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COVER LETTER
T Registration Section

Divisiun of Corporations

SUBIECT: 16 GULF CONSTRUCTION LLC

Name of Limited Luabiliy Company

The enclased Articles of Amendment and fee(s) are submitted tor filing.

Please retarn all correspondence concenung this maner to the fnllowing:

Thomas S. Gibson

Name ot Persan

Rish & Gibson 1’A

Frz Company

116 Sailor's Cove Drive

) Address

Port St. Joe, FI 324360

Cary:Siate smdd Zp Cede

jerenovateiiigiail.com _
Eomat address: o be used for tutuze annnal repest notiticalion)

Fos lurther information concerning this matter. please call:

Thomas S, Gibson o uit 850 ) *292{7 - gaz, [1

Name of Persen Area Cade Paviime Telepbone Number

Enclosed is o cheek for the following amonnt:

& 32500 Filing Fee (1 830,00 Filing Fee & (1 $55.00 Filing Fee & (3 $60.00 Filing Fee.
Cernficaie ol Status Certilied Copy Certinieate of Status &
fadditional cepy I enclpsed: Certified Copy

fadibibional copy s andioiali

Mailing Address: Streer Address:

Registraiion Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Strect, Suite S10

Tillahassee. FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

JTGGUHLE CONSTRUCTION LLLC
(Name of the Limited Liability Cumpany y it now appears on our records. |
tA Flonda Limited Tabiliy Comparyy

+

The Articles of Organizaiion for this Limited Liability Company were filed on $/12/2019 ard assigned

Flovida docwment number 19000203300

This amendiment s submitied 10 wmend the following:

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

GULE CRAFTSMAN PROJIECT LLC

The new name must be distinguishable and contain the wosds “Limited Liability Company.” the designation “1LLCT at the abbrevimtion “1L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling address MAY BE 4 POST QFFICE BOX) ] .

B. ITamending the registered agent and/or registered otfice address on o records, enter the name of the new registered
agent and/or the new registered offive address here:

Name of New Registered Agent:

P

New Rewistered Qffice Address:

Eter Florida street adidress

e e _ . Florida L
Cry Zap Cuder

New Registered Agent's Sionature, if chunging Registered Agent:

L heveby accept the appoiniment as regisicred agent and qagree o act in this capacitv. 1 firther agree o comply with the
provisions of all siatutes relative 1o the praper and complet performance of my dutics. and [ an familiar with and
accept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office adidress. | hereby confirm that the tinited labilin
compen has been noiified in writing of this change. .

H U hanging Registered Agen, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized ti manage, enter the title, name, and address of each person heing added
or remgoved from our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address Type of Action

IJAdd

MRemove

L Change

OAdd

_IRemove

2 Change

“TAdd

_ LIRemove

TiChange

MIAdd

L Remove

. DOChange

::\dd

C Renwove

MChange

A

CiRemove

hange




. I amending any other information. enter chinze(s) herer Cliach addiional sheets, if necessary,)

F. LEffective date, if other than the date of filing: {optional)

dian eftecnve date is listed. the date must ke spevitic and cannut be prior to date ol ing or nwwre than 90 davs atter Giline.} Pussuant 1o 603.0207 {3
Note: [7the date inserted in this block does not mect the applicable stattory fiting requirements, this dute will nat be Hsted as the
document’s effective date on the Department of State”"s records,

[t the record specifies o delaved effective dute,
recerd s fled.

Mated \jﬁ . 2021

(i P

Signatute ara mernbuor OF awnonzed represeniaive ol member
g P

but noz an effective tine, 1 12:01 am. on the varkier ot ih) - The 90th dav afier the

Jashun 8. Gibby

— . I _ ——
Myped ot ponted name of ~pnee

Filing Fee: $25.00




