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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GU\Q CJSL f;)q)peymo H"beMO%YE, LLC

Nank of Limited Liability Company

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

Please return all correspondence concerning this mater to the fellowing:

V"“\]mdb Rod &q}wD

W/ Name or Person

Golf ng% Eumpean  Ivtonpiie LLC

FirnvCompany
\effvds St
s Address

Y 53956
City/State and Zip Code

Ginoer cod (0, cplso. (ort

WII addregs: (w be used for fulure anndal report notification)

For further information voncerning this matier, please call:

Vb@\s\)r&b rRO{/u 0\"\4’(0 w (G MY - 3543 @

Name of Person \_j Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amoeunt:

'd $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fec & [ S60.00 Filing Fee,
Cernhicate of Status Cenified Copy Certificate of Sunus &
{additional copy is enclosed) Certitied Capy

(additional cupy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tatlahassee. FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

VIRGINIA RODEGHERO
1002 JEFFORDS STREET
CLEARWATER, FL 33756

SUBJECT: GULF COAST EUROPEAN AUTOMOTIVE LLC
Ref. Number: L17000218500

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

following reason(s):
We cannot file an amendment for a company that has already been stamped
filed.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 01SA00004176
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v : ARTICLES OF AMENDMENT

TO g oo
]
ARTICLES OF ORGANIZATION ™ j— ED
OF

GO \f Ct@@ﬁ Purogeen MVt omohve. LLC

{Name of the Limited Liability Companvy as it now appears on gur records.)

(A Florida Limned Liabitity Company) T e s LN F

The Articles of Qrganization for this Limited Liability Company were filed on 1O I 23 '20] + _und assigned
Florida document number L 13000 2 ij

This amendment 15 submitted 1o amend the following:

A. If amending name, ¢nter the new nume of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC” or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: \l (0& \ U\ (' R(YQQ,O‘\\\_Q(O
New Registered Office Address: 'OO (9\ QEFD rO(S St

Enter Flovida street address

(‘,p Pr)orwcd‘él" . Florida ng 56

City Zig Corde

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fomiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or-if this document iy
being filed 1o merely veflect a change in the registered office address. | hereby confirm that the timited lia lm

company has been notified in writing of this change.
: | A

If Changing Régiiered Agént, Siguadive of New Registered Agent

[/ LW / j
Page 1 of 3 N

T ——




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Adéd

O Remove

O Change

0O Add

0O Remove

8 Change

8 Add

O Remove

0 Change

0 Add

0 Remove

O Change
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. L

. D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effcctive date. il other than the date of filing: (optional)
(If an effictive date is listed, the date must be speciiic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s cffective date on the Departinent 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.

Dated Hd(‘d‘ q & D!Cf .
s e T

Signdture of 2’ member or authorized representitive of 4 member

\}l) R /1R J%gr[fj fw,j@

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00



