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" CQOVERLETTER
TO:  Registration Section

Division of Corporations
|

susiect: (77 ULFPorT Avction <££Vlcj5 LLC

Narre of Limited Liability Comperty

The enclosed Articles of Armendment and fee(s) are submitted for filing,

Please retum all correspandence conceming this matter to the following:

TAMES R, CARLoc Kk

Neere of Person

FirmyComypany

PINELLAS AulTio~ SERVICES LLZ

6RO 37 SITN. SUITET

FAINELLAS PARK, FLORIDY 3378

25

—

City/State and Zip Code 5_:;:31
W

PIVELLASAVCTIOAMSERVICES @ LIvE, Conm  BR
F-mai] address; (1o be tsed Tor fure anmal report noUTication) L

- M

For further information conceming this matter, please call: e
- Ly

i Ly

TAMES R, CARLocIC 2727 280- 3190 EE

Narre of Person Area Code & Daytime Telephone Nurmber
Erclosed is a check for the following amount:
O0FilingFee  []$30.00 Filing Fee & [(]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Certificate of Status £
(additional copy is enclosed) Certified
(additional copy is enclosed)
MAILING ADDRESS: STREET/OOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Qlifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, F1.. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

' OF

GUL,FPozT Pruc,-rlo/u S-ERWC;ES LLC_

The Articles of Qrganization for this Lirmited Liability Company were filedon_MARCH i’ QO] and assigned

Florida document umber - 110000 2¢ 730 . o =
i o
»B A e
This amendment is submitted to amend the following; 2 '
SN @
PLVELLAS Auar(ou gﬁe_v(c.és L A @
The new narre must be distinguishable and end with the wards ““Limited Liability Compeny,” the designation “LLC” oﬁﬂ::ah&wmm
“LLC” =) b
Enter new principal offices address, if applicable: 20 3G ST.N., SUITE J
(Principal office gddress MUST BEA STREETADDRESS) IVELLAS PAR K, ELOEZIDA .
33281
Enter new mailing address, if applicable: (20 2R STIN. SITE T
(Mailing address MAY BE A POST OFFICE BOX) pPILVELLAS PAE K _Floe DA
23281

B lfamrﬁngﬂwmﬁuedag:tmﬂorre@ﬂanddﬁwaddrmmmmwﬁ_m;mdgw

Nare of New Repistered Agrt: Tames R, CAeiocie
New Registered Office Address: 6260 32 STIN. SWITE I
Foger Florida street address
fIvELLAS PAR K Forida S5 73|
Ciry Zp Code

I hereby accepr the appointmere as registered agentt and aqgree 1o act in this capacity. 1 fiether agree to conply with
the provisions of dll statwtes relative to the proper avd complete performoece of my dties, and I am familicr with and
accept the obligations gf my position as registered agert as provided for in Chapter 608, F.S. Or, if this documert is

being filed to merely reflect a charge in the registered gffice address, 1 hereby corgfirm thar the fimited liability
company has been notified in writing of this change. W




lfanﬁﬂingﬂrelﬁa:morl\h@ngf\hﬁusmmmrds, et
or Managing Member being added or removed from our records:
MIGR = Manager

MGRM= Managing Member

Tte = Dame Address

MG TamESR.CARLock (2?0 33 ST N, Suteld

FILVELLAS PAR K, FlLoR (D Rermove
racinl. A\

[Add
[ Remove

aw
%’E

. If amending any other information, enter change(s) here: (drirach additional sheets, if necesscry,
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Daed_SEPTEMBER- 30 | 2O
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/ Signature of a member or authorized representative of a metrber
TaMes g, cARLoCK
Typed or printed nare of signee
Page2 of 2
Filing Fee: R25.00




