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COVER LETTER
R EVE Registration Section '
Division of Corpurations

SUBJECT: Q)'U\\Q‘ Eamomen\r Rnd\ Rmo\\r‘ LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

C,\'\W'\&S %\M‘Y{) Dcnﬂq

Name ot Person

G‘Lx\g- EQ\A\Qme)n\r O Qmmr LiC

Fim/Cuompany
120 N \—\‘(&\\\Qm}\\ 3\

Sonammoe (v TL UOS

\t,‘?}-’fslil[L and Zip Code

be used for future annual report notfication)

Fur turther infurmation concerning this matter, please call:

Q\\(‘ \b\\-Q_) (]f('.x\\('ux W B0 NS -6T06

Namwe of Person Area Code Daytme Telephone Number

Enclosed is a cheek for the following amount:

— R253.0u Filing Fee 7 $30.00 Filing Fee & ] $55.00 Filing Fee & {7 560.00 Filing Fee,
N - Certificate of Status Certified Copy Certificate of Staws &
\()\ m {additivnal vopy is enclosed) Certitied Copy

(additional copy s enclosed)
NS

Muailing Address: Street Address:

Registration Seetion Registration Scction

Division ot Corpaorations Diviston ot Corporations

PO, Box 6327 The Centre of Tallahassee
Taltlahassee, F1LL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

CHRISTIE GENTRY
730 N HIGHWAY 231
PANAMA CITY, FL 32405

SUBJECT: GULF EQUIPMENT AND REPAIR LLC
Ret. Number: L22000064537

We have received your document for GULF EQUIPMENT AND REPAIR 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 guestions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist | Letter Number: 223A00019290

www.sunbhiz.org

MNivicinm oaf M arnaratinme . POY ROY 29297 _MTallabhacenn Flaridn 197214



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
OF FILE 0

: s > 285
oS Bowomen o Reoone LL&” _EP28 PH I: 39

(Namv of the Lin':itcc{ lr:i]uhi(;it\["(?umgul'm'baf it %uw appears on our records.) St TR .
(A Flonda Limuted Liability Company) TAL AHA py Ur o Siny
S QEE F]: A

~ N 0

C
RIDA
The Arteles of Organization tor this Limited Liability Company were [iled on _OA / 2( / ; ; and assigned
Florida document number MMET

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX}

B, Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Nume of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and
accepn the obiigations of miy position as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending, Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Brooge mﬁﬁ\_éb(k_,hjov_:&‘ Z20.0S ﬂx;gé AR DAdd

OChange

1

CIAdd

ORemowve

[IChange

OAdd

ORemove

Change

Oladd

ORemove

OChange

Oadd

CRemove

O Change

CJAdd

ORemove

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

revord s fied.

L1 the vecord specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of’ (b)

Prated _Sg‘ )i \5 . _a ( !&5

Signattre of o member or authorized representaiive of o member

(optional)

The Y0th day after the

C)\ww\&s Burhe Denna

Typed or printed name of signee Q

Filing Fee: $25.00

a3z’

(1 an ertective dute 15 listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.} Pursuant to 005.0207 (3Xb)
Note: [1'the date inserted in this block does not mecet the applicable siatwtory filing requirements, this date will not be Listed as the
document s eftective date on the Departiment of State’s records.



