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ARTICLES OF AMENDMENT )

TO D

ARTICLES OF ORGANIZATION S T

OF - -
- S ¢
Galor .\T'utrient“lil?nn.)?'ni.;.T.C N — . %— “1@

(A Flonda Linited Laability Company) ‘-f“'-_ 2
T _;;

The Articles of Organization fur this Litnited Liability Company were Oled on Seprember 7, 2006
1LOGOUMHIS 76T

e
wud m-:mgm.'ll

Tlorida docunent number

This amendment is submitted to amend the tollowing;

A. Tf amending name, gnter the new name of the limited liahility company here:

Gull Coastnl General Contractors L1.C
The new name must i‘)l.:‘liisl;nguiﬂlmbl: and contain the words "Limited Liability Company,” the designation “LLC or the abbrevintion “L.L.C.”

Enter new principal offices address, it applicitble: $26Y 33rd Avenac Nerth

(Princival office address MUST BE A STREET ADDRESS) ~ Stimt Petershurg, FL 33710

Eulcr new mailing address, il applicable: 8269 33nd Avenue Norlh
Mauitin: address MAY BE A POST OFFICE BOX) Saint Pelersburg, FL 33710

R. I amending the registered agent and/or registered office address on vur records, enler the name of the new
registered agent and/er the new repistered office address here:

Name of New Reggterad Apent:

New Reyristcred Office Address:

Fiewer Floride vtrest addros

. Florida
City Zip Code

Agent’s Sipnature, if chunging Repistercd Agent;

1 hereby accept the appointnent as registered agent and agree (o act in thiy capacity. I further agree 1o comply with the
provisions of ull statutes relative to the proper und complete perfurmance of my duties, and I am familiar with and
accept the oblivatiuns of my position as registered agent as provided for in Chagrier 605, F.S. Or, if this document is
heing jiled to merely reflect a ehange in the registered office nddress. I hereby confirm that the timited fiability
company has been notified in writing uf this change.

1M Chunyging Repistered Agénn Sionuature pf New Repistered Apent
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If amending Authorized Person(s) autherized to manage, gnter the title, name, and address ol euch person bcing added
ar v ) QUY records:

MCGRR = Manager
AMBR = Authorized Member

LCitle Name Address ‘Fype of Action

O Add

£ Remove

O Change

0 Add

. O Remove

O Change

O Add

0 Remaove

O Change

O Add

] Remowve

O Change

] Add

O Remave

0 Change

O Add

O Remowve

1 Change

H1
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DYy umemlig B pﬁy other ltjul'é-rm'ntfon', eniter change(s) here: (Aitach addivonal sheer.r if necessary.)

: E. E.ﬁcctlve da!e, If olhzr mu the uat: of mnqr : - - (uptionll)
: Ofan effbctve dale is hsmf.tha:hmmnnb..zpmncuummbcwwm: urntngurnmumnm d.ynﬂ:::ﬁt.ﬁq)?nmn scGDGBIW (3)(b)
Notg: I the dats fseried in, thik block ooy ol

nizxt the upplivable satotory ﬁh:sg requh-unenu, this dzu: wﬂi nat bc hﬂcd . lhc
' dnm:mcn.! 5 cich(wc dme on ﬂ:m Dt;unmml ‘nfBuate's records. |

' :_Ir_ the n:cord cpetifies a delayed lfective date, but niot an effective time, at 12:01 a.m. on the earlidbf: -

. -

(B} The 90th day ufter the record ts filed.

. mueal

_Sngnamn: nfu member o um.honmd repreactintive ofn -ncmbr.l

I'iui:pA Fmdlny
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