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COVER LETTER

MALTLING ADDRESS:
Regstration Section
Divisian of Corporations
P.OY Box 6327
Tallahassee. FE 32314

[T
ra . -
TO: Registration Section ? .
Division of Corporations
Gult Cuoast Nightscapes, LLC
SUBJECT:
Nume of Lonited Liabshity Compam
The enclosed Articles of Amendment and tee(s) are submitted for fiking,
Please return all correspondence concerning this matter to the following:
Beverly T. Carringer
WNamne of Person
Firm/Company
1423 Adalia Terrace
Address
Port Charlone, FL 33933
CiessState snd Zip Code
wulicoasnightscapes(@ gmail.com
-mail address: o be uased tor e annual report notificatiany
For further information concerning this manter, please call:
Beverhy T Carringer 52 B89-8911
arg }
Name of Peron Area Code Danvtime Telephone Number
Enclosed is a cheek for the following amount:
52500 Fiting Fee O S30.00 Filing Fee & O S55.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Stas Certitied Copy Certificaw of Status &
taddimional copy s enclosedy Certified (fu.)p_\'

caddinonal copy s enclosed )

STREET/COLRIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gulf Coast Nightscapes. LLC
(Name of the Limited Liability Companv as it now appears onour records. |
A Flonda Limued Tiability Company

Ihe Articles of Organization for this Limited Liability Company were filed on Apr 10. 2015 and assigned

Gr13000036371

Florida document number

This amendment is submitted to amend the fallowing:

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

The new narme must be distinguishable and conizin the words “Limited Liabiliy Company.” the designation 1107 or the abbreviation =L 1L.C

Enter new principal offices address, if applicable:

{Principial office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POSNT OFFICE BOX)

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

. . ieverhy TCarminger
Name of Noew Registered Agent Beverhy TCarminges

New Rewistered Othee Address: 1424 Adalia Termce -

Fater Florwda sireet edddress ks =
- ‘r L-. -
Port Charlotie Florida : = _
iy L #ip Coge —
ST oo BN
New Regixtered Avent's Sienature, if chaneging Registered Agent: s - T

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacie, 1 furcher aereg g(‘)‘('r)g:';zf.{v with the
pravisions af all statutes relative o thwe proper and complete performance of un duties. and 1 am (@il Wich and
accepr the obligations of my position as registered agenr as provided for in Chapter 603, 1°.S. Or, i§35iis deeument is
heing filed o merely reflect a change in the registered office address, Thereby confirm thar the Timiied liabilin
company iy been notifived in writing of this change.

!
At 14 o

It Changing Regisi€rdd Apgent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

Kenneth Carringer

manaye, enter_the title, name, and address of cach persun being added

Address Tvpe of Action

1424 Adalia Terrace
O Add

Purt Charlotte, FIL 33933
o Roemove

O Change

0 Add

2 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

-0 Epove
T S

B rg-

Tr . D Chanee™

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

.

(optional}

E. Effective date, if other than the date of filing:
(I an effective date is Tisted. the date must be specitic and cannot be prior o date of Giling or more thin 90 dixs atier lling.) Pursuant o 603 0207 (3 h)
Note: [ihe dute inserted in this block does not meet the applivable statwtory filing requirements. this date will not be listed as the

document’s eftfective date on the Depariment ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S50th day after the record is fited.

Dated

4
r!

1

.."' [ }'

ﬁ (/\-'\_Ltﬂ T C/K;Qf(/? A o

29 Stgnuture ofw member of wihonzed representative of s meiber

—

Beverly T Curringer

Typed or printed niame ol signee

LIS Wa) 01 I 41
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