L 200000 47869
NIRRT

) 000347389890

(Address)

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] maL

(Business Entity Name)

LA S0 -0l dekai i

{Cocument Number)

Certified Copies Certificates of Status

Y
t
£e6e
1

Special Instructions to Filing Officer;
3.

¢ Hd -0

sh
It
he

Office Use Only

|20




TO: Registration Section
[¥ivision of Corporations
SUBJECT:

C:- Vo Beoeoss

COVER LETTER

Ceetae Lo o

WName of Linuted Liability Company

The enclosed Artickes of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter 1o the following

CC- \l;oA Gr‘m}"ls

Name of Person

Co k\("’-’“ Qy‘bét'\f Cr(..-\‘n{_ o

Firm/Company . >

R

) A p—

STAY  cerhsute Co- .=

Address \

™~

Al L FL 2571 ) T
Pacee o, 7 LR
City/Statc and Zip Code R o
- : ERR eSOt
e 40 aceasy Masﬁf\x@ o'\(vw-\ L e B

E-mail address: (io be used for future annual Teport notification) -
For further information concerning this matier, please call
G‘) \\rs(\ @nuk) at { ggo } L‘HY - 003;5
Name of Person Arca Cade NDavtime Telephone Number
Enclosed is a check for the following amount:
[ $23.00 Filing Fee {J $30.00 Filing Fee & T3 §35.00 Filing Fee & Lﬁﬂ.ﬂﬂ Filing Fee.
Cerficate of Staius Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL, 32314

fadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R PSR

{(Name o e Lot Ciooina oOs
(A Tlorica Limint

The Anticles of Oreanization for this Limited Liability Company were filedon ___ 0% - 0% - 20 and assigned

Florida document number L #0004 3 Fiot

This amendinent is submitted to amend the foilowing:

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

—

e e, = Guncoast Lasaing  ELC

T'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviangn “L.L.C.

Enter new principal offices address, if applicabie:

: P P
(Principal vffice address MUST BE A STREET ADDRESS) 6@«- /J'é det 5 =
. [

Enter mew mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX]

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

Name of New Reaistered Avent:

New Rewistered Office Address:

Fmer Fiorida street adidress

. Finrida
Ciiy Zip Code

New Registered Agent's Signature. if changing Registered Avent:

[ herveby accept the appointment as registered agent and agree to act in this capacity. { further agree to complywiih i
provisions of all states 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 603, F.S. Ov, if this document is
being filed 1o mervely reflect a change in the registered ofiice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signnture of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Ivpe nf Action

Eadd
JRemove
Ui Change
i:l r\d(l
OORemove
. = {iChange
r
frot 2
-
N "—' Oadd
B i - -
~
: -0 )
- e [JRemove
N en T Change
T Add
ORemove
O Chanyge
OAdd
ClRemove

T hange

O Add

CTIRemove

i Change



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

Se 1z 9 2+ mrizo:

v qu.l.' .

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed. the date must be specific and cannot be priar to date of tiling or more than 90 days aficr f1ling.) Pursuant to 6035.0207 (3Nt
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a delaved effective date. but not an cffective time, a2t 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Duted Denw i 29 tn . Z2ole

LIRS

Signarre of a member or adthonzed represeataiive of a member

Co e @rcct‘u"

Typed o1 printed name of signve




