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COVER LETTER

TO: Reglstration Seetion
Bivision of Corporations

911 RESTORATION GULF COAST LLC
SUBJECT:

Name of Eimited Linbility Company

The enclosad Articles of Amendment and fee(s) are submitted for filing.

Please retumn atl correspondence concerning this matier to the following:

Cheyenne Moseley

Name of IPerson

Legalzoom.com, ing.

FirmvCompany

101 N. Brand Blvd., V1th Floor

Adldress

Cilendale, CA 91203

CityrState und Zip Code
Jquinnii91 Lrestoration.com

C-maail address: (to be used for [Uturg annual report notification)

For further information concerning this malter, please call:

Cheyenne Moseley 800 7730888 ext, 9724
at( }
Name ol Person Ares Code

Duyrime Telophone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenifieale of Status

[= $55.00 Filing Fee &
Certified Copy
{additional copy is enciosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(addnioma} copy is enckwsed)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliften Building

2661 Executive Center Circle
Tallahasses, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

911 RESTORATION GULF COAST LLC

SNnme of the Lim]ted Liability Company ss It now sppenrs on our records.)
(A TTorida Timited Tiebihty Company’

The Articles of Organization for this Limited Liability Company were filed on 08/19/2016

and assigned
Florida document aumber 1+16000135800

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited liahility company here:

The et game must be disthigeishable and end with the words *Limilcd Liabitity Company.” the designation “1LC" or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable: 9211 Fowler Ave.
(Principal office address MUST BE A STREET ADDRESS) Pensacola, FL 32534

Enter new mailing address, if applicable: 9211 Fowler Ave.
(Muiling address MAY BE A POST OFFICE 80OX) Pensacola, FL 32534

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:

 of New Regist wenl:

New Registered Office Address:

Foruer Flovide siveet acdebross

, Florida
Citw Zip Covle

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacitv. I furiher agree 1o comply with the
provisions of all staruies relative to the proper and complete performance of my duiies, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument /s
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limired liahility
compary has been noiified in writing of this change.

H Changing Registered Agent, Signature of New Remistered Agent
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name _ Address Tvpe of Action

O Add

O Remove

3 Add

CJ Remove

3 Add

O Remove

O Add

1 Remove

O Add

O Remove

.
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Sep 22 1610:31a UltraClean 8017528595 pb

. If amending any oiher information, entor charge(s) here: (Aftuch additiona? sheety, i necessary,)

Article IV, Please update the address of anthorized members David M. Burs, James A,

—— . -

Quipn, Flton Riley, and fames.J Quimi w the foliowing:

9211 Fowler Ave., Pensacola, FIL 32534

e S P P

ity v

E. Effcctive date, if other than the date of fling: {optional}
($he effective dete snust be specific, cannot Ho prior 1o dute of receipt ar filed datw o0d cunrot be maoee tea 90 days eiler
the date this dogumem is fifed by the Plorida Departmen: of Swte)

Dated, 23t A A" ZZ, L ol

<) P, 57.'

e Sigiatune ol memiberTr nhorfzed ropresentuinve of a snamber

James Anthony QGuinm
Tvped ar panted name of signee
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