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f,Reglstraﬂon Section
'»Divlsion of Corporatlons

" .. COVER LETTER *

E (};;JECT S " Guif Coast Investors Group, LLC

oL Name of Liniited Liability Company -

Evelyn Pacheco

Name of Person

Gulf Coast Investors Group, LLC

Firm/Company

4400 Bayou Blvd., Suite 15

Address

Pensacola, FL 32503

City/Stntc'and Zip Code
Evilynl o cox. ned

- Evelyn Pacheco

E-mail address: (to be used tor future annual rcport nofitication)

at(-850) - . 494-2044

Name of Person

E:] $25 00 Fllmg Fee []$30.00 Filing Fee &
. Certificate of Status

Registration Section -

Division of Corporations

P.0. Box 6327
“Tallahassee, FL, 32314

MAILING ADDRESS: .7

- Area Code & Daytime Telephone Number

[]$55.00 Filing Fee & [7]$60.00 Filing Fee,

Certified Copy : Certificate of Status &

- (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

' STREET/COURIER ADDRESS:

Registration Section -

* . Division of Corporations -

Cliftort Building .
2661 Executive Center Circle
Tallahassee, FL 32301



e E R ARTICLES OF AMENDMENT
IR : S0 T -
o _;' R . - ARTICLES OF ORGANIZATION

':l_l _, _-'t',';_-r' » ; OF

T : : Guif Coast‘lnves)tors Group, LLC

{Name of the Limited Llablﬂ% Comganx as It now apgefrs on our records.)
onda Limited Liabi lty ompany

Thc Artlc]es of Orgamzatlon for this Limited Liability Company were ﬂled on 06/09/04 and assigned
Flonda document numbcr L04000043171 . :

.~

SRyt

: This'amenomeni is submitted to amend the following:

<A If amendil_lg _nanie, enter the new name of the limited liability company here:

- The new name must be distinguishable and end with the words “Limited Liability Company, the designation “LLC” or the abbreviation
“L L C LA ) - ) A .

“Enter new prlncipal offices address, if applicable' : 4400 Bayou Blvd, Suite 15

o
(Pgincigal omge address MUST BEA STREE TADDRESSQ Pensacola, FL 32503 =
T - S 20
22
U “‘.",—— G")G—-'G .
.;: B - . | ﬂg:ﬂ -
Enter new. mailing address, if appllcable * 2;@
L o !
S (Math'ng address MAY BE A POST OFFICE BOX) = =20
T P o™
l.,B‘.

o x
If amendlng the registered agent and/or registered office address on our records, enter the name of‘The new .
_ egistered ggent and/or the new registered office address here:

[ P
- - T

Name of New chnstered Agent: - EVGWI'I Pacheco

. - New Regmlered Office Address: 4400 Bayou Blvd., Suite- 15

. .. " Enter Florida street address

o Pe'nsacola 2 , Florida 32503

-City Zip Code

*'New' Re istered Agent’s Si m‘zt‘ re, if ehnn In Re 'léfered A e;ii'

Ehad - P .,JM-,-V
T - - .

: I hereby accept the appomtment as regtstered agem‘ and agree to act in ﬂus capacuy T ﬁn‘ther agree to comply with
‘the provisions of all statutés relative to the proper and complete pe:formance of my dities, and I am farmhar with and

accept the obligations of my position as registered agent a hapter 608, F.S. Or :f this document is
~.being filed to merely reflect a change in the regtstered

_company has been notified in writing of this change N




- ET fmﬁending the Managers or Managlng Members on our records, er.the title. ng nd address of each Manager

. :- ,:..,
or Managing &m’ber being added or removed from our. records. s . ’

')f?

MGR Manager S
MGRM Managlng Member o : -

T:tle " Narie Address - Type of Action

: MGR Wade Wilson | ]ﬁHQ];w Garden Street ] Add
o ) - Pensacola. F1- 32502 7] Remove

" MGRM . Noel Pacheco " 4400 Bavou Blvd.. Siiite 15 ‘ 7] Add
R Pensacola. FL 33503 _ ; Remove

e ) - a : ] Add
- . . . . ) ] Remove

TR : IR [] Add

Z J ] Remove
T Y .-‘:'*;.A-.. . s R * : .
SIE -y T : o e ‘ Add
DR S ‘ g - - : Remove
LT - - -
=T o

~ ‘-u . A_ B o :.— ‘ A i ) - . :E i l_lAdd
' ' [JRemove

- N .

1374

80:11HV 3-9nv ol

SNOLLVH04YA2 40 NOISIAID
3IVLS 40 AMVIIYD3S

124 rcpresentatlve of a mcmber

RN - o ool Pachégo-. .+ .
DU NS s E Typcdorprmted name of signee - :

_‘_ _.‘:" T = - Page 2-0of 2
T ) Filing Fee: $25.00 -



