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COVER LETTER

. L
TO: Registration Section
Division of Corporations s

- .

SUBJECT: GULF COopsST  PRopeeTiESs PC LLC

Nounwe of Limited Lability Company

The enclosed Articles of Amendment and fee(s) are subnntted for tiling.

Please retern all correspondence concerning this matter to the foliowing:

RO M A~ Pee'ir

Namwe ol Person

Guit Copst  Properies pcp LWLC

Fron/Uumpany

291%  Pvoove STreer

Address

Py Fo 2 yoB

City/State and Zap Codde

ReltiniTed lle. @ gmml . Con

Famal addiess: (to he used for future annnal report nonfreanon)

For further information concerning this matter. please call:

Romans Reoin LB, BIS yyb

Nattwe of Pegson Area Code Daviime Telephone Number

Enctosed is o check for the following amount:

S25.00 Filing Fec 00 $30.00 Filing Fee & O $33.00 Filing Fee & T Se00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Statis &
tadiditonal copy s enelosed) Centilied Copy

taddinonat copy as enctosed)

Mailing Address: Street Address:

Registration Section Registranon Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT ': , :i = E‘E
TO ot
ARTICLES OF ORGANIZATION)| 627 55 Py |: 2
OF
Lo, BTN
QULT COnsT Pf&oor:cmzs pcp LT T
{Name of the i : it gow appears on our records,)

The Articles of Organization for this Limited Liability Company were filed on AUGY 6T 1 21 ‘2,02{ and wssigned
Florida document number = 21000 3£ 2250

This amendment is submitted o amend the fellowing:

A, I amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contam the words “Limnted Liability Company,”™ the designation “1L1LC™ or the abbreviation 71L3.C°

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamemnding the registered agent and/or registered office addeess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent:

New Repistered Olhice Address:

FEnter Florrda sireet adedress

. Flurida
Oy 21 Code

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

I hereby accept the appointment as regisiered agent and aygree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stanwes relarive 10 the proper and complese performance of my dwies. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this documeny is
being filed to merely reflect a change in the registered affice address, Ihereby confivm thar the limired liabilin
company has been notificd inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R KN RY LO VOl oV 221y ALOOKE * STREDT

RAdd

PC8 F L. ’3,2—&('08 ClRemunse

DiChange

Cadd

ORemove

O Change

OAdd

O Remave

O Change

Ciadd

ORemove

DiChange

CJAdd

G Remove

O Change

OaAdd

O Remove

CChange




D. If amending any other information, enter change(s) here: cArtach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing;: OTORER QDJ ,‘)’O?—I (optional)
{lan cliective date 1» isted, the date st be speerfic and cannot be prior e date of tilmg or more than K davs atier Giling ) Pursuant to 6050207 (3Kb)
Note: If the date inserted in this block does rotmeet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

[f'the record specities a delaved etfective date. bt not an ctteetive ime, o 12:00 aan. on the carlier of: (by - The 90th day afier the

record is (led.
WL@\LM

Sygnature of w member o suthenzed representdive ol a membe

Romars  Repiad

Typed of printed name of signee

Daed OGO BER ?_l Q_Ozl




