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COVER LETTER
TOQ:  Registration Seetion ‘
Division of Corperations
SUBJECT:

GULF INTERNET SERVICES, LLC
) - Nemeof Lmnted Linbility Company '

The enclased Articles of Amendment and fee(s) are submitted for fling.

Please return alt correspondence conoerning this matter to the following:

Alexandria Hill
Name of Person

Mathis & Murphy, P.A. - Eg % :

™ .

o ka
1200 Riverplace Bivd,, Suite 902 - g,'%“ |

Address : g’:_‘( £

e
Jacksonville, FL 32207 ;i_q,i ; -

City/Stmie and Zip Code : % %o

ahlli@mathislaw.net oM e

E-mpu] agdréss: (10 be use anmil repott noblicabon) ’
For finther informatdon conceming thic smatter, pleass call; ‘
Alpxandria Hill ar( 904 4 395-5500
Name of Pertod Area Code & Daytims Telephonr Number

Enclosed is a cheek for fhe following emount:

[Js25.00 Fiting Foe ~ [F]830.00 Plling Pee & []855.00 Piling Fes & [T]$60.00 Filing P
Certificata of Statos . Certified Copy Ouﬂﬁm;gpf?m &
(additlonel cony is enclosed) Certified Copy .
(addidonal copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secticn
Divisien of Corporationa Division of Corporations
Tallahessee, FL 32314 2661 Exscutive Canter Circle

Trallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GULF IN

‘The Asticles of Organizafion for this Limiled Lisbility Conpiny wese filedon_____08/02/2011 " and assigned
Florida docyment mumber 11000064692 . .

This arendment is submittad to amend the following:
A. I amending name, tnter the new name of the ljmited lahility company here:

The now name must be distinguishable and end with the wards “Limited Liability Company,™ the dasipnation “LLC3x J-t,“’ zb&iaﬁon
bt pri-i

q.L0n g B8
ey  FS

Enter new principal offices address, it applicables 5800 Ovarseas Hwy Ste 21 . m_?é;’ !:}"Jl g 11

| offipe oddress MUST BE A D, Marathon, FL 33050 2 2 s,,_,“"'""'

RN I £

Enter new majling addriss, if applicable: 2 % el
e Y .

ng address MAY BE A POST O Bl i._.

B, If amending the registersd agent and/or registered office address on onr records, enter the name of the new
Rgistered agent and/or the new registered offige address heres i

Name of New Resistered Agent:

Enter Florida street address

» Florida
City ‘ Zip Code

1 hereby accept the appointmen: as registered agent and agres to aot in this capacity, I further agree 1o comply with
the provisions of all statutes relative to tha proper and complete performance of my duties, and I am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, .5, Or, if this dociwment is
betng filed to merely reflact a change in the registared office address, I heraby confirm that the limited Liability
company has been notified in writing of this change.

1f Changig Registured Agenr, Signatire of Ney Registared Aggaf
Pape 1 0f 2

{((H12000145214 3)))
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If amending the Managers or Managing Members on oor records, gnier the title, ngme, and address gﬁem:h Manager
pr Managing Membier heing sdded or removed from vor records:

MGR = Maaager
MGRM = Managing Member
Type of Action

Title Name
: Jadd
i i [ Remove

Remove

[Aad
[} Remove

Add

J V g
Yl

e Wg']- NP 31

<

EERIE:

7

VLS 4

e

vaIm
S

D. i amending any other information, enter change(s) here: (dttack additioncl sheets, if netwmy)

Michasl Graham
o7 printed eme of signes ; P

Page2 of 2
Filing Fee: §25.00
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