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COVER LETTER

T(: Registration Section
Division of Corporations

GULEF BAY CARGO. LEC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendment and feegsy are submined Tor filing,

Please return all correspondence concerning this mutter to the following:

KARLA CASTELLANOS

Name ol Person

Firm/Company

GUOE 4TI CT B

Address

SARASOTA, FLL 34243

Ciy/Stnte and Zip Code

KARLAGARCIA200 M SN . COM

-l address: (o be wsed for Suture annuat repott notdication)

For further infurmation concerning this maiter. please call:

KARLA CASTELLANOS

Q] 2RA3467
al { )

Name of Person

Enclosed is 4 cheek for the following ameunt:

B 52500 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Asea Cede Dastime Telephone Nunher

O $35.00 Filing Fee &
Cortitied (:nr\_\

fadiditional copy s encloseds

O S60.00 Filing Fec,
Covtihicate of Status &
Certitied Copy

tadditional copy is enclosedd

STREET/COTRIER ADDRESS:
Regisiration Section

Division of Corporations

Clefton Buildig

2661 Eavculive Center Cirele
Tallthassee, FL 323010



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

GULF BAY CARGO. LLC

i~ame of the Limifed I,

biliry Company as it paw sippears on o records. )
(A Floruda Liomed Lrabaliny Companyi

The Articles of Organization for this Limited Liability Company ware filed on HO72017

. TU00)2 0
Florida document number L 17000205382

and asgigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabie and contai the words “Linnled Liability Company.” the desivnption "LLECT or the abhieviation

R
Enter new principal offices address, if applicable: 1328 North Lt AVIE =
(Principal office address MUST BE A STREET ADDRESS) — SARASOTA L W25 P
S
« o
Enter new mailing address. if applicable: 323 North East AVE: -
(Muiling address MAY BE A POST OFFICE BOX) SARASOTA. FL 31237 =
o o
H.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name_of the new

Name of New Registered Avent:

New Registered Ofhee Address:

Fnter Flovidie street address

e .Florida
New Registered_Agent’s 8

Zip Cende
ignalure

if changing Registered Apent:

I hereby aceepr the appoininient ax revistered agend and agrec to act 0 this capacite, [ further agree 1o comphe with the
. 4 Pt R s : AR k 10
provisions of all states reflative to the proper and complete performance of iy dities, and Tan familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603 F.S. Or, f this document is

being filed to merely reflect a change in the vegistered office address. | hereby confivnn that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

PPave Y of 3



ninage, enter the title, name, and address of ¢ach person being added

* I aménding Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
O Add

1 Remove

O Change

O Adkd

O Remove

O Change

0 Add

O Remuove

O Chunge

0 Add

O Remove

O Change

O aud e
[

0 R&B\u\'u %-“

Al 2

[

& C-fi;‘ln g

&
O Add

e

3 Remove

O Change
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© 1. If amending any other information, enter change(s) heres (Attach addivional shects, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(I an ctective date is Bsted. the date must be specitic and cannot be prion to dide o filing ot more than 90 days atier liling.) Pussuant o 5030207 (3 )by
Note: Ifthe date inserted in this block does not meet the applicable statutory Hing reguirements, this date will not be listed as the

document 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 20th day after the record is filed.

Dated lo‘ \Zle‘_T . )

Farla Castellownos o 8
c,\rl@\ Caglelanos - =

Signature of o member or authurized representative ota membey - I L
' B} ==

orla Ca=tell e
v (a=lellavios - :
Tyvped or printed miume of signee ? o —

e

-

.. .u
e —
' o
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Fiting Fee: $25.00



