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COVER LETTER
TO: Registration Section
Division of Curporations

SUBJECT:

Nuame of Limuted Laabituy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Addiess

City/siate and Zip Code

E-niail address: (1o be used for future annual report notification)

For furtlier inturmiation concernitg this matier. please cull:

at )
Nume of Person Ares Code

Davtime Telephone Nuinber

Enclased is a cheek for the toellowing amount:
TF 325,00 Filing Fee 0 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

3 S60.00 Filing Fee,
Certitied Copy Certificate of Stats &
Centitied Copy

vadditional copy s enclused)

additional copy 15 enclused)

Mailing Address:

=3}

~—

Street Address: r=

Registration Section Registration Scction pia

Division of Corporations Division of Comorations o)

P.O. Box 6327 The Centre of Tallihassec ~
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 310w
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Docusign Enveiops |0, D9e0AECD-045F -4BAB-BCE ¢-5F 0200C0EF83
AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gulf Shore Investigations and Proiection L1LC

tName of the Lamited Lizbility Compaeny s it nos appeaes on our records. )
1A Florras Limated Tiabitiny Company )

I'he Artictes of Organization for this Linited Liability Company were ited on _(‘ 13,2020
20000163410

and assigned

Florida docuiment number

This amendment is submitted 10 amend the following:

A [famending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the word. "1 imited Liabilinn Compans.” the desigaation “ELC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicible:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

' N . 3. ; - F.
Name of New Registered Agent: Pate] tax and aveounting

K
New Registered Office Address: 108> Bloomingdale Avenus

Futer Mlorides sireet addrass

Vel e 3350
. alrico Florida 53390

Ciy Zip Code

F

New Registered Agent’s Sienature, if changing Reeistered Aeent:

N

A
1 herebyv accept the appointment as registered agent und agree 1o act in this capacine, [ further agréend, r.umj:é’ witli'the;
provisions of all stanees relative (o ihe proper and complete performance of niy duties. and T am f(urm'mr WG] e

geeept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or. :fﬂ'm docwment is'

ZEZ

heing fifed 1o merelv reflect a changre in the regisiered office address, D hereby confirm that the /mu{en‘ l:uh;ifr\\? e
company fus heen notified inowreiring of ithis change. o .—.'_2 R
A =
. rq U‘ = v

~ / / —— /

//ﬁ '“(i” ol /ﬁ“plzfﬁaraf‘[fu:
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e h.m(_-mL lh(-nh sred Agent. .\lgn.nurr of New Registered .\gcnt




Docusign Envelope 1D: DY40AECD-049F-48A8-BCE4-5F 02 DOCOEF 63 .
HEHNEDUITIL AVICRZCE FERUBR) Susorizea wonanage, enter the title, name. and address of each person beine added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Titte Name Address

Fype of Action

MGR Sean Havenner 6900 Daniels Parkway, Suite 29-347
OAdd

Fort Myers, Florida 33912
CORemave

M Change

MGR Robert Vorlicky 6900 Daniels Parkway, Suite 29-347
OAdd

Fort Myers, Florida 33912
ORemove

= Change

AMBR SMH Holdings 479, LL.C 6900 Danicls Parkway, Suite 29-347
ClAdd

Fort Myers, Florida 33912
= Remove

O Change

OAdd

ORemove

CChange

OAdd

ORemove
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Docusign Envelope 1D: DI10AECD-049F-48A8-BCE4-5F 02D0COEF63

D. Hf amending any other information, enter change(s) here: (drach addiional sheets. if necessary. )

F. Effective date, if other than the date of filing: (optional)
(If any effective date is listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 days after tiling.) Pursuant 1o 605.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)Y  The 90th day after the
record is filed,

Friday 07/12/24
Dated . [ ]
oo
e = 2
¢ )
Sean. Rawoary 5 2.
SRS Signature of’a member or authorized representative of 3 member s — L tae s
N .
w T [
Sean Havenner e P
M= = “
Typed or printed name of signee U - .
ot
e
oy
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Filing Fee: 825,00



