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' COVER LETTER

TO: Registration Section
Division of Corpurations

r

Joe Homebuyer Gulf Coast. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Jaceston Bybee

Name of Person

Guardian Law, LLC

Firm:Company

833 E. Pioneer Rd. STE 102

Address

Draper, Utah 84020

City/Siate and Zip Code
receptionisti@guardianlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jaceston Byvbee

544 409-1122 =
at{ ) = =
Name of Person Area Code Daytime Telephone Number ~ : (_C':D_)
. —
o !
- -
Enclosed is a checek for the following amount: ‘7 )
ta =
= $25.00 Filing Fec ] $30.00 Filing Fec & (CF $55.00 Filing Fec & O 360.00 Fi]in'_g::F_gg‘. ™~
Certificate of Status Certified Copy Certificale of:Statusdly

(additionul copy is enclosed) Ceruficd Copy

(additional copy is enclosed)

8

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet. Suite 810
Tallahassee, FL 32303



, . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joe Homebuver Gulf Coast LLC

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flortda Limited Liability Company)

. . . L e . /232023 :

The Articles of Osganization for this Limited Liability Company were filed on 08/23/2023 and assigned
. 23 9583

Florida document number 123000395859

This amendment is submitted to amend the following:

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

The new name must 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:

(Principal office address MUST BE A STREET ADDRESS)

P
[}
- ~2
. =
2. o -
- o 4
Enter new mailing address, if applicable: — v
'.:1_ ] T
(Mailing address MAY BE A POST OFFICE BOX) — — : —
IJ" 2 i e u

——
B. If amending the registered agent and/or registered office address on our records, enter the name of the nefregistered
agent and/or the new registered office address here;

Name of New Registered Agent:

New Repistered Ottfice Address:

Enter Florida strect address

, Florida
Cine

Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelyv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jerry Nortun 22942 ANN MILLER R1Y,
T Add

PANAMA CITY BEACH. FL 32413

= Remove

Change
AMBR JLN Group, LLC 2036 N Gitbert Rd #2-188

= Add

Mesa, AZ 85203
ClRemove

T Change

OAdd

ORemove

C'Change

d T}
J FE)

move ==
71

L- LIl

E_-_')' O

(L ]
i

]

8¢ HE

Jhange

OAdd

ORemove

IChange

TIAdd

ORemove

LiChange




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

¢ |
[—]
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E. Effective date, if other than the date of tiling: (optional)

(IT an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)

Note: [f'the date inserted in this block does not meet the applicable statutorv filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f 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.

October 2nd 2024
Dated

e

u Signature of a member or authorized representative of a member

Jerry Norton. Member

Typed or printed name of signee

TiMliener Lo OIS (%)



COVER LETTER

TO: Registration Section
Division of Corporations

SEEK Construction Services, LILC

SUBJECT:
{(Name of Limited Liability Company)

The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Shane Evans

(Contact Person)

(Firm/Compuny)

16606 Palm Royal Dr. #1118

(Address)

Tunpa, F1L 330647

{Citv/State and Zip Code)

For further information concerning this matter, please call:
O~
Shune Evans Y7 763-9685 e g
at ( } i a
(Namc of Contact Person) (Arca Code & Davtime Telephone Nurf.l_bcr) '
i
Enclosed please find a check made payable to the Florida Department of State for: = 2
= $25 Filing Fee [ 855 Filing Fee & Certified Copy -* 4,
s
—]
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8310
Tallahassee, F1. 32303

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as 1t appears on the records of the Florida Department

. . SEEK Construction Serviees, 1.1.C
of State 1s:

2. The Florida document/registration number assigned to this limited hability company is:

1.23000348825

: : . S .. 92012024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Kathryne I, Evans ) .
41 , hereby withdraw/resign as a
(Print Name of Person Resigning)

Member

(Print Title)

of this limited lLability company and affirm the limited liability company has been notified of my
resignation in writing,

Eh el

Mg 2. DN ey -
: J AT — - T
Slgngture of lﬂssocnatmg Member or Resigning Manager e I
T ) .
i -
K - :1: :22‘2"
Filing Fee: $25.00 (Required) N e
Certified Copy: $30.00 (Optional) 250
-

CR2E079 (2/14)
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