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COVER LETTER
H24000107470 3

TO: Repistration Section
Division af Corparations

Suncoast Cas LLC
SUBJECT:

Name of Limited Liability Company

The cnclos=d Articles of Amendment and fee(s) are submitted for ling.

Please retum ali comespandence concerning this matier to the following:

Deonna Forbes

Name of Person

GandD Enterprise Diversified, L1L.C

FirndCompany

2524 Brittany 'ark Lane

Address

Ellenwood, GA 30294

CiwyfStare and Zip Code

amit.Lkolkarni@gmsilcom

[--mail addicss: {to be wsed for future znnaal report notitizalion)

For further information concerning 1his matter, please call:

Danna Farbes atf @8 Y 78 H-5956

Name of Person Arca Code Dayime Telephone Number

Enclased is a check for tie following amaount:

A
(3 $25.00 Filing Fec G $30.00 Fiting Fee & 555,00 Filing Fee & #%50.00 Filing Fee,
Cenificate of Status Cerificd Copy Certificate of Status &
(additionat capy is enclosed) Centified Copy

(additlanal copy isentloved)

Mailing Address; Street Addrass:

Repistration Section Registration Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H24608197470 5

Suncoast Gas, LLC

2-26-2024

The Articles of Organization for this Limited Liability Company were filed on
L240000936106

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limlied liability company here:

The new name musi be distinguishable and contain the words “Limitzd Liability Campany,”” the detignatica "LLC™ o the abbreviation "L.L.C"

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

~
[
—T fan |
4 -
Enter new mailing address, if applicable: 3" ":j
{Mailing address MAY BE A POST OFFICE BOX) - -
T =
.- s
L
B. If amending the registered agent and/or registered office ad dross on ouc records, enler the name of the-aew repiatered
agent and/or the new repistered office address here; . o
Name of New Repistered Agent:
Mow Repjst e Address:
Eorter Floaride sireet oddfress
, Florida
Ciry 2ip Codd'=

New Replstered Agent's Slpnature, If changing Reglstered Agent:

1 hereby accept the appointiment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and | am jamiliar witlt and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this decument is
being filed to merely reflcet a change in the registered nffice oddress, I hereby canfirm that the limited liabllity
company has been notified inriting of this change.

H;JOOOIO 74 70 3 If Changing Repittered Agent, Signature ¢f New Regitrered Apent
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Il amending Autharized Person(s) authorized to manage, enter_the file, name, and a

1121000167470 3

gr removed from our records:

MGCR =

Manager

AMDBR = Autharized Member

e

AMBR

Address

Amit Kulkarmi 1802 Raven Maaur D

{ each person being added

Tvpeof Action

O add

Dover, F1. 33527

ORemove

mChnn e

Jadd

UReingve

OChange

[(Oadd

O Remove

FChange

Oadd

SOGIN 4 BLUCE W4

ORemove

(IChange

. Oadd

Clemxove

H24688107478 3

___OCChange

Dadd

Chenove

O Change
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D. 1r amending any otherinformatiom, enter ¢ha nge(s) here: (Auachaddunnal sheets. ifrecessary)

E Effective date, il other than the date of filing: (optionaly
{0 2 efTective doz is [ised, the dz mug be specific and t2a300 be pries (0 dase of ing or more thin 90 days alkey fiking ) Pursant 4o 603.0007 (3)(b)
Note: [ the date insentzd in this block daes nolmeel the azslicable starvtory Bling requiremznts, this date will not be listed as the
documznt's eective date on the Oepretmant of Sttz"s records.

If the record specifies a delayed effetive date, butnet an eMective tims, at 12:01 a.m. on the earlier of: (b)  The 90th diy after the
record is filed.

oed | |3H MARcH 02y

Seprature of 4 meender or quthenited prescrlnive of 3 riefate:

NEERAT K VMAR

Typed of pcted name of igrre

H24000107470 3
Filing Fee: $25.00
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