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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2017

SHIRLEY M KNAPP
3852 CHESTWOQD AVE
JACKSONVILLE, FL 32277

SUBJECT: COASTAL RESTORATION FLORIDA,INC.
Ref. Number: P17000027719

We have received your document for COASTAL RESTORATION FLORIDA,INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Page 4 is missing from the document. Please find enclosed and complete the
missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 117A00019758
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{Name of Corparation as currently filed with the Figrida' De L“'n'f'Stal:e)i-:," 1Y)
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Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopis the following amendnieot(s) (o
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

N / A The new

name must be distinguishable and contain the word “corporation,” “company.” wr “incorporated” or the abbreviation
“Corp..” “hne.” or Co.. " or the designation “Corp.” “ine, " or "Co™. A professional corporation npame must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Entcr new principal office address, if applicable; fU /ﬁl
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable: /
(Mailing address MAY BE A POST QFFICE BOX; N A

D. If amending the registered agent and/or registered office address In Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agemt N / [q

(Floridu streer address}

Newwe Registered Office Address: M / {-\ . Florida
(City) (Zip Conde)

New Registered Apent’s Signature, if changing Registered Apent:
L hereby accepr the appoimment as registered agem. [ am familicr with and accepr the ablivations of the position.

NIR

Signature of New Registered Agent, if 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 cach Officer and/or Director being added:

(Attaeh additionaf shects, if necessury)

Please none the officer/director title by the first letier of the office title:

P = Presidem V= Vice President; T= Treasurer; S= Secretary: D= Divector: TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lewer of each affice
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 17 There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith. SV as an ddd.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
_& Add sV Satly Smith
Tvpe of Actign Tiule Name Address

{Check One)

NACMINGRAY 3952 QiESTWo0D ALE
A JAcics 08 )i 1E
_X_Rcmuvc I:Lﬁf('f 0191_52’2-7 7

) Change u

1) Change U

ELDAK R. STone 3952 CUESTWeo o AE

Add
X Remove
3 Change

x Add

Remove

+} Change

X Add

Remove

5 Change
Add

Remove

i) Change
Add

Remove

S K Riey WL [(VADE

ReRErl 2. STIN
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E. If amending or adding additional Articles, enter change(s) here:

{Autach additivnal sheets, if necessaryv).  (Be specific)

_ KR

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if mof applicahle, indicate NJ4Y

NP
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The date of each amendment(s) adoption: /é -/ / fg—e’n/ % . it uther than the

date this document was signed.

3 s D 47
Effective date if applicable: /.’j "i'/—j/ — LS, 7

(no more than 90 duvs after amendment file daie)

Note: 1f the date inseried in this block does not meet the applicable stawtory 1iling requirements. this date will not be listed as the
document’s elffective date on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders. The number of votes casl for the amendmuent(s)
by the sharcholders wasfwere sutticient for approval.

O I'he amendmentts) washvere approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes cast tor the amendment(s) was/sere sufficient for approval

by

fyoling group)

0 The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required.
,
The smendmeni(s) wasivere adopted by the incorporators without sharcholder action and sharchoelder
action was not required.

s e - .
Dated _Z’('{)’ /J - »-) g/ #
:7 '/ ’ A
. . ”~ s i —

signawre ,’/Z'}f-"/é.(_anl /}']’) P’J/ DVt S Cf—iﬁ

{13y a direetor, president or.dther offier — if directors or vilicers have not been

selected. by an incorporator — if in the hands of & receiver, irustee, or other cour

appointed tiduciary by that fiduciary)

Sy AL /(//’/)3‘-{‘/—”

- . . —
{Tvped of printed name of pcrsur{mgmng)

.

{Title uf person signing )
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