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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

JAMES ROBERT WHEELER il
11395 N. ROBLE PT.
CITRUS SPRINGS, FL 34434

SUBJECT: GULF COAST MACHINE WORKS LLC
Ref. Number: L21000032245

We have received your document for GULF COAST MACHINE WORKS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Pleasc return your document, along with a copy cf this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 321A00009457
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gt Canst Machine worbs CLC

{(Name of the Iimited Liability Comgnnv 23 it NOW BPPears on our records.)

(A Flonda Limit 1ability Company)

The Articles of Orgamization for this Limited Liability Company were filed on C[/ 6/7/0 2] and assigned
Florida document numbcrlﬁllmx)o 37272 “Lg

This amendment is submitted to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reyristered Agent: &mﬁ_ s (Iw_abﬁji'_hJ_hc_C{(' 4 l l ] B

New Registered Office Address: (Y% M p\ah e g1

Entor Florida street address

Crtrus SOcincs Florida _3 7434

”.. City Zip Code
1)

'S

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

hereby accept the appoimiment as registered agent and agree 10 act in this capacity. [ further agree (o comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar withqnd
ceepl the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this documeni is
eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

wmpany has been notified in writing of this change.

el

o
[f fhanging Registered Apgent, Signature of New Registered Agent




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

MGR = Manager
- AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBL Doames Povec | Wieeler Vi [139C 4 Robfe Pt (drus Sf-'fngﬁfz?‘”ﬁmﬂ/
CJRemove
TFChange
y a ‘ SEEEA
1mb ames  {(Wleeles (1396 VPRospe @icitrsSPOrinesFL JAdd

N _

3Change

TiAdd

TRemove

CIChange

™~
[l

OAdd ™

_JRemove

O Change

C]Agg

L

JRemove

]Change

TlAadd

JRemove

Change




D. If amending any other information, enter change(s) Reres=ach additional sheets, if necessary.}

What jam dowmg S Chengine thy Name by cddimg the sufliy
7 VA iy J

TR T My name foc fiposes of oJ[)m«%{, business

bani;_ (e omd  Thank you

&

E. Effective date, if other than the date of filing: (optional) :
(If an effective date is listed, the date must be specific and cannot be prior to date of (iling or more than 90 days afier filing.) Pursuzmt to 605.0207 (3Xb)
Note: If the date inseried in this block docs not meel the applicable statmory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

=

" the record specifies a detayed cffective date. but not an effective time, at 12:01 am_ on the earier of: (b) The 90th day afier the
cord is filed.

Dated , 07/06 /702.1
[

mrthorized represenitive of a membert

Sapms ﬂ@bef‘f fA)er(?K_LlL-

yped or printed name of signee




