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COVER LETTER

Kegistration Section
Lrivision of Corporations

Gult Coust Executive Insurance. LLC
SURBIECT:

None of Linted Liabitity Company

The enclosed Articles of Amendment amd (eeis) are submiued tor filing,

Please return all correspondence concerning this matter W the following:

Steven K. Jonus, Bsy.

Name ol Persor

Gult Coust Exccutive Insurance, L1LC

SO Stre Roud 34

Firmn/Company

Address

New Port Richey, Florida 3446352

Cita/Stete and Zip Code

stevenfgskjonus.com

12-maiT address: Go be used Tor tuture annual report netification)

For further informaion concerning this matter, please call:

Steven K. Jonas, Esy.

727 S40-6945

ut{ !

Name ol Persan

FEnclased is o cheek tor the fullowing amount:

£ S30.00 Filing Fee &

Certiticate of Status

W N25.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
1O Box 6327
Talliahassee. F1L 323104

Arci Code Dy tinie Telephane Number

O Son.00 Filing Fee,
Certificate of Status &
Certitivd Copy
(aduimonal copy s enclosedy

0 S33.00 Filing Fee &
Certiticd Copy

tadditonal copy s enclosad)

STREETACOURIER ADDRRESS:
Registration Section

Divisien of Corporsiions

Clitton Building

2061 ivecutive Center Clrele
Tallahussee, FI1L 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gull’ Coast Executive Insurance, 1LLC

i Name of the Linuted Liability Compaoy as it now _appeses on our records.}
(A Florida Timned TinbiTiy Tompunyy

-
. . . _ . . .. . . S 12014 PV —~ .
I'he Asticles of Organization tor this Limited Liabiliny Compuny were filed on Lt us\e;r_fg\ncd»-
ot =
5 (P -
Florida document number -1 H0V06H4TS . o i '
[ >
This amendnient is submitted 10 amend the followiing: < -
. . . - P L i
Al IWamending nime. enter the new name of the limited lability company here: ch o
T, U2
[

AT

The sew name must be distingutshable wned contain the words ~“Limited Liskility Company.,” the destgnation “1.1.C or the abbreviation ~[Lagd.”

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new
registered agent and/or the new registered oflice address here:

Nanme of New Registered Agent:

New Repistered Office Address:

Enter Floridu street adddress

. Florida
Cite Zipr Code

New Registered Apvent’s Sienatare, if changing Registered Agent:

Fherehy accept the appoimiment ay registered agent and agree to act in ihis capacityv, § further agree to comple with the
provisions of all statwes refative 1 the proper wid complere performance of my duties, and 1 am gaomitior wirh and
accept the obligations of mv posivion ay regisiered agent as provided for o Chapeer 603, 108, O, this document is
being fifed 1o mereby reflect a change in the registered office address. 1 hereby confirm dhar the limited liahiliny
cennprany has heen notitied owriting of this change.

IF Changing Registered Agent, Signature ol New Registered Avent
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If amending Authorized Person(s) authorized 1o manage, enter the title, nane, and sddress ol cach_person_being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGOGR Adam R, Jonas JO14 State Road 54
£ Add

New Port Richey | Florida 34632
B Remove

O Change

O Add

O Remove

A
- ’,' Cl ¢ I1ﬁ'r§\’-. T
- '5 .
"
sOadd
"‘:.' =
_ i

o
DrRL move B

(&)

o

3

f,’:-
L

0O Add

0O Remove

0O Chunge

O Add

O Remuve

0O Change

0O Add

O Remove

3 Change
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-

D, Hamending any other information, enter change(s) here: Cuach additional sheets, if necessarn'

. " o 1271472007 .
I Effective date, it other than the date of filing: {optional)
(11 an effective dute s listed. the date st be specitic and cannot be prior 1o date of iling or more than YU days slier filing.) Pusuanto 6030207 (33b)
Note: [Fthe date inserted in this block does not meet the applicable staory liling reguirements. this date will not be listed us the
docement’s efective date on the Depurtment of Stvie’s records.

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

December 14 / 2017
Dated ; .

V Signature ofa member or authonzed representative of o member

Steven k. Jonas, Esg.. Manager

Typedor printed name of siznce
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Filing Fee: $23.00



