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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (;’}U’f 6[’&52@ gOﬁf/’)’@eQ’/’}q,}-LC

Name of Limited'Liabilisk Company

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

Please retum all correspondence concerning this matter o the following:

Oherri L. Beatty

Name of Person

Gulf Breeze &U/f/f@epfrﬁ LLC

Firm/Company

A1 Tasie Dr.

Address

Clearioater  Flo 33

City/Siaze and Zip Code

E-mail address: (to

For further information concerning this matter, please call:

Sherri [ Beatwy 20, 171 -3327

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{2 $25.00 Filing Fee 0 530.00 Filing Fee & €1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional capy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassec, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTIVCLES OF AVIENDMENT
e
ARTICELES OF GROUANIZATION
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This amendment s subinnied o anend the fellowing:

A. Wamending name, enter the new pame of the limited_liabitity company here:
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Enter new maiting addreess, o applicabic:

82:9 WY 9- 43S 8l

(Muiling uddress MAY BE A POST OUFICE BOX}

8. I amending the registered agent and/or cesistered gitice address on our vecords, cater the e of the aew
resisteced azent and/or the now registered oflice address here:
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AMBR. Brian D 66&#7&( L1770 Toshe D 0 acd
Clearioater, EL 337l st

0 Change

0 Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

[ Remove

0 Change

O Add

¥ Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



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

SPAT 40 AMvI 3¥3%

82:9 WY 9-4d3561
HOIY UG 35 NOISIAID

E. Effective date, if other than the date of filing: {optional)

(If an effective date is fisted. the datc must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’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 &Wﬂ?)ﬂff 4/ . AQO/X

Bla/mj_ﬁ%w%

ignaiyrd of a member or authonzed representative of @ member

LS) Yo L. 66@#5/

Tyvped or pnnted name of signee
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