(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckuer ] war ] mai

(Eusiness Entity Name)

([-)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

JUN 29 2012

EXAMINER

WRACAERLETOLS

800236030228

(R/11/12—-01012--020  ##55. 0U

':":‘: : b

[ami ™o

o

1aat e e
=i & 11
g =

‘:_;.. ;‘—: N wrwmpmhl
Wl

s

Me, O i i
'_“ - X i

Ll o2 L L:n‘i
O ._1 *e
2™

Foy wn

I_)



COVER LETTER

TO: Registration Section
Division of Corporations

swwner, Oulf Reul Fttte. Group, uc,

“Name of Limited Liability Conlpany

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

Please return ail correspondence concerning this matter to the following:

Linda D. Mrlehe]

Name of Person

Gulf Feal Estate C ) (e

Firm/Coripany

(350 Pine. FotestRpad

Address

@@nﬁa%gm ﬂ 30526
F.00m

For further information conceU this matter, p]ease call:

Linda D Miehel)  en. que 2332

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
2
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Gulf ¥ ﬁLcuLa (puo LLEL

(Name of the Limited Liability Company as it now appedrs on our records.)
(A Florida Lim{ted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Feb / 7 A0l O and assigned
Florida document number L l Oooa) / 80& {

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
T
(Principal office address MUST BE A STREET ADDRESS) ey~
5 S
Bn o=
w :::: no : g
m “1 m L’ﬂ.ﬂxﬁ-
Enter new mailing address, if applicable: . m= !
5 o= 1H
(Mailing address MAY BE A POST OFFICE BOX) - e
YA
22 po
ormoon

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

s _Linda D Mokl

New Registered Office Address: [quo mne @%_F RD £ .f.{_m/ =

Enter Florida street address

%6&@ (&- , Florida 625%

City Zip Code

New Registered Apent’s Signature, if changing Registered Apgent:

ity. [ furrher agree to comply with

I hereby accept the appointment as registered agent and.dgree/fuact in this capa



st N

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

N\%m\ /h t@h@é/ D. {Wﬂ m O Add

E Remove

. Liod D Mibobel| a0 P fengel Fud .

Remove

T Add
] Remove

[ Add

[] Remove

QAdd
MRemove

[]Add
DRemovc

D. If amending any other information, enter change(s) here: (4ftach additional sheets, if necessary.)

N

Dated A 7. ’

[ — '
/ e 5?’ o j member ;’
//) A

Typed or prmted name of si SIgnee

-
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Filing Fee: $25.00



