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COVER LETTER

TO: Registration Section
Division of Carporations

Gulf Coast Concepis., LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please rewurn all correspondence coneerning this natter o the fullowing:

Marstuull Kobrin, Esy.

Name of Person

AEGIS LAW

r~?
e
FimCompany -‘:';
FO) South Ashley Drive, Suite 620
\
-J
Address
-
Tampa. Florida 33602 -
—_
CitviSiate and Zip Code ~2
csives [H@ gmail.com i
E-maul addresss fe he used 1or tuture anpual zepan noteheation
FFor further information concerning this matter. please call:
Marshal! Kobrin K 6O9- 1194
atd )
Name ot Person Arei Code Dayvtime Tefephone Number
Enclosed is o check tor the tolowing amount
& 52300 liling Fee i 83000 Filing Fee & (3 $335.00 Filing FFee & O 56000 Filing Fee.
Certifivate of Starus Certiticd Copy Certificate of Staws &
tadditonat copy 1s enclosed) Certitted Copy

Gadudastional copy s enclosed)

Mailing Address:
Registration Scction
vision of Corporations
PO Box 6327

Taliahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gulf Coast Coneepts. LLC

¢ Name of the Limited Liability Company as it noew appears on our records.)
- R Jabiity Company)

. . — . Cy . . A9 2019 .
The Articles of Organization for this Limited Liabiluy Company were filed on and assigned

L19000287347

Florida document number

This amendment is submitted to amend the following:

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

Gl Coast Historicat, LLC . 'Ej\
The new name must be disungeishable and contain the words “Linuted Liability Company.” the designation “LLCT or the uhhréﬂ\"fanon LLCT
-
Enter new principal offices address, if applicable: .
—
{Principal office address MUST BE A STREET ADDRESS)
-
ot
T3

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Apgent:

New Registered Oftice Address:

Enter Florwda sireet uddress

. Florida
Crny Zip Crade

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appoimment as registered agent and agree 1o act in this capaeine, 1 further agrev to comply witl the
provisions of all statuies relative o the proper and complete performance of my duties, and am jumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby conpirm that the limited tiability
compenn has been natified inwriting of this change.

I Changing Registered Agend, Signuature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd
CIRemove

OChange

Jadd

. Remove
Jt

=D Change
i

EAdd

o

ORSmo e

TiChange

O Add

TJRemove

O Change

OAdd

CIRenwove

OChange

Oadd

ORemayve

OChange




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

Y] S

E. Effective date, if other than the date of filing

document’'s elfective date on the Department of State’s recomds

(optional)
(If an effective date is fisted, the date must be specific and cannot be prior 10 date of filing or more than %) davs after filing.) Pursuant o 6050207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremments. this date will not be listed as the

record is filed.

Dated Jw\u\ 3
%WQM«

Il the record specifics a delaved effective date, but not an effective time. at 12:03 anw on the eartier of: (b)  The 90th day after the

030

Signature of a member or authorired represantative of @ membe
Briteany Ives, .\Lmzuu,r

Typed or prunted name of sighee

Filing Fee: $25.00



