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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

ERIN LAGROSSE
4557 REDBUD TRAIL
NICEVILLE, FL 32578

SUBJECT: GULF COAST INSULATION, LLC
Ref. Number: LO9000069436

We have received your document for GULF COAST INSULATION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 716A00012388

www.sunbiz.org

iwvicion of Clornoratinne - PO ROY 297 _Tallahacanns Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Gult Coust Insudation, LLC
SUBIECT:

Name of Limited Liabiliny Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

firmn LuGrosse

Nuame ol Person

Gulf Coust insulation, LILC

= ~
FirnmsCompiun

4316 Highway 20 East PMB =227

Adklress

Niceville, FL3257s

CitySte amd Zip Code

crnet gubcoastinsulition.com

Fminl address: vto be ased 161 futuee annual report nofnications

Iar further information concerning this matter. piease call:

Frin LuCirosse ; NS0 333-29949
atd )
NN S Person Arei Code I time Felephone Number

Lnclosed is a cheek tor the following amount;

O S23.00 Fiting Fee W S30.00 Filing Fee & O S55.00 Filing Fee & 0 Se0.46 Filing Fee.
Certificate ol Sttus Certitied Copy Certificute of Status &
Gad Jimonad copy s enclosed) Certified Cop

taddimal copy 1y enclosed s

MAILING ARDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectivn '
Division ol Carporations Division of Carporations

P.O. Box 6327 Clitton Building

Tullabassee, 11022314 2601 Exceutive Cemer Circle

Tulahassee. F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION %3
OF e

(ERIE

s . . —
Gulf Coust Insulaton, LLC ’

bE|:Hl W N

. . . . . Co L . 17,2009 .
Ihe Articles of Organizanon tor this Limited Liabidiy Company were filed on July 17, and assigned

—_— 0OUNAHYS 3e
Froride dogument nnber | Y0

This amendment s subsmtted o amend the following:

A, M amending nume, enter the new name of the limited liability company_ here:

The pew nume vst be distinguishable and vontain te words “Limited Ciablite Company.™ the designation “LEC o the abibres agion =11 0

. - - . . 03 S Supecouch Rd
Enter new principal offices address. if applicable: 45 Sagecwach Re

(Principal office address MUST BE A STREET ADDRESS) — PeFunink Springs, FL 32433

Enter new mailing address, if applicable: 316 Highway 20 Bt
(Mailing address MAY BE A POST OFFICE BOX) P27

Nicevilke, FLIL 3275-9755

B, IF amending the registered agent andfor registered office address on our records, enter the

name of the new
registered agent and/or the new registered office address here:

Noe ol New Registered Avent: Erin Latirosse
New Rewistered Oftice Address: #3357 Rudbud Trail
Fovger Flovide sireet cdedre s
Nicevilie e 32578
vevilie . Florida ~=°78
tin A Conde

New Registered Avent's Signature, if changing Registered Apent:

Pherchy aceept the appointment as regisiered agenr and agree wo act in this capacite, 1 iretlor agree 1o complhy wish the
provistens of afl steutes relative 1o the proper and complete performance of my duies, end Fam gambior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 F. S, Or. i this docemen is
being filed i mervelyv relect a change v thie registored office acddress, §herehy contirm that the limired labiline
companiv has beeri notified eowriting of this change,

(T

IF CRanging Regiviered Agent, Signuture of New Registered Apent

Pape | of' 3



M amending Authorized Person{s) authorized 1o munage, enter the tide, name, and address of each person _being added
ur removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
MORM Erin LaGrosse- S Ownership 4337 Redbyd Trand
O Add
Niceville, FIL 32378
OO Renwne
O Change
MGRM Lulby Anderson- 3%, Ownership S8 White Heron Drive
. O Add
Sunte Rosa Heach, FID 32459
O Remine
O Change
MGRAM] Jon LaGrosse- 3% Ownership 4557 Redbud Trail
O Aadd
Niceville, FLL 32378

O Remove

0O Change

0] Add

O Remone

O Charpe

0O Add
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. If amending any other informaton, enter ¢hange(s) here

e ttach additional sheets, ifnceessary,
Updating business nuiling address us well s registered owners o ensure aceuracy Tor current mailing addresses

Al ownership pereentages and operations have remuined the same

Qwnership pereentuges ad operstions agreement is

Erin Latirosse- 3% Ownenhip

Colby Anderson- 4530 Ownershiy

Jom LaCarosse- 4% OQwnerslip

Effective dute, if other than the date of filing
Note:

(optional)
Han ettective date is isted. e date most be specinie wad cannat be prion o dare o 1ihing o more tian 90 diss aler filmga Parasnt o ot$.0207 Gl
ITthe date inserted in this bloek does not meet the applicable stitutory fiting requirements, this dae will not be lsted as the
document’s etfective date on the Departnent ot Staie’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed

Dated
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Filing Fee: S25.00



