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COVER LETTER

TO:  Registration Section - " LA .

Divislor of Corporations

Gulf to Bay Rental Homes, LLC
SUBJECT:

@0002/0005

Name of Limited Linbillyy Cornpany

The encloged. Articlzs of Amendment and fee(s) are submitted for filicp.

Plcase return all correspondence concerning this matter to-the following:

Paul Hendriks

Naae of Pergon

Gulf to Bay Rentsl Bomes, LLC

Firnt/Company

360 Central Avenue, Suite 800

Address

Saint Petersburg F1. 33701

City/State and Zip Codz
Paul@GulfToRayTeam com

E-mail addross: {to be.used Tor Tptme'—mn‘j.l‘al-zepgq ngttfication)

For further information concerning this matter, pleasc call:

Paul Hendriks 727

at( -}

403-6744

Naine of Person Aréa Code

Enclosed is a check for the following amount:
[ $55.00 Filing.Fee.&

Catied Copy -
{edditionsl copy I3 eatlosed):

= $25.00 Filing Fec 0 $30.00 Filing Feo &

Certificaté of Status

Mailing Address: Street 58

© " 7 Daytime Telephone Number

O $60.00 Filing Fee,

Certifiorte of Status &
Cortified.Copy
(additional cepy I3 enclosed)

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Gorporations

Thie Centre of Tallahassee

2415 N:-Monroe:Sireet, Suite §10
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

30772017

The Articles of Organization for this Limited Liability Company sere filed on
L17000052575 )

Florida documert-number
This amendment 15 submitted to amend the following:
A. If amending name, gnter the new name of the limited Liability company here:
The aow nawe must be distinguishablc and conrain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
Entér new priicipa? offices address; if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS) e LY
AR g
| vy s T
. ) S T [ o
Enter new mailing address, if appticable: I r~
(Mailing address MAY BE A POST OFEICE BOX) ;i,{;‘ &2 3;,&, r'r?
- - '1 [ )
. L =~
) r..,_ :"\'..‘.- Ta o
iy —
Ty
£ e new repistered

red agent and/or registered-office address on our records, enterthe name o

B. I amending the registe t
agent and/or the new registered bﬁiéerat}ldress here:

e of New Repistered- : .
New Regigtered Office Addreys: . e .
o © ' Bnter Florida sireet address
. .. 3 FlDr_ida _
' ’ : Zip Code

City

New Ragistered Agent’s Signature. If chnp;r,ihg-_Bgs_ri' stered Apent:
{ hereby accept the appointment as registered agent and.agrec ta:act in this.capacity. J further agree to comply with the
provisions of all statutes relative. 1o the proper and.complete perfqzjfnq;;qéfbf my duiies; and.f am-familiar with.and

accept the obligations af my position-as-registered agent.as p_‘rpy;‘ggd fq};‘ in C'}_mptfg;" 605,.F.S: Or, if this document is
€ in the registered office addiess; I hereby canfirm. that the limited liability

being filed t merély reflect a change
company kas been notified-in writing of this change.-

Af Changing Reginfered Agent. Signature of Naw Jteglstored Agent
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if amending Authorized. Person(s) authorized to manage, enter the title, name, and address of-each person_belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide DName Address Type of Action
MGR Nomma Lopez 360 Central Avenue
Cladd
Suite 800
M Remove
Saint Petersburg FL 33701
{1Change
AMRBR Jeanne Roney 2501 & 172 3rd Ave North
{JAdd
Apt 6
W Remove

Saint Petersburg FL 33713
[OChange

OAdd

[DORemove

{1Change

Oadd

ORemove

{OChunge

Oadd

O Remove

{JChenge

OAdd

CIRemove

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

E. Effective date, if other than the date of filing: .{optional)
{Ifan offective date isdisied, the date must be sp?clﬁc arid cannotbo pribr to.date bf; ﬁlmgor mmlhmﬂﬂ?ays afiér filing.) Pursuant to°605.0207 (3Xb)
Note: Ifthe date inserted m thix block does not. mcct the apphcab!c bwthry ﬁimg requ:i'cmcms this date will'not be kistzd as the
docunent’s effective date on the Depamncm of Stam’s records

If the record specifics a delayed effective datc, but nat an.effective time, at .1'2_::I)'l'-a.m'. 4n the eat)ierof: (B) The 90th day after the
record s filcd S

bt e 54 O 2022

Signature of 2 ;(cnﬁcror;nuthﬁmd;rcjircl:fé@atjm of 2 member

- Paul Hendnks
Typed or printed neme of signee

Filing Fee: $25.00




