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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gull Coust Building Services, LI.C

The Articles of Onzanization for this Limited Liability Company were filed on Septeraber 30, 2015 g acsigned
Florida document number L15000165859
T"his amendsnent is submiited 1o amnend the following:
A. If amending name, enter the new name of the limited liahility company here:
Saltwaler Bujlders, 11.C Y
The new name must bo distinguishable and contain the words "Limied Tighility Compuny,” the designation “LLC" or the abbreviution..L.C.”
e my T
el §
Enter new principal offices address, if upplicable: Bt :j-,.; -
(Principal office address MUST BE A STREET ADDRESS) LA w B
o
' o = it
Ry -
—o oo D
I il i i . '__:_3 }:9 L
Enter new muiling address, if applicable: S
(Muiting address MAY BE A POST OFFICE BOX) - =

B. If umending ihe registered agent and/or repistered office address on our records, eater the name of the new
registercd agent nnd/or Lhe new regisleced office address here:

Name of Mew Registered Agent:

New Registered Office Address:

Eter Floricd street cuddvess

» Florida
iy Zip Code

New Registered Agent’s Sipnature, if changiog Registered Agent:

1 hereby accept the appointment as regisicred agent and agree 1o act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwsics, and 7 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if 1his document Is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change. N

. ITChonging Repistered Agent, Signatnre of New Registerel »\gcﬁt
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and agddress of each person being ndded

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address JType of Action

Title Nawme

[ Add

O Remove

3 Change ‘

O Add

O Rcmove

O Change

O Add

[ Remove

e 202 [re——
™ & T
™ sy

O Remove

O Change

] Add

O Remove

O Change
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D. If'amending any other informntion, enter change(s) hever (Afrach additiunal sheels, if recessary,)

{optlonal) '

€. Effective date, if other than the date of filing:
(Tt < Mective date by Tistex), the date must he xpeslfio and varasot b privr t dode of QUNg or 0 thim 20 duys alar fling) Pursum to 605.0207 (3XDb)
Noter [T the dufy inserted n this blosk docs nof meet the applicable statwtary filing requireinants, this date will not bo listed a8 the

docemont's effcotive dats on the Doparlment of State's records.

tf the record specifles a detayed effective date, but nat an effective time, at 12:01 a.m. on the eariler of

(] The 90th day after the record is fed
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