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COVER LETTER

TO: Registration Section
Division of Corporations

GULY KEYSTAR, A FLORIDA JOINT VENTURIE, LEC
SUHBIECT:

Nume ol Limited Liability Compuny

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

Please return all correspondence concerning this matier 1o the following:

Shawn Quill

Name ool *erson

Cult Building LILC

Fiem/Cuompuany

633 Suuth Federul Highway, Suite 300

Address

Fort Lauderdale. FIL 33301

Cuw/State and Zip Code

shawng@lgul tbuilding.com

IZ-muatl address: (o be used Tor nure annual report notitication)

For further information concerning this matter. please call:

Shuwn Quill 954 492.9(91

at { )

Nanse of Person Area Code

Enclosed is a check for the following amount:

Certitteate of Status Certtied Copy

= S25.00 Filing Fee 03 $30.00 Filing Fee & 1 $55.00 Filing Fee &

{additional copy ts enclosed)

Mailing Address:

Daytime Telephone Number

[0 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy
tadditonal copy 15 eaelosed)

g Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallohassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B

GULF KEYSTAR, A FLORIDA JOINT VENTURE 1.LL.C

(Name of the Limited Liabilitv Company s it now appeirs on onr records.)
tA Tlormdu Limited Liabaliy Campany)

The Articles of Organization tor this Limited Paability Company were tiled on

(20120019
"o ¢ 712682
Florida document number 119000212682

and assigned
This amendment is subiniited e amend the following:

A Hamending name. enter the new nante of the limited liability company here:

The new namue mwust be distinguishable and contain the words “Limized Liahility Company.”™ the designation “1LCT ar the abbreviation =L L.C
Enter new principal offices address, if applicable:

- ™~
- L
,:_:)'
{Principal office address MUST BE ASTREET ADDRESS) -F_ s . ]
Enter new mailing address, if applicable: - =
(Mailing wddress MAY BE A PONT QOFFICE BON} iy

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Revisiered Agent:

New Regisiered Office Address;

Enter Florida street address

. Florida
ity
New Reoistered Aeent’s Siegnature, if changing Registered Avent:

Zip Cocder
{ herehyv accept the appointment as regisiered agent and agree to act in this capacioe. 1 furddrer agree 1o comply with the
provisions of all sranwes relative 1o the proper and complere performance of my duies. and Tan familicr swith and

company iy been noiified inwriring of this change.

accept the oblications of my position as registered agent as provided for in Chaprer 603, F.50 Oy, if this document is
being filed to merely veflect a change in the registered office address, { hereby confirm that the fimired Labifiny

IFClianging Repistered Apent. Sienature of New Registered Agent




\

If amending Authorized Person(s) authorized to manage. enter the title, pume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBRBR = Authorized Member

Title Name Address Type of Action
MOR Kewstar Construetion Ine 500 Fleming Street Key West, FL 33040
Cladd
= Remove
OChange
MBR Kevstar, Inc 506 Fleming Sueet Key West, FLL 33040
A dd

ORemove

T Change

T Add

ClRemove

¢k¢

b
«JChange
=

e

N
FTadd

4
- IIRemave

CIChange

ClAadd

CJRemove

CChange

JAdd

CTJRemove

OChange




D. If amending any other information, enter changets) here: (irach additional sheers. if necessary
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E. Effective date, ifother than the date of filing:

{optional)
([an effective date is listed, the date must be specitie and cannet be prior o date of filing or more than 90 days after tiling.} Pursuant 10 6050207 (3)(h)
Note: [the date inserted in this block does not meet the applicable strwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an etfective tme, at 12:00 aum. on the earlier o1t (b)
record is filed.

The 90th dav after the

June 17
Darted

Juhn J. Scherer

Tyvped or printed name of signee

INdine Fee: 82500



