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COVER LETTER

gistration Section
vision of Corporations

-

Gu )t Coas% Oel Taa_m LLC

Name of Limited Liabiliey Company

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

n all correspondence concerning this matter w the following:

Betin Thhomas

Namwe of Person

Finn/Company

Gt Coast (be) /réchk, LLC

N4 Lakeuwew Dv.

Address

 Nocdn Pop+ LL. 34287

(.1*/“\[ ate andd Zip Chde

bhethma u 304N & Gahpo. comme

E-mail address: (1o ilbsed for tuture annual répoft netitication)

information concerning this natter, please call:

e,—l'h 1 homas QY 524 - 3py3

Nuame of Person Area Code Daytime Telephone Number
a check for the tellowing amount:
Filing Fee {1 $30.00 Filing Fee & L0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &

{addional copy 15 enclosed)

Certified Copy

taddional copy s enclused)

viling Address:
:gistration Section
vision of Corporations
J. Box 6327
Hahassee, FLL 32514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - =
OF _
o

Guwl? Coast Lel Team LLC 7~

- - - R apr - » l'
{Name of the Limited Liability Company as it now appears on our redords.) .

(A Florida Limited Liabiliy Company) -

:s of Organization for this Limited Liability Company were filed on o) J 1Y ’ 2019 and assigned

-ument number L} 9 00025 3 3 S(p P

dment is submitted 10 amend the following:

nding name, enter the new name of the limited liability company here:

Pothweau 4o Livina Well L1 C

w must be distinguishahle wi8 contain the words “Limited Liil@_\' Company.,” the d‘:signauion “LLC™ or the abbreviation ©11L.C.”

principal offices address, if applicable:

office address MUST BE A STREET ADDRESS)

*mailing address, if applicable:

difress MAY BE A POST OQFFICE BOX)

nding the registered agent and/or registered office address on our records, enter the name of the new regisiered
‘or the new registered office address here:

lame of New Rewistered Agent;

lew Registered Office Address:

Inter Florida street adddress

. Florida
City Zip Code

ered Agent’s Signature, il changing Registered Agent:

ceept the appointinent as registercd agent and agree to act in this capacitv. [ further agree to comply with the
“af all statwes relative to the proper and complete performance of my duties. and am familiar with and
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Lt merely reflect a change in the registered office address. 1 hereby confirnt that the limited liabilin

tas been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




1g Authorized Person(s) authorized to manage,

d from our records:

Managcer
Authorized Member

Name

enter the title

Address

and address of cach

erson being added

U'vpe of Action

OAdd

T Remove

LiChange

DJAdd

CJRemove

OChange

TJAdd

JRemove

O Change

CJadd

CJRemove

[JChange

OAdd

T Remove

OChange

Aadd

CRemove

OiChange




1ding any other information, enter change(s) here: (drrach additional sheets, if necessary.)
g an) ! .

re date, if other than the date of filing: (optional)

ctive date s listed. the date must be specific and cannot be prior to date ot filing ur more than 9 davs atier tling.) Pursaant 10 605.0207 (3ih)
f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
nt’s effective date on the Department of State’s records.

specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlicr of: (b} The 90th day afier the
od.

Decernber 2724 2019

B TN gy gn )

Nignature of a member or authdrized rephesentative of 1 member

Bethn T honias

Tyvped or printed name of signee

Filing Fee: $25.00



