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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018
MICHAEL DELOSSANTOS

692 96TH AVE N
NAPLES, FL 34108

SUBJECT: GOLF COAST ROOFING LLC RECEIVED
Ref. Number: L17000259421 WL 24 70

We have received your document for GOLF COAST ROOFING LLC and your
check(s) totaling $60.00. However, the enciosed document has not been filed
and is being returned for the following correction(s).

MISSING PAGE 2 AND 3 OF FORM
P00000076974 M.D. ROOFING, INC.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.)"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is PO0000076974 M.D. ROOFING,
INC..

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) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 518A00005324

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G'IC)/—P Cmé“f RCO‘HM LG

Name of Limited Liablity Company

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

Please seturn all comespondence concerning this matier to the following:

Miehael Delessandtos

Name of Person

Gof-F (oast Kwﬁm LLL

Firm*Compuny

(094 Gb™ pge N

Address

Naples, Fl. _39/68

/ CityrState and Zip Code

M 10/’7%/ ) aoltleast rcofing (27

Tomai] address; (1o be used [orffulure anaual repert nobtication)

For further intormation concerning this matter, please call:

Michael (¥ lpssatosS  w23d, §28-0079

Name ol Person Arca Cude Davtime Telephone Numbcr

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & B%60.00 Filing Fee,
Certiticute ol Status Certitied Copy Certificate of Staius &
(additionat copy is enciosad) Certilied Copy

{additional copy is enchsed)

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

1ivision of Corperations Diviston of Corporations

.0, Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{G)Or—f (Coast Reoting LLC

imited |. Iﬂhllll Company as it rd appents on_otr record< )

I Articles of Organization for this Limited Liability Company were filed on

Florida document number A/ ;050 3‘5 ?‘/&/

/2 Zo//?

and assigned

I'his amendment 1s submitied to amend the following
Al

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

s =
-u-'v

A N o

.
The new name must be distinguishable and contain ihL words “| mwf’ui 1 uhlhl\ Company,” the desagnation “LLE™ or the abbreviation 1, 1.C7

[UCI RoOFs G (¢
Enter new principal offices address, if applicable: Cﬂ q Q QQ M#t/é /\/
(Principal office address MUST BE. A STREET ADDRESS)

Naples., PL 3%/ 18

Enter new mailing address, if applicable

(Mailing address MAY B A POST OFFICE BOX)

(298 Q6™ He
Naples, FL. 34108
B. . 1 i

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here
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thecnanfeEof (8 new
T &= -
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e Foom
T O
Name of New Registered Agen Rt =
HAve N B @
New Registered OlTice Addre (o 48 Q(O /q'\/g 2 N
ot P LR A =
nter Flarida street address p= o
(S
f\f KLP/KS Florida __ 39708
iy Zp Code
New Registered Agent's Signature, if changing Revistered Aoent

[ hereby accept the appoiniment as registered agent and agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of all stahtes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or_if this document i

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liabilin
company has been noiified in writing of this change

If Changing Registered Agent. Signature of New Regitered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to munage. enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

5

itl Name

~

Address

Tvpe of Action

0 Add

O Remove

O Change

£ add

O Remove

3 Change

O Add

O Remove
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-
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%ﬁ{harg

O Add

0O Remove

O Change

O Add

O Remove

O Change

PPage 2o 3



. if amending any other information, enter change(s) here: Cliiach addivional sheets, if necessary. )

- —
7‘%‘11 o
[y
T
é--r;-i % am——
o o T
= M
fl_'ﬁ E O
r'..'(:-'
2% R
2T
oW
- a3
E. Effective date, if other than the date of filing:

(optional)
{If an effective date s listed, the date must be specitic and cannot be prior w date of filing or more than 90 duys after filing.} Pursuant 1o 605.0207 (3)(b)
Note: the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be Disted as the
ducument’s effective date on the Department of State’s records,
{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

[Dated /74[5/-]‘ /7‘ 7%

- atrre of a member or atnhotieed representative of o member
/%f y D" (7
CHoEL Eles Na, 200
Fyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



