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COVER LETTER

TO: Amendment Section
Divigion of Corporations

, g ot ons COASTAL SYSTEMS DEVELOPMENT. INC. e A
NAME OF CORPORATION: L
et g g, IDO00093233 @
DOCUMENT NUMBER: “ee
S
The enclosed Artictes af Amendniens and tee are submitted for filing, &2 i’
2

Please return all correspondence concerning this maiter to the following:

Jan AL Yelen

Name of Contact Person

Yelen & Yelen, PUA.

Firm/ Company

L1 Ponce De Leon Blvd.,

Address

Coral Gables, FL 33134

Citv/ State and Zip Code

jyelen@eyelen-velen.com

E-matl address: (to be used for future annual report notihcation)

For further infuormation coneerning this matter. please call:

Jun AL Yelen 303 425-3721
at { )
Name o1 Contact Person Area Code & Davtime Telephone Number

Enclosed i a cheek for the following amount made payvable 1o the Florida Department ot State:

(3 $33 Fiiing Fee WS13.75 Filing Fee &  OI$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Cenified Copy Certiticate of Status
(Additional copy s Certitied Copy
caclosed) (Additional Cupy

I~ enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations
P.OQ. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exccutive Cenier Cirele

Tallahassee. F1L 32301




Articles of Amendment
to

: Articles of Incorporation
of

COASTAL SYSTEMS DEVELOPMENT. INC

(Name of Corporation as currently filed with the Florida Dept. of State)

POO0HO093254

(Document Number of Corporation (if known}

Pursuant to thwe provisions of section 607.1006. Florida Statates. this Florida Profit Corporation adopis the following amendment{sdo
15 Articles of Incarporation:

A, I amending name, enter the new name of the corporation:

The  new
name pnest e distinguishable and comain the sword Ccorporation,” Ccompany, T or Cincorparated T or the abbreviation

Corp " el o Col U oor the desigiation Corp. " Clae. " or "o A projessional corporation wame mast contain the
word Tclartered. T professional association, " or the abbreviation TP AT

B. Eunter new principal office address. if applicable:
(Principal office address MUST BE 1 STREET ADDRESS )

)]

O, Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Y. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiored Avonr

flarida strect adedresyy

New Regisrered Office Address: . Florida
Q1LY (i Codes

New Registered Agent’s Sienature, if changing Registered Apent:

hereby aceept the appoiniment as registercd agene. Lam familior with wiud aceept the oblfgations of the position.

Signature of Now Registered Ageni I changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(el edditional shoens, i necessarng

Please note the afficev/divector ritle by the pirsi letter of the office tirle:

1= Presiddens: 7= Viee Presideni: = Treasurer: 8= Seererury: D= Divectwor: TR= Trustee; C = Chairman or Clevk: CEQ = Chicp

Executive Opficer: CFO = Chict’ Finaneial Qfticer. $F an agticerddivector helds more thaen one tidde, (i the fivst Tecer of cacht office
hebd, Presidens. Treasirer, Diveetor would be PTD,
Changes should he noged inche folloneing manner, Curvemty John Doc is listed ax the PST and Mike Jones is Tiveed as the V. There is
a change. Mike Jones feaves the corparation. Sallv Smith is named the Vand 8. These should be nowed as John Doe PT as a Change,
Mike Jones, Vs Remaove, and Sally Smith, SV as an Add.
Example:
X Change

N

X

Remaove

Add

Tape of Action
(Check Oned

1

2)

K]

4}

M)

1

Change
] Add

Remove

Change
_Add

Remove
_ Change
Add

Remuove

Change
Add

Remove

Change
Addd

Remove

Change
_ Add

Remove

John Doc
Mike Jones
Sally Smith

Nanw

R. Harvev Sasso

Address

404 S, Ihxie Hwy.

Coral Gables, FLL 33146
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E. If amending or adding additional Articles, enter change(s} here:
(Auack additional sheens. i necessaivy. (Be specificy

F. IMan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
Ui ot applicable. indicare N/
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June 29,2017
The date of each amendment(s) adoption: it other than the

dute this document was signed.

Effective date if applicable:

frer more than Y dayys aiter aimendnient file dutey

Note: It the date inserted in this block does not meet the applicable stutitory filing requirements. this date will not be listed as the
document’s eifective date on the Departiment of State’s records.

Adoeption of Amendment(s) (CHECK (ONE)

O The amendment(s) wastwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmentls) washvere approved by the sharchelders through voting groups. The following statenent
must be separately: provided por v_uc'h votige group ealitled (o vote separatedy on e amendmenifs):

“The number of votes cast tor the amendment(s) wasfwere sufficient for approval

by

fvoting groen)

O The amendmemi(s) wasisere adopted by the bourd of directors wathout sharchelder action and sharcholder
action was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

June 29, 2017

Dated - R
\ e -
4 - N ™
Signature “ "\" 5 o

N 1 7 1= I -

(By a direcior, president or othgt officer — i directors or officers have not been
selected, by an incorporator - ﬂi'.j; the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

R. Harvev Sasso

{Tvped or printed name of person signing)

Presidens & Director

(Title of person signing)
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