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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

TIFFANI KING
PO BOX 15
HERNANDO, FL 34442

SUBJECT: NATURE COAST GUTTER & SCREEN LLC
Ref. Number: L16000229530

We have received your document for NATURE COAST GUTTER & SCREEN
LLC and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons

Regulatory Specialist i Letter Number: 018A00026073

I W
: /)} 6 = \Olwiﬁ'qw 1]
—é L)Lb”ﬂﬁﬂ m(/@ 3

I\
www.sunbiz.org

Fal 'l T Y TR SSYLS O Ssa™ O FTY 1Y Ot



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _NQJ_—urL, C_OQSJ« Gun ‘5 Screen Dgﬁ\ “)/mp;cug 6_#9—"3 Secre

Name ol Limited Laabihty Company

The enclosed Artictes of Amendment and tee{s) are submitted for siling.
Please return adl correspondence concerning this matter o the tallowing:

Tﬂ:ﬂm P(’m.t«

Namd ol Person

Motvre. Const Cudlo- S .rcen

Firm/Company

2= [ [ax )73/

Address
Z.é cents  EL 2990, O
CuydStte and Zip Code

Fropica ] _autter Scceen @ gmn{-com
! -l ud@'ss: {to be used for fulure annual repon nuul{njumn)

For further intormation concerning this matter. please call:

Tl Koas w352, Y- 5578

Name of Person > Area Code Daviime Telephone Number

linclosed is a check for the following amount:

0O S22.00 Filing Fev O $301.00 Filing Fee & O $55.00 Filing Fee & ﬂ‘SGU.U{) Filing lee.
Certificate of Status Certiiied Copy Centificate of Status &
radditional copy 15 enclosed) Creruitied Copy

tadditionad copy 1s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Reaistration Seetion Registration Seetion

Division of Corporations Divisivn of Corporations

PO Bux 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exeeutive Uenter Cirele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nedire  Coast Gotler 3 Screen LL

(Name of the Limited Liability Company as it now appears on aur records. )
tA Flonda tininted Liabiluy Compuany)

The Anicles of Oruanization tor this Limited Liability Company were filed on /a?- Q?O "c?(,l/'é‘

Florida document number -L*LQLQOLO é?oziﬁj_o_

This amendment is submitted 1o amend the totlowing:

and assigned
(S

R A

A. Ifamending name, enter the new namg of the limited liability company here:

2
The new name must be distinguishable and contain the words “FLimited Liability Company,” the designation "LLC™ r the abbreviation ;_l,.!. cr

Enter new principal offices address, if applicable: .:\)o?fg 8 A/._EZOL'I_ZJ‘U ALJQ

(Principal office address MUST BE A STREET ADDRESS) Hernmde , EFL  3yyy

4
Enter new mailing address, if applicable: P[) gé‘x / 7 g/
(Muailing address MAY BE A POST OFFICE BOX) _/,QC__C{,{)_](O F L SY C/é o

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

. ) Iy '
Name of New Registered Apent: 00/] L4 /J /J COOL

New Registered Oflice Address: 37? Cf t'/. /— énc}q:j*/‘c,r ST’

Fter Floreks strovt address

Lecan tfo Florida_ SYY( /

ey Zin Code

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. § further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of miv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is

heing tiled to merely reflect a change in the regisiered office address. hereby confivm that the linited liahility
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Aathorized Person(s) authorized to

manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

MeR ek M) dn

0O Add

54_'50 /V, 6;4%/2 @]/F}lf 6&,’&64/]5’@ Remove
73

O Change

0 Add

3 Remove

.. 0O Change
()

0 Add

—

1

O Remove
poli

g
¥ Change

e

i

O Add

O Remaove

O Change

O Add

B Remuve

O Change

O Add

O Remove

0 Change

Page 2 of 3



+
.

1. If amending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)

\
t
"

6

2 - i\\\’l' |

J

s

12 ¢

E. Effective date, if other than the date of filing: /9«)' /" .p/); / g (optional)

{11 an effeetive date 15 listed. the date must be specilic and cannot be prior to date of fling or more than 90 days after filing.} Pursuant to 6650207 (33

Note: If the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
duocument’s effective date on the Department 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.

Daged

Stgnature ot

a member ar authonzed representistive of o member

DUQ&-(A LJ C['JC}L’

Typed or printed name of signee
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