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Registration Section
Bivision of Corporations

Gulfshore AMI, LLC
ECT:

Name of Limited Liabiliy Company

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

return all correspondence concerning this matter to the following:

Shivon Patel. Esq.

Name of Person

The Principal Law Firm, P.L.

FirnvCompany

4907 Intermational Parkway. Suite 1061

Address

Sanftord. Florida 32771

Citv/State and Zip Code

shivon@principallaw . net

F-muul address: (to be used for tuture anaual report notification)

Aher intormation concerning this matter. please call:

n Pute! 407
at )

321-3003

Naine of Person Arca Code

«d is a check for the following amount:

[rvtime Telephone Number

'5.00 Filing Fee (J $30.00 Filing Fee & i1$55.00 Filing Fee & O S60.00 Filing Fee.
Certificate ot Status Centified Copy Certificate of Status &
(additionat copy is enclused) Certified Copy
tadditional copy is conclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

Gultshore AMI, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liabiliny Company)

08/30/2017

and assigned

rticles of Organization for this Limited Liability Company were filed on

L17000185693

a document number
mendment is submitted to amend the following:

amending name, enter the new name of the limited liability company here:

w name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation ~1.1.C
14156 Weymouth Run

new principal offices address, if applicable:
. Al T nl hd = a. - 1 E .“}‘ :J_"
-ipal office address MUST BE A STREET ADDRESS) ~ ©Ottando. Florida 32528
o
- 4 s
new mailing address, if applicable: 14156 Weymouth Run £ -
. . . epppe , : “lorida 32828 oM T
ing address MAY BE A POST OFFICE BOX) Orlando, Florida 52513 =S N
oo ro s
PRI ot i
R T
rry xz= .
§esistered

amending the registered agent and/or registered office address on our records, enter the name'of thgnew
M=
rry {*a

and/or the new registered office address here:

Mukesh Patel

Name of New Repistered Agent:

14156 Weymouth Run

New Reaistered Othice Address:
Futer Florida street address
32828

Orlando Florida
Aipy Codde

iy

tegistered Agent's Signature, if changing Hegistered Agent:

by accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
sionys of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and

1 the oblivations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
Siled 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

am: has heen notified in writing of this change.
!
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If Changing Registered Agent, Signature of New Registered Agent




moved from our records:

l=

Manager

R

R

IR = Authorized Member

Name

Rajendra Patel

Address

L1211 Elegance Court

Type of Action

TJAdd

Smita Patel

Mukesh Patel

Orlando, Flortda 32828

= Remove

[ Change

Pdddd Saint Georges Hill Drive

DOAdd

Orlando, Florida 32828

= Remove

TIChange

14156 Weymouth Run

Orlando, Florida 32828

JAdd
ORemove
t+  m{Change
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CJAdd

ORemove

C1Change




amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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(optional)

fective date, if other than the date of filing:
netfective date is listed, the dite must be specitic and cannat be prior to date of tiling or more than 80 dayvs adter filing.) Pursuant 10 6050207 (3¢b)
ite: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

cument’s etffective date on the Department of State’s records.
The 90th dav alter the

ecord specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)

15 filed.

ted %’)ECQYY\EQ"_I_I C 2009 .
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Signature of o member or authorized representative ofy

cr

Typed or printed name ot signee
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