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COVER LETTER

TCO:  Registration Seciion
Division of Corporations

GULF COAST COMMERCIAL JANITORIAL SERVICES LLC
SUBJECT:

Jun 4 2015 08:31am

Name of Limmed Liabitity Company

The enciased Articles of Amendmen: and fee(s) are submitted for filing.

Please retum ali correspondence conzemning this matisr to the following:

Joig Nocus

Name of Pzrsen

GULFT COAST COMMERCIAL JANTTORIAL SERVICES LLC

Firm/Company

£330 Nashville Avenue

Agdress

Pensasols, Flonda 32526

City/Stat= apd Zip Code
jeicnosus@eor.net

E-mail adaress: (1o be used for future annual report notification)

For further information concerning this matier, please cail:

5030 Nocus 855 T76-6114
2t { )
Name of Perzon Area Code Daytime Teiephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fae 83 $36.00 Fijing F2e & 01 $55.6C Filing Fee & 5 $60.00 Fiting res,
Centificate of Status Cartified Copy Certificaie of Starus &
{editionel copy is encrosed) Castified Covy
{additicnni vapy is enciosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.C. Bex 6327
Tallzhassee, FL 32374

Registration Section

Division of Corporations
Ciifton Building

2661 Execwtive Center Circie
Tellahassees, FLL 3232)

P0G2/008



Fax Jun 4 2015 08:32am P003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGULF COAST COMMERCIAL JANITORIAL SERVICES LLC
{Name of the Limited Liabilr ‘a5 i
sonios Limited Lishility Company)

The Atticles of Organization for this Limited L iability Company were filed on 08" . 2009 and assigned

Florida document number 205000076021

This amendment is submitted tc amenc the following:

A. Tf amending name, puter the new zame of the limited Hability compagy hers:

The new name must be distinguishable and coneait th= words *“Limited Liavility Company,” the designatios *ULC™ ¢ the arbraviaton “L.LE

Enter new principal offices address, If applicable: 6330 Nashville Avente

(Principal office address MUST BE A STREET ADDRESS; —~ Pensacole, Florica 32526

Enter new mailing address, if spplicable: 6330 Nashvilie Averue

(Mailing address MAY BE 4 POST OFFICE BOX; Feusacola, Floride 52526

B. If amending the registersd agent and/er registered office address on our records, enter the pame of the mew

registered agent and/or the new regigiered office address here:

Name of New Repistered Agent: JoJo Nocus
New Registered Office Addrass: 6330 Neshville Avenue

Znier Fiorida streel aaGress

zenl L. 32534
Pansscols _Florida 32524

Ciey Zip Cade

New Registered Agert’s Sipnature, if chapping Registered Agent:

I hereby accept the appointment as registered agent and agree to ac? in s capacity. I further agree 1o comply with the
provisions of all starures relative o the proper and complete performance of my duties, and ! am farvitiar with and
aceept the obligations gf my position as registered agent as provided for in Chapter 603, F.5. G, {f this decument iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liahiliyy
compary has been noiified in writing of this charge.

1 ChiBiging Registered Agent, Signature of Yew Registors Azent

Page 1 of 3



Fax Jun 4 2015 08:32am POG4/005

If amending Authorized Person{s) authorized te manage, enter the title, pame, and address 6f eack person being addad
0t rempoved from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Tvpe of Action
Manager Patriciz E. McGreik 412 E. Jackson Street
2 add

Pensacola, Florida
= Remove

~ Change

T Add

71 Remove

O Crange

O sdd

T Remove

O Change

O Add

L} Remove

2 Change

1 add

= Remove

= Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.,;

E. Effeciive date, if other than the date of filing: {optionsal)
(Il an e Fective dars is fisted, the daw must be specyfic and cannot b¢ prior to dage of filing or mone thar 90 dsvs afler fiting.) Pucsuant o 6350207 (3)(0)
Note; if the date inserted in this biock does not meet the applicable staiutory filing requirements, this date will nct be listed as the
dooument's effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 z2.m. on the gariler o
{b) The S0th gay after the record is filed.

Dmed :j-mt ‘g Q@(S

C/ Signerire of @ member or suthonzed representative of a mempsr

‘jqﬁ-%x\'a‘:ro %-Nauu:—, -:_}K..]cu 'jan Nouus e rOembel and m.\_ns.c("

Typed or printed name of gignee
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