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‘ _ COVER LETTER

TO: Registration Section
Division of Corporations

Gulteoust Holiday Homes & Reat Estare LLC
SUBIJECT:

Name of Limted Lasbility Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter io the following:

Stetan Muclier-Reinisch

Name ol Person

Firm Campany

6lu6 2nd St CirE

Address

Bradeuwn, FL 34203

CriviState and Zip Code

steve@ijump77.com

E-mail addresst (1o be used far lutare annual report notifcation)

For further information concerning this matter, please calk:

Stefan Mueller-Reinisel 941
at ( )

v

2039168

Nuthe ot Persun Arca {ode

Enelosed i a check for the following amount:

Daynme Telephone Number

= 52500 Filing Fee 1 330.00 Filing Fee & [J $55.00 Filing Fee & 3 560.00 Filing Fee,

Certificale ol Status Certified Copy

Certifieate of Stats &

{addrzionat copy is enclosed) Certitied Copy

Mailing Address:
Registration Section
Diviston of Corporations

Street

Tallahassee, FLL 323514

(additional copy is encloavd)

Address:
Registration Section
Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
24135 N. Monroce Street, Suie 810

Tablahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GULFCOAST HOLIDAY HOMES & REAL ESTATE LLC

jited Liabjlity Company as T now appears oh our recerds.)
tA Flonda Lumuted Liahitity Company)

The Articles of Organization for this Limited Liability Company were filed on 0o/T1/2015 and assigned
. 3 754
Florida document number =13000102391

This amendment is submitted 1o amend the tfollowing:

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

— —3
PR =
fup Realty LLC [
Jump Realty =) =)
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or ilm:nhh_n:n:tnfvu LG
ST il
. . = , . YT o '
Enter new principal offices address, if applicable; S o
B Jeu
(Principal office address MUST BE A STREET ADDRESS) A i =
1 _ ‘ ) N Rt
LT
'__:‘ i-‘r‘. =
Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nine of New Revistered Avent:

New Repistered Office Address:

Lnter Florida sireet address

. Florida
Chy Zip Code
New Registered Agent's Signature, it chanpging Registered Apent;

[ hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [am familiar with and
dccept the vbligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o mercly reflect a change in the regisiered office address, § hereby confirm that the limiied liability
company hus been notified in writing of this change.

If Changing Reaistered Agent, Signature of New Registered Agent
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It amcending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemove

Change

— Add

CIRemuove

C Change

ZTAdd

CIRemove

ZiChange

: Add

ClRemove

O Change

CiAdd

U Remove

CiChange

Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and cannot be prioe o date of Tiling or more than 90 dayvs after filing,) Pursuant to 6050207 (3)ib)
Note: [ the date inserted in this block does oot meet the applicable statwoey filing reguirements. this date witl nowbe listed as the
document’s effective dide on the Deparument of 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 90th day after the record is filed.

o

September 30th 2024
Ixated 4
)

( :' ( Signaifre B4 o1 autMrized represdinatipd of 2 member

SrEEtl,  MUELLEEL - CEINISCH

Fyped or printed name of signee
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