LZS@“SSG\M@

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick.up ] war [] meai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU ATARATA

200425584432

N3./12/24--0102 1-—H2 w2500



COVER LETTER

TO: Registration Section
Division of Corporations

TOP OF THE GULF A310LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cuoncerning this mauer to the {ollowing;

KLEVIN MAHILL

Namge ot Person

TOPOF THE GULE ASINLILC

Firm/Cvmpany

4732 CRAWFORID DR

Address

THE COLONY, TX 75077

Cliy/State and Zip Code
KMAHIEU@DRYDENCOMPANY.COM

z-mal address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

KEVEIN MARIEL 72
al { )

261-7705

Nuame of Person Area Code

IEnctosed s a cheek for the tollowing gmount:

o $25.00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Daytime Telephone Number

I $60.00 Filing Fee,
Cerificate of SMatus &
Certitied Copy

Muailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

(additional copy ix encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullauhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP OF THE GULF A3I0 [L1.C

{(Name of the Limited Liability Company ay it now appeuars on our records.)
{A Florda Limsted Liability Company)

. . . N . - - i 0
The Articles of Organization tor this Limuted Liability Company were filed on 1270472023

and assigned
Florida document number [.23000536166

This amendment is submitted to amend the following:

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

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

Enter new principal oftices address, if applicablc: 4731 CRAWFORD DR =3

T : ]
(Principal office address MUST BE A STREET ADDRESS) ~ VHE COLONY, TX 75077 oy

=

]

4 : = s
Enter new mailing address, if applicable: 1732 CRAWFORD DR

(Mailing address MAY BE A POST OFFICE BOX) THE COLONY, TX 73077 g

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

Name of New Registered Agent:

New Reuvistered OfTice Address:

Fater Florida street address

. Florida

Ciry Zip Codv
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am_familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuniont is

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited Lubility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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

Title Name Address Type of Action
AMBR JAMES MAHIEU 694 RANDALL ROBERTS RD
O Add

FORT WALTON BEACH. FL 32347
B Remove

O Change

ClAdd

CIRemove

OChange

CIAadd

CRemove

ElChange

OAdd

O Remove

OChange

CAdd

ORemove

I Change

OAdd

CIRemove

TChange




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

E. Effective date, if other than the date of filing: {optional)
(Fan etfective date is listed. the date muost be specitic and cannot be prior to date of tiling or more than 90 days atier fling,) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requiremients. this date will not be listed as the
document’s ciiective date on the Nepartment of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: {b)  The %0th day after the
record is filed.

FERRUARY 28 2024
Daied -

Kevin Mahieu

ek Mab e My LR3I

Signature of'a member or authorized represeatative af a member

KEVIN MAIIIEU

Typed ar printed nune of stgnee

Filing Fee: $25.00



