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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIKCT: . : G\U Q ?\\V('l. (o fﬂL:C,. Lo

Fivame of Linfited | 1ability (_,nmp.ln'.}

The enclosed Articles of Amendiment and fee{s) are submitied for filing,

Please retum all correspondence concerning this maiter to the following:

Gaﬂ‘@){ DUﬂCOL,h I,O(m,e \J

Name of Person

G]DS} ﬁ\JJ\ Co., LLC

FFerm#(; mnp.lm

2D ug™ Ava

Address

. <
M&MT_BM&EO G
City/State and Zip Uode

E-maik address: (o be used tor futere ann

4l rTport nouficanon)

Far further information concerning this matter, please call;

6&“03& QUWM Iocmtu ai 130 L’JDI - .l"’] 4

Name of Terson Area Code [)'1\umc. ]LlLPhl)nL Number

Enclosed is a cheek for the following amount:

{7 $25.00 Filing Fee 0 S30.00 Filing Fee & E/SSS.I)(J Filing Fee & O $60.00 Filing Fee,
Certificate of Suus Certified Copy Certificale of Status &
(additional cagry is enchined) Cerntified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.(). Box 6327 The Cenire of Taltlahassee
Tallabhassce, FI 32314 24135 N, Monroe Street, Soie 810

Tallahassee, FL 32303



' ' . ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

Fil

o |+ %\\Jﬁb Co., Ll 2270y y PM 3: 55

(Name of the Limited Linbility Company as it now dppears onl our Fecors, |
(A Tlonda Tenied Taability Company) g

I T |
. . . o C e . JAANAAYL A S et
The Articles of Organization for this Limited Liability Company were filed on “lﬂ_ﬂﬂ_\jgmbLLMI m}dkmﬁlgncd 1]
Florda document numbcrl—_‘Z'_LQQQl'tﬂ 785G .

This amendment is submitted 10 amend the following:

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

Gulf 8ivd, Lic

. - . ¥ T . - - T m o » -
The new name muss he distinguishable and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: ﬂ/ !A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new resistered
agent and/or the new registered office address bere:

Name of New Registered Agent:

New Renistered Office Address:

Enter Florida strect address

. Florida
Cf{'l' pr Corde

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

[ hereby accepr the appoiniment as registered agent and agree o act in this capacite. | further agree to comphy with the
provisions of ull statuies velative to the proper and complete performance of my duties, and { um familiar with and
accept the obligaiions of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office uddress, 1 herveby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Registersd Agent




It amending Acthorized Person(s) .lulh(ll‘lli.‘d to manage. enter thc 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

Oadd

DRemove

O Change

OAdd

CIRemove

OChange

Oadd

ClRemove

O Change

Oadd

ORemove

OChange

Oadd

LiKemove

OChange

O Add

OiRemove

OChange




D.If dllll!lldln" any other information. enter Lh..tll"l.‘(\) herer (dnech additional sheers, if necessur.)

Guu R\vcl LLe 15 the orial mm:jhgk
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E. Effcctive date, if other thun the date of filing: {uptivnal)
(Ian elfective date i listed, the dae must be specific and cannot be prios to date of filiag or more than 90 days alier filing,) Pursuant 1o 6050207 (31
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

IT the record specities a defayed eifective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th dav after the
record is filed.

Dated \\ (,P ’SUY\L . g\og\g«‘
A

Qi!.'.nuluré’nfw autharized represcutative of & member

60\3?@)& Doncon \/Dem\;

Typed or printed name of signee

Filing Fee: $25.00

03714



