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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

VICTOR SCHEEREN
9030 SAINT CLAIR LN.
PORT RICHEY, FL 34668

SUBJECT: GULF COAST IRB LLC
Ref. Number: L17000208416

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE DOCUMENT MUST BE SIGNED BY AN ESTATE REPRESENTATIVE.
PLEASE NOTE THE ATTACHED PRINTOUT FOR LISTED AUTHORIZED
PERSON DETAIL.

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) 245-6050.

Susan Tallent
Regulatory Specialist 11 Letter Number: 120A00003825

www.sunbiz.org
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: s COVER LETTER

TO: Registration Section
Division of Corporations

f;UBJEC'l': Gulf Coast- TRE LLC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are subinitied for filing.

Please return all correspondence concerning this matter to the following:

M(far S;éedrzw

Name of Person

Firm’Compa.ny

Y030 54?/1!.% Cluce L

Address

Ot Wiche, FL 346(8

Cily!gmlc and Zip Code

Vicfor @. p/e oton K'fa’- Lo

I:-mail address: (10 Be used for future annual report notification)

For further information concerning this matter. please call:

Victor Scheerem W 727, So0§F-0§és”

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

$23.00 Filing Fee (0 $30.00 Filing Fee & LJ 855.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certiticd Copy Curtsheute of Staws &

tadditional copy is enclosed) Cerntified Copy
{additional copy is enclosed)

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, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gult Coast [RE LLC

{Name of the Limited Liability Company a» it now a

enrs on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on /0/0 ‘7'/,:?0 /7
Florida document number L7000 2¢84/¢

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviazion "L.L.C."

Enter new principal offices address, if applicab:lc:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néW registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

Chelsea Scheeren

New Registered Office Address: qf’ 20 Saiu £ Claim L &<

Fnter Floridu street address

Jﬁﬂf‘f EIC/- t—';f , Florida -‘34{!‘5/

City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ herebv accept the appointment as registerediagent and agree to act in this capacitv. 1 further agree to comply with the
A f & 5 paciiy. {, ]
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office addrsss-Fhereby confiym that the limited liability
company has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Reyristered Agent




it am_eﬁding Authorized, Person(s) asthorized to manage, enter the title, name, and address of each person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MeA Janine Vivons G020 SadiT Claw Lo . Caw

ﬂﬂff' Hf 5/’17 Fé ‘?4/(/y Dénovc

O Change

MER 6/76/.5'{4 §é;hcenem G030 Sdm--/ Clitr Lo m

ﬂ’}"/’ (/ é.é;f’l FL \56/JKXDRcmovc

DCHangc

Oadd

CRemove

OChange

OAdd

ORemove

JChange

Oladd

[JRemove

OChange

add

ClRemove

O Change




D. If amending any other information, enter change(s) heve: (dtutach additional sheets. if necessary,)

E. Effective date, if other than the date of filing; (optional)
(i an effective date is histed. the date must be specitic and cannot be prior to date of filing or more than %0 days afier filing.} Pursuant to 605.0207 (3Kb)
Note: if the date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Department of Staie’s records.

If the record specifics a deluyed effective date, but net an eftfective time, at 12:01 a.m. on the earlier of: (b)  The 60th day afier the
record is filed.

Dated ¢/ / ‘< I/ ,}0 >~

Signature of a member or authorized representattve of a member e

CA 6/55’4 56 /1 CE e

{'vped or printed name of signee



