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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AGAPE CONTRACTING, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for diling.

Please return afl carrespondence conceming this matier w the fellowing:

Corporate Maintenance Lead

Name of Persen

Processing Department

FinneCompany

1450 Vassar St

Adddress

Reno, NV 89502

CipvrSuate and Zip Cixde

F-runl adidiess. (10 be used for tuture anoual report noteficatioen)

For further infornmuiion concerning this matter, plessc cali.

Processing Department (800 638-2320

Name of Person Aren {onde Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$23.00 Filing Fee O 530.00 Filing Feu & 0O $55.00 Filing Fee & O $60.00 Fibing Fee.
Ceruficale of Status Centified Copy Cerliticate of Status &
Ladditivnat vopy is eaclosad) Cerntied Copy

tadditional cupy i enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Repistrution Seetion Repistration Secuon

Divisior of Corporations Division of Corporativns

PO, Box 6327 Clitton Building

Tallahassee. FL 32304 2061 Exceutive Center Circle

Talkshassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . 3
OF I

00105 =7 P
AGAPE CONTRACTING, LLC Prif2: IS

(Same of the Limited Liability Company as it now appears op nur recourds.) | . T
(A Flonda Lunted Labilny Cempany) L . S

The Anicles of Organization for this Limited Liabiiity Company were filed on 12/09/21 and assigned
L21000520871

Florida document number

This amendiment is submitied to amend the following:

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

GULF COAST SPECIALTIES, LLC

Fhe new nume must be distinguishable und conliin the words “Limited Liability Company,” the designation “LLC™ o the abbres farion “L.L.C"

Enter new principal affices address. if applicable:

(Principal atlice uddress MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. 1f 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 uffice address here:

Name of New Registered Ayent:

New Resistered (HTiee Address:

Enter Florida stree! auddress

. Florida
Cirv Zip Code

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

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of oll statutes relative io the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilitn
company aas been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Avent
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If amending Autherized Person(s) authorized to manage, cater the fitle, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0O Add

O Remove

3 Change

0 audd

O Bemove

[ Chunge

O Aadd

[ Renmwve

[} Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

3 Chunge
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: N/A (optional)
(Lf an effective dute is lisied, the dute must be specific and cannot be prior to date of filing o more than 90 days aller liling.} Pursuant ta 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ;Z//zc- / Y4 svie)

/ Sgnature of a member or authonzed representative of a member
.

Jamie Christine

Tvped or prnted name of signee
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