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ARTICLES OF AMENDMENT
TO
¥ ' ~ ARTICLES OF ORGANIZATION - R
OF

FLORIDA SHORELINE MANAGEMENT LLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Limied Tiabdiny Companyt

The Anticles of Organization for this Limited Liability Company were filed on 03/01/23 and assigmed

123000108803

Florida document number

‘T'his amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited lability company here:

East Coast Dredging LLC

The new name mustbe distinguishable and contaie the words “Limited Liabitie Campany.™ the desigration “L1L.C or the abbrevimion “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

- ~a
- [ ]
[}
. - [ X 5
Name of New Repistered Agent: aé
T I
(] - -
New Registered Office Address: | vy T
ot Folerri N [ I —
Eater Flovida sereer adedress or
mMes [
Flovida 2. . = AL
Cuy ") :_:_’pr e
New Hegistered Agent’s Signature, if changing Kegistered Agent: A

[ hereby aceept the appointment us regisiered agent and agree (o act in this capacioe, 1 furiher agree to comply with the
provisions of all statwdes relative ta the proper und compleie perforovance of iy duties, and [ am fumilior withe and
accept the obfigations of my position as registered agenr ax provided for in Chapter 603 F.S. Or. i this document is
being filed 1o merely reflect o change in the registercd office address. D herchy confirn that the limited liakilios
company has been notificd inwriting of this change.

I Changing Repistered Agent, Signature of Sew Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title. name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR VILATALO, TRENT
AMBR DAVES, RODGE

Address

75801 4TH ST N STE 300

S$T. PETERSBURG. FL 33702

7801 ATH ST N STE 300

ST, PETERSBURG, FL 33702

T Aud

IRemave

CiChenge

CiAdd

ZHlemone

C1Change

D.’\dd

ORemove

i Change

Madd

[JRemove

OChange

{JAadd

LIRemove

O Change

CJAdd

ORemove

GChange

Type ol Action
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D. Hamending any other information, enter change(s) here: (Auach adidiional sheets, if necessar.)

F. Effective date. if other than the date of filing: (optional)
(i an effective date is bisled. the date most be <pecific and eannot be prior w date of ling or more than 90 dayvs atler filing ) Pusuant o 6050207 (3)(b)
Note: 17the date mserted in this block does nol meet the applicable statutory thing requirements, this date will not be listed aa the
document’s ettfective date on the Department of State s records.

It the record specifies a delayed etfeenive date, but not an effective iime. at 12:01 aun, on the carhier of: (b)Y Lhe widh dav aftzer the
record s filed.

Al i1 2023
Dated ugust 3 .

Stgnature of i member or authorized representative of o member

Robin Jones

I'yped or printed same ol signee

Filing Fee: $25.00



