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COVER LETTER

T Registration Section
Pivision of Corporations

GULE SANDS HOLDENGS LU
SURJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return all correspondence concerning this nuster to the iolowing:

RONM MIZRA

Nime af Peison

THE PRESSER LAW FIRNI

FirnuCompany

OGN FEDERAL HIIGEWAY

Address

BOCA RATON, FLL 33487

CitvSeate and Zip Code
RAMEASSETPROTECTIONATTORNEY S .COM

el address tto be used Ton Tutute annual Teport notitication)
For turther information concerning this malter. please call:

KON MEZRAHI 361 D33-1030

at )
Namwe of Person Arca Code Daytime Felephone Number

Enclosed is i cheek tor the tollowing amouni:

B os25.00 Filing Fee O $3n.00 Filing Fee & O S53.00 Filing e & G saiLno Fiding Fee.
Certiticate of SLatus Certified Copy Certiticate of Stats &
Gnddinonal copy s enclosed Certitied (‘np_\'

taddigranal copy s enclosed)

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

Division of Corporations Division ot Corpontions

PO Bos 6327 Clitien Building

Tullahussee, 1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

GULF SANDS HOLDINGS, L1LC

OF

(Nume of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liabitity Company were fited on

- L1EOON120246
Florida document number

(A Tlonda Dimued Tiabidity Company)

SH4F26018 .
and assigned

This amendment is submitted to amend the toltowing:

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

The new name must be distinguishable and comain the words “Linmted Libihis Compraes 7 the designanon “ELC a0 the abbresson =L L7

Enter new principal offices address, if applicable:

{(Frincipal office address MUST BE A STREET ADDRESS)

BevoO.
3370%

AY¥ 755
rMAJE it A

GuLf
BEACH  Fe

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1Y9SS CutF  Bevo

Mg n  SEACH  Fe
-

33 2ok

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

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

Name of New Repistered Agent:

New Registered Office Address:
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Enter Flaridua sireel wddress x P i
N 29
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MmADELA  GencH . Florida >3 7ok ==
Ciry Zip Cnle QD % '

N

New Registered Agent's Sipnature, if changing Registered Agent:

F hereby accept the appointment as registered agent and agree 1w act in this capacity, 1 further agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of iy duties, and am familiar with and
accept the obligations of my poesition as registered agent as provided for in Chaprer 605, F 5. O if this document ix
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /

7t

|gnx![0r New Registered Agent

If Changing Regisfere
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR JOSEPH RATSSI A5 CENTRAL AV,
1 Add

ST, PETERSBURG, FI, 33707
m Remove

O Chunge

MGR CHAD LLUBKE 14955 GULF BLVD.,
N Add

MADEIRA BEACH, FL. 33708
0O Remove

0 Change

0O Add

0 Remove

O Change

0O Aadd

O Remuve

0 Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is bisted, the date must be specitic and cannaot be prioe 1o date of filing or more than 90 days afler hling. ) Purwant o 6050207 (3 4b)
Note: If the date inseried in this block does not mect the applicable stanory (ling requircinents, this date will not be listed as the
docunment’s eftcetive date an the Deparunent o Seie’s revords,

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 ) vwvE 2 7 2erg

CSignatdte ol a member or authonzed representative of 2 member

CHAD LUBKE. AUTHORIZEDND REPRESENTATIVE

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00
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