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THE LAW OFFICE OF

- GREGORY V. BEAUCHAMP, P. A.
' ’ 107 EAST PARK AVENUE, 32626
P. 0. BOX 1129

CHIEFLAND, FL 32644
FAX (352)493-1378
(352)493-1458

Decembgr 9 2010

REGISTRATION SECTION
DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  GULF COAST SUPPLY HOLDINGS, LLC
Dear Sir or Madam:

Enclosed please find an original and copy of Articles Of Amendment pertaining to
the above-referenced corporation. Also enclosed is my check in the amount of $60.00
for the filing fee, certificate of status and certified copy.

Thank you for your prompt attention to this matter.

Slncerely,

@/l// lm//%

Gregory V. Beauchamp

GVB/dp
Enclosures



Dec 08 10 12:28p Gregory V.

TO:  Registration Section
Division of Corporations

Beauchamp,P.A. 352-493-1378 p.a

.COVER LETTER

GULF COAST SUPPLY HOLDINGS, LLC

SUBJECT: ___

Name of Limited Liability Company

The enclosed Articles of Amendinent und fee(s) arc subritted for filing.

Please return all correspondence concerning this mattér to the following:

GREGORY V. BEAUCHAMP

Name of Person

GREGTORY V. BEAUCHAMP, P.A.

Firm/Compimy

P. 0. Box 1129

Address
Lok

Chiefland, FL: 32644 -

(‘m&mteand?m(mk L e o

john@guifcoastsupply com

L-mail address: (to be used tor future annual report notilication)

I"or further information concerning this matter, please cafl:

GREGORY V. BEAUCHAMP (352 493-1458

Name of Person

Area Code & Daytime Telephone Nomber

L

Enclosed is a check for the tollowing amoun:

[]$25.00 Filing Fee [(]$30.00 Filing Fee & [(J$55.00 Filing Fec & [/ ]$60.00 Filing Fec, '

Certificate of Status | Certitied Capy

MAILING ADDRFESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certificatc of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclused)

at

STRE ET}COUR]FR A [)DRFSS
. Reglstlanon Section-
" Division'of Corporations
Clifton Building
2661 Executive Center Circle
Téllahassee, F1,. 32301
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' .. "+ ARTICLES OF AMENDMENT o
' Z TO r ['LfF.‘D
ARTICLES OF ORGANIZATION 10 DEC 10 PM : 04
OF CECHLTARY OF STATE
L XA 5SEE, FLORIDA
GULF COAST SUPPLY HOLDINGS, LLC
{Name of the Limited Liability Company as it 1ow appears on our records. )
: A Florida Limited Liability Company)
The Articles of Organizgtion for this Limited L,ia_bilily Company were filed on 08/30/2001 and assigned
Florida document number 01000015180 ! ‘

This amendment is submitted to amend the following:

A. If amending name, cnter the new naumne of the limited liability company here:

J & C SHERRILL HOLDINGS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
|(L‘L‘C htl

Enter new principal offices address, if applicable: 4134 SW 440th Street |
(Principal office address MUST BE A STREET ADDRESS) Horseshoe Beach, FL. 32648

Enter new mailing address, if applicable: A n/a
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ‘n/a

New Registered Qffice Address: n/a '
Ener Florida sireet address

, Florida
City f Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
cecepd the obligations of my position as registered agent as pr avided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, 1 hereby confirm that the limited liability
compeany has been notified in wr iting of this ohanee i '

If Chauging Registei-ed Agent, Signature of New Regisler}:t! Ageni o
Page 1 of 2 :
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i
* - Hamending the Managers, or Managing. Members on our records, enter the title, name, and address of each Manager

or Managlng Member béing added or removcd from our records:

MGR = Manager
MGRM = Managing Member

Title " Name Address Type of Action
MGR REED, JEFF 4024 SW 449th Street [ Add

Horseshoe Beach FL 32648_ . [/JRemove

e Add
: [ Remove

. [ Add
; . [] Remove

—— : l:l Add
' |} Remove

OAdd
CJRemove

OAdd

- j [CJRemove

D. If amending any other information, euter change(s) here: (duach additional shecty, if necessary.)

Dated December

Signaiure ol a me:lﬁer or suthorize®representative of a member

JMOHN SHERRILL
Tybed or printed nare of signee

Page2 of 2
. Filing Fee: $25.00




