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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 6 3 C{Ué‘kc)m C(‘\(\gﬁmb _C}m LLC

me of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the folowing:

__{/L,/'N"om @M\/\Jt«/

Name of Person

() gtj Cuﬁl‘O\fV\ COr\q-}r(/\C;// LLC

Firm/Company

20 S0 ok o D

Address

De P al Spriees FA QDZHISS

Cm!‘im and Zip € de

(]éb\vxlo @a() COM

b -mail address: (19Be used for fulere annual report notification)

For further information concerning this maiier. pleasc call:

(/LJHUW\ @v\/\vJ&/ 2 150, 396"0.}3;

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certificé Copy Certificate of Status &
tadditionat copy is enclosed Cenified Copy

{additional cupy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A T .

(=3 Y Coskem Constrockion

TName ofthe Limited bauhiiiv Compuny as i now appesrs on our records,)
e Flomda tamued ciabiliny Compan

g

The Articles of Creanization for this Limiied Liabitive Company were filed on 5} (C-‘ !_f(() und assigned
) A y |

o i o

Flonda document number LJ_(gm qqﬁﬁ_

This amendment is submitted o amend the fotlowing:

A I amending name. enter the pew name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLCT or the abbrevimion *1LL.C”

Sy -
Enter new principal offices address. if applicable: _ f)voﬂ_ AS\_\_\’\‘ OQ)’S "\_)(_.
{Principal office address MUST BE A STREET ADIRESS) __\ E g\_}_f_\y 5:\‘\ D) i)_? \

v Mer new mailing address, il applicable: _&D 5 \ \\i\_%@_\______
(A niling address MAY BE 4 POST OFFICE BOX; _DE,QL‘)_Q:‘O_\\’S_éPL{- g ,_EZ/_

B. " amending the registered agent and/or registered office address on our records, enter the name of the new
recis red asent and/or the new registered office address here:

Name of New Rewisiered Aeent:

New Reerstered Office Address:

Enier Florida sirecr addrexs

Ciry Zip Covie

New Regi. ered Agent’s Signature. if changing Regisicred Agent:

[ herehy oo the appointment as recisiered agent and aoree (o act in this capacite. | further agree to comply with the
provisions of all siwges velative o the progpier and complere pesformence of mv dutics, and Tam femifiae with and
acceps the oblicarions of my position as registered ageni ax provided for in Chaprer 603, F.S. O, i this document is
heing filec o merelv veflect a change i the regiviered office address, D herebs confivm ihai ihe limited Tiabiline
copipany i been notified inowriting of this chane,

U haneine Registered Agent, Signmigre of New Repistered Agent

Puce [ of 3



I amending Authorized Person(s) authorized o manage, enter the tithe, name, and address of cach person _being added
or remoeved from opr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER e Flhhadge — 2 Slnioes Lake D6 w
j:/cgﬂ_‘_f\\’\'&\ \(‘.p‘; il:\?_js_)ﬂi_%l{\hn(wc
;3_:;?43 % O Change

0 Add

O Remove

=

%[ Chiame
gy Py

”EI A g™,

C 1 ‘_\
::‘ < -
. E_mec:,.

.;._‘ ~
‘ v
N Chdnl'l.
{J Add

O Remove

O Change

O Add

O Remove

O Chang >

0 Aadd

[} Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional shects, i neeessary.)

F. Effective date, if other than the date of filing: Q//Q /&G / /7 (optional)

{1f an effective date is Hsted. the date must he spectfic and cannot be p‘rinr 1o Gate of fling or more than 90 davs after filing.1 Pumsiznt 1o 603.0207 (3b)
Note: [T the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’'s effective date on the Depunment 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.

Dated _Sf ‘ ) \ /
-
Signature A a member O anthorived representative of a member

Fr—
W lliann Contes

™! 1 h . . £
Nprooo pi'll'll:.‘(f namey oi S1Enee

\
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Division of Corporations

September 27, 2017

G & J CUSTOM CONSTRUCTION LLC
WILLIAM GUNTER

20 SILK OAK DR.

DEFUNIAK SPRINGS, FL 32433

SUBJECT: G & J CUSTOM CONSTRUCTION LLC
Ref. Number: L16000089998

We have received your document for G & J CUSTOM CONSTRUCTION LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted oniine at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Herel," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or meney order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.



Karen A Saly
Regulatory Specialist Il Letter Number: 717A00013543

www.sunbiz.org



