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COVER LETTER

TO: Registration Section
Division of Corporations

GULFCOAST PARADISE LI.C
SUBIJECT:

Nammwe af Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matter to the following:

EMILY K VU

Namne ol Person

GULFCOAST PARADISE LLLC

Firm/Company

4411 BEE RIDGI RD, #0633

Address

SARASOTAL FL 34233

Cuy/State and Zip Code
EMILYRKVU@GMAITL . COM

k-mail address: (to be used for tuture anmeal report notification)

FFor further information concerning this matter, pleuse call:

EMILY K VL

9 9280368
at ( )
Nume of Person Area Code Daytime Telephone Number
FEnclosed is a cheek for the following amount:
= $23.00 Filing Fee [3 §30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Cernificate of Status Certified Copy Certificate of Status &

tudditional copy is eaclosed) Certtficd Copy
{addinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street. Suite §10
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GULFCOAST PARADISE LEC

UNae of e irted Ciahilite Company as it now appenes am oor reeoeds, )
T Phinda Dimndd bty Companya

. , . U, PR ; AUG L 202 .
Fhe Ariictes of Orgasization for this Eimited Liabiliy Company sere tiled on ' and assivned

o RETCIRT BA
Florida decunent swanher L2HHMIIL R0

This amendment is submined to amend the following:

AL Ifamending name, enter the vew nmme ol the limited lability company here:

y > - - N P .y ars - .- - - ~ - . e
e new name mus) he distinguishahle and contrin the words “Limited Liability Company,” the decignation “L1 C7 or the abbreviation “L1.C.

Enter new principal offices addreess, it applicable:

"~
(Principal office addresy MUNT IS A STREET ADDRESS) el §
T & I
- —_—
= I
Fnter nesw mailing address, if applicable: fmn]
ey g [
(Muailing aididresy MY BIE A POST OFFICE BOXN) . K L |
R ™o i
mo
e 4
g |

8. IWamending the registered auent and/or registered office address on our records, ender the name of the pew reaistered
accntand/or the new registered ofbice sddress here:

Name of New Rewistered Avent:

New Registered Oflice Address:

Fater Flevwdo sirect aefieess

—_— . Florida
(718 Lip Cade

New Registered Ageot’s Sicontwre, il changing Registered Avent:

{ herebv aceept the appointntent ax registered agent amd qurec o act in dids capaeine §further agree to comphewith the
provisions of all states relative to the proper and complete performance of nn: duties, and Dam jamiticr witlr and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or_if this docunen iy
heing filed 1o merely reflect a change in the vegistered office address, Dhereby confirm tha the fimded liabiliny
campenty s heon nogified inoweriting of this change,

1 Clhanging Registered Agent, Sigpature of New Registered Agent




If amending Authorized Person(s) anthorized to m;lnnge, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

DRemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

OChange

CAdd

CIRemove

CChange

OAdd

ORemove

OChange

DAdd

ORemove

{Change




1L W amending any other information, enter changels) beve: Gdnacl additiona] sheers, if necessern)

F. Effeetive date, iCother than the date of Giling: {optional)
(I an eNoetive e is listed, the date ronest be specilic sod camot be prioe o date of liling or more i 90 das s atfen tihag Purssnt to 150007 ()
Note: £ the date inserted in s block does not meet the applicable stitatoey fiking requirements, this date will not be listed as she
document’s effective date on she Depariment of State s reconds.

I the recond specitivs o delaved eftective dare, but ot an eifective tme, ot 12:00 am anthe emliveoft (b)) The 90th das after the

recand s Hited.

APRIL 12 2024
Naicd . e

. /
\ \ /"ﬂ\\_/

stemsure ol 3 member o suthorized representative ol a myimber

EMITY KV

[y pedor poated mume of siger

Filing IFee: 825,00



