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COVER LETTER

TO: Registration Section
Division of Corporations

wmer. Goll Sauth PX

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

/fdr:‘fw gww-f’

Name of Person

Golf g.ﬁ‘: E‘){

Firm/Company

241 Exeate Fhzs D

Address

Penxw/y, FL 32535

City/State and Zip Code

a v (£500thpia € 8 maj/. Com

E-mail addross: (to be used for fuere annnal reront notificaiton)

For further information concerning this matter, please call:

/jdh‘en ‘;)L&daﬂ" W 222, 322-[028

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

T €25.00 Filing Fee (] 830.00 Filing Fex & ] 8$55.00 Filing Fee & O se0.00 Filing Fee,
Certificate of Status Certified Copy Ceriifiente of Status &
(additional cupy is enclosed) Certified COp)’

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Goll South P

i SN
(Name of the Limited L LS A £y
(AF b b §

n

Jvovay /05353 bt
The Articles of Organization for this Limited Liability Company were filed on Q‘"qu;/ 4 2024 a'na ass'léng‘(j | 8

- ' A
Florida document number . R - -
e s __:-.‘ J,w":
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This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)}

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

Name of New Registered Agent:

New Registered Ofﬁcq Address:

Fwier Flaridu street address

. Florida
City Zip Conde

New Registered Agent’s Signature il changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I .am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

g~

jtie Name Address Tvpe of Action

MGH Gvr/eane, /MQI-AO 2012 Crovir Blb/e Bid Oadd
PWRCO/Q . FL 32506

Premove

T Change

TIAdd

ORemove

OChange

O Add

ORcemove

O Change

OAdd

ORemuove

O Change

OAadd

CIRemove

(CIChange

OAdd

ORemove

O Change




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

-

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 10 date of Hling or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xb)
Note: ifthe date inserted in this black does not meet the applicable stattory filing requirements, this date will not be listed as the
document s effective date on the Department of State s records.

1t the record specifies o deltayed cffective date, but not an effective time, at 12:01 aom. on the carlier of: (b)  The 90th day after the
record is filed.

Dated _J\QI’W Y / 020 2

N, Fwr——

Signature of a member or authonzed representative of a member

A{OJI‘;'Q/? St Fewvert-

Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

ADRIAN STEWART

2411 EXECYTUVE PLAZA RD.
SUITEC

PENSACOLA, FL 32504

SUBJECT: GULF SOUTH PIX, LLC
Ref. Number: L19000035727

We have received your document for GULF SOUTH PIX, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a copy of this ietter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 223A00028226

www.sunbiz.org

Nivictian aof { armaratinme . D0y ROY 27397 _Tallabacean Flayrirdag 79214



