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COVERLETTER
TO: Registrution Seciion
Divislon of Corporations
GML COATINGS, LLC
SUBJECT:
Nams of Limited Liohillty Company
The enclosed Articles of Amendtment and fee(s) are submitted for fling.
Plensge retum oll correspondence concemning this matter to the following:
Laurie Blegel
Name of Person
Rutan & Tucker, LLP
FimvCompany
611 Anton Blvd. Ste, 1400
Address
Costa Mesa, CA 92626
City/State and Zip Code
tcuzzo@prim.com
“, e (10 e fepost notiNesthon
Por further Information concerning this mater, please call:
Lauria Biagal L?1 4 ) 6B2.4880
an
Nawe of Person Area Codo Deytime Telephone Number
Enclosed 1s & check for the follawing emount:
O %25.00 Flling Fee 03 £30.00 Flling Fea & M $55.00 Filing Fee & 01 560,00 Filing Fee,
Ceniificate of Status Certificd Copy Certificate of Statuz &
{rdditlonnl capy is enclosed) Certified Copy
(additioral copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRRESS:
Repistration Section Registration Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifvon Bujlding
Tallahassce, PL 32314 2461 Bxvcutive Center Clrcle

Tellahassce, FL 32301
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ARTICLES OF AMENDMENT S e
TO Y f‘/z;;;f;’,:"
ARTICLES OF ORGANIZATION Ry
OF
GML COATINGS, LLC
(nmgenlthe Limite
The Articles of Organization for this Limited Liability Company were flled on 11/04/2008 and assigned

Florida document number L08D00103275

This mnendinent is submitted 1o amend the following:

A. If smending neme, coter the newy name oCihe fmited Jinbility company here:

The naw name must be distinguishabls wid end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Tuter new principal offices gddress, If applieable:
rincipol o ff T BEA STREET ADDRLE.

Enter new malling address, if applicable:
Rfaliing addrecs MAY BE A FOST OFFICE BOX)

B. If nmending the registercd agent andfor regisiered office nddress on our records, enter the name of the new
roplstered agent and/oy the new repistersd offics pddrpas hers:

Name of New Rupistered Apent:

ored dress:

Enser Flarichy sreer adivess

. Florida
Cly Zip Code

sy R ered Agent's Slgna M changng Repistered Ageni:

I hereby accept the appoiniinent as reglsiered agent and agree to act In this capacity. ! further agree to comply with the
provizions of ail statutes relative to the proper and compleie pevformance of niy diities, and I am familiar with and
accapi the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document i3
being flled to merely reflect a chamge in the registered office address, 1 hereby confirm that the limired labiliry
company has been notified In writing of this change.

If Changlag Registered Agent, Sigoature of Ny Rezlatered Azcnl
Page 1 of 3
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1§ smending the Managers or Autborized Member on par records, enter the title, name, nnd address of each Manager or
Authorlzed Member heing pdded or removed fenm pur reeords:

Authorl

er hel o

MGR= Manager
AMBR = Authorized Member

b 1]

10313 Technelogy Terrace

Type of Agtion

 Add

Lakewood Ranch, FL 34211

3 Renwove

10318 Technology Terrace

W Add

Lakewood Ranch, FL 34211

O Reinuve

10315 Technology Terrace

# Add

Lakewood Ranch, FL 34211

0 Remove

26000 Commercentre Dr.

Title Name

AMBR Ryan Schwake

AMBR Richard Holt

AMBR Scott Peters

AMBR Cardinal Contractors, Inc.
AMBR Willlam J. M¢Devitt

D Add

Lake Forest, CA 92630

W Ramove

10315 Technology Terrace

[J Add

Lakewood Rench, FL 34211

W Rzmove

O Add

0 Remowe
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D, If amending any other information, enter change(s) bere: (Aftach additional sheets, {f necessany,)

E. Effective date, If other than the date of flting; (optional}

(The afMfective dat mutt be peclil, caanot ba prior o dalb of mocipt o7 Bicd date and caonot bw more than 50 days afer
the date thls document it filed by the Florida Department of State)

Dated A«om\ 25 2015

(DI
o .
Slgnﬂum nl"n nwember or sihonzed represeniative of @ member

Willlam J. McDevitt

Typed or prnted name ol signee

Page3of 3
Filing Fee: 525,00



