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COVER LETTER |

TO: Registration Section
Division of Corporations

GOLFCOAST TRANSIT Z—
SUBJECT: L C

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this niatter to the following:

TREYVON J ROLLINS

Name of Person

GOLFCOAST TRANSIT

Finm/Company

[YSUONORTH POINT BLVI> 516 |

Address l

TALLAHASSEE FL. 32308

Cinv/State and Zip Code

E-mail address: (o be used for future annual report notilication)

For further mformaiion concerning this matter, please call:

TREYVON ROLLINS 850 HY21952
aty )
N of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni;

= $75.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee, |
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee., FFI. 32303



ARTICLES OF AMENDMENT 1
TO
ARTICLES OF ORGANIZATION
OF TR
2071 A0 _
GOLFCOAST TRANSIT LIL.C - aK I’G.I 22

(Name of the Limited Liability Companv as it now appears on our records.)
iA Florda Linited Liability Company)

- . L. o i 24202
I'he Articles of Organization for this Limited Liability Company were filed on JULY 29, 2020

o o) 176394
Florida document numbey 1-20¥1226399 ) '

and assigned

This amendment is submitted to amend the following:

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

GULFCOAST TRANSIT L.LL.C \

The new name must he distinguishuble and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviation ~1.L.C

93 T N i
Enter new principal offices address. if applicable: 1930 NORTH POINT BLVD |

(Principal office address MUST BE 4 STREET ADDRESS)  °1° |
TALLAHASSEE, F1.. 3208 |

S€) o T T 7
Fnter new mailing address, ifapplicable: 1950 NORTH POINT BLVD

(Muailing address MAY BE A POST OFFICE BOX) Ao
TALLAHASSEE, FL., 32308

;
!
|
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:

. . TR VON -
Namwe of New Repistered Avent: TREYVONJ ROLLINS

New Registered Ottice Address: 1950 NORTH POINT BLVD

Foater Flovida street addresys

T ASSTE . 3208
FALLAHASSER Fiorida 3208

Ciny i Gode

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

! herehy accept the appointment as revistered aeent aied agree to act in this capacine § further agree to comple with the

. L ; X paciy. i & ompL
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this (f'ucumem ix
being filed 1 mercly reflect a change in the vegistered office address, { horeby confirm thar the limited iabiline

company fias been notified inwriting of this change.
i Polhins. |

If(.'h:lng\'.;{z chistert"d Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGK = Maunager
AMBR = Authorized Member

", I

. . Mt an, . .
Title Name Address WAPE L, rgl'pc of Action
., AR (D: o 2
MGR TREYVON I ROLINS 1950 NORTH POINT Bl_i’l) - !
pA(Id
56
ORemove
TALLAHASSELE, FL, 32308
® Change
! [
MGR LATERRICKA R MOYE 1518 MARTEN LUTHER KiNG JR BLVD |
Add

QUINCY FIL. 32351

W Remove
T

{OChange

D Add

|

OO Remove

CHChange

OAdd

ClRemove

CIChange

ljl}\dd

d Remowve

OChange

CAdd

|
| Il{cmovc

TiGhange




L2 o
T g 5,

|
D. Ifamending any other informattion, enter change(s) heve: Ctiach udditional sheets, if necessary. ‘
!

F. Eftective date. if other than the date of filing: {optional}
(I an effeative date is Disted. the dite must be speeitic and cannot be prior w date of tiling or more than 90 davs after (iling.) Pursuant o 603.0207 (3xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not bte listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

The 90th dayv-after the
record is filed.

APRIL 015 2021

-/ i) Kollng //’7/;21

Signature of a thefiber or authorized representative of a member

Datec

TREYVON ] ROLLINS

Typed or printed name of signec



