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COVER LETTER

TO): Registration Section
Division of ('urpurutiuns‘

onseer:_ Crudg 5\100\0\ O Pantumnie. Q\

Wahe of Limited Liability Company

The cuclused Articles of Amendment and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matier to the following:

(L\r\o«“\ﬂ&, Barrte, Wmnq

Name of Person

rmvCompany g )

SN \‘\&\(\\QUU\ A\

Ad

Dooma (v Fu DUOR

(\}Jt Wk and Zip Cude

el addiess: v used tor future

For Turther mtormuaton concerning this manter, please call:

QY\('\'\\“Q Qrfm\‘rru n D) _ AR - 6706

Nuamw ot Person Arca Code

Daytime Telephone Number

Enclosed ts o cheek for the follywing amount:

82300 Filing Fee i1 §30.00 Filing Fee & 3 $35.00 Filing Fee & O 360.00 Filing Fee,

. Certficate of Status Cerufied Copy Certificate ot Status &
@(/\\ (additional copy is enclosed) Cen.i.ﬁcd CO}’J_}'

(additiunal copy iy enclosed)

Wr%

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8§10

Tullahassee. FL 32303



FLORIDA DEPA[“{'I:MENT OF STATE
Division of Corporations

August 21, 2023

CHRISTIE GENTRY
730 N HIGHWAY 231
PANAMA CITY, FL. 32405

SUBJECT: GULF SUPPLY OF PANAMA CITY LLC
Ref. Number: L22000054743

We have received your document for GULF SUPPLY OF PANAMA CITY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The wrong form was sent. The name on the Cover Letter does not match the
name in the Articles of Amendment.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 423A00019288

www.sunbiz.org

Niviainn nfCAarnaratiane . PO ROY 6197 _Tallahacenn Flarida 19714



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION M

oF LED
Cralt Sueda of Danaera O LLC E2 p 1y

(Name o%he Litnibd Liability Company as it now appears gr g records.) . T )
(A Flonda Linuted Liability Company) SRS IR | i

'HLLﬁiASS

'l\.

EE. FLORIDA
The Artivles of Creganization for this Limited Liability Company were filed on OA}/O\'/Q pY and assigned

Florida document number _\';’)LAW

This amendment is subimitted w amend the following:

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

The new ame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Resistered Agent’s Siginature, H changing Repistered Agent:

[ herebv accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beinyg filed 1w merely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




H 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
A

Title Name Address Type of Action

BOBR  Medsea Lo 720 US Hu a3) Dadd

DW‘(W\_ Q\\:\) X F{f m{Eﬂ)ﬁg{cnmvc

GChange

Dadd

ORemove

COChange

OAdd

DORemove

CChange

OAdd

ORemiove

OChange

T Add

ORemove

OChange

A}

OAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

{optional)
{17 an e1tective date 1s Hsted, the date must be specitic and cannot be prior to date o filing or more than 90 days afier filing.) Pursuant to 503.0207 (3)(b)
Note: I1the date inserted inthi 'k does

ITthe date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
Jducument's effective date on the Department of State’s records

[ 1he record speeitics a delayed etfective date, but not an etfective ume, at 12:01 a.m. on the carlier of: (b)
record s tiled,

Dated _SQQ}JE Cd0a>
L _—

</ Signature of a member or authorized representative of a member

O,\'\G\r\{.ag %U\*‘V\L Dﬁnnq

Typed or printed name of slgm.

The 90th day afier the

Filing Fee: $25.00



