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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

Gulf Coastal General Cootractors LLC
(Name of (he Limited Linbilitv Compaiy 03 [{ oW appears on our records.)
{A Flonda [umlcé Lizbiliy Company}

Sepremaber 7, 2006

The Articies of Organization for this Limited Liability Campany were tiled on __and assigned

LOGOOCORTGT0

Florida document number

This amendment 18 submitted to amend the tollowing:

A. If amending nswc, coter the pew name of the limited ability company here:
Gull' Coustal Flomes & Levelopment LLC

The zew name mwst be distinguistuble and contain the words “Limited Liability Company,” the desiguation “LLC" or the abbreviation “L.L.C."

Fanter new principal offices nddress, if applicable: e e s
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

fMaiting address AfAY BE A POST OFFICE BOX)

e
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i Hd ST SN 8602
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B. it amending the registered agent and/or registered office address on our records, cuter the nanic_of the new

rcgistered agent and/or the new repistered offieg address icrg:

Name of New Registered Agenl: S
New Registered Office Address:

Enter Florida street oddress

, Florida
City Zip Code

Agent’s Sionature..if changing Reyistered Agent:

T herchy accept the appointment as registered ageni und agree to uet in thiy capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, und I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, 5. Or, if ihis document is
boing fited to merely reflect a change in the registered office address, 1 herehy confirm that the limited lubility
compuny has been notified in writing of this chungre.

T7 Chaaging Registercd Agent, Sieoature of New Reefarered Aaent
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If umending Authuriced Person(s) suthorized to manage, enter the title, name, and sddress of ench person being added
or remaeved fromn our records:

MGR = Manager
AMBR = Authorized Member

1itle Namne Address . Txpec of Action
—_— 0 Add
O Remove

O Chapge

0O Add

_ [ Reminve

= @iﬁngc
="

=
0 Add

) o
ad R;govc
s

.. Pt
-0 Change

- ™~

na

0 Add

.0 Ranwve

O Change

0 Add

] Clunge

|
I
|
i O Renove
|
i
|
I

0O Add

fl 0O Remuove

! O Chunge
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D I awending any other loformation, enter chunge(s) here: (dttach adifitional sheets, if necessary.}
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E. Pfieutive dote, if ather than the date of fikng: S {optianef)

(I in effectivis due Is listed, the date Tt be specific and camoa be prios o datw ol Alimy or sears then 90 days after Liing ) Pursyant 10 605..0207 (3t}
Mote: I the date inserted in this block does nos meot the applicsble statutory filing requiremenis, this dazc will pot be lisied as e

. docuskent's elective deie on the Depatment of Sicte's recotd.

'If'the' récofd specifies & deloyed cffective date, but not an effective time, at 12:01 a.m. o the f:arller af

{b) The 90th day after the record is filed.
R

~"STRLANRE of u memicy or Authanzed regresentative of 3 siembee

P o Fhllip A, Fludiay

Typed of prinisd name of signea

o :_Pngc.S 6i’_3 ‘
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