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Registration Section
Division of Corporations

ueer: _ Qule Cenrsal Consranenon, LG

Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) arc subinitted for filing,

se return all correspondence concerning this matter 1o the {ollowing:

eor OO AAGMS

Name of Person

was Cerwral Congraatnon UG

Firm/Company

WS vuwty G g

Address

ANOLLG, Cixy  FL 3U2S)

dm/Sialc and Zip Code

e Cer @A CorSiTuchoN € gman - (Om

i:-mail address: (1o be used for future annual report Wbiification)

further information concerning this matter. please call:

eMmington  AGGMS a(Ml_y_232-058>

Name of Person Arca Code Dayvtime Telephone Number

14 "33SSYHYTIVL
JLVYIS 20 AMYLINDIS

losed is a check for the following amount:

Ve
$25.00 Filing Fec 0O $30.00 Filing Fec & 00 $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Cerified Copy

(additional copy is ¢enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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i , ARTICVLED UT ANILINVIVIELINT
TO
ARTICLES OF ORGANIZATION
OF

(Gulf Cenrwial Consmucrion LLC

{(Name of the Limited Liability Company as it nuw appears on our records,
: JAabhity Company)

)

Articles of Organization tor this Limited Liability Company were tiled on N\CR\’I 1) . 2024
“ida document number L2000 Z.ZC*OOCI )

and assighed

s amendment 1s submitled to amend the tollowing:

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

new name must be distinguishoble and comain the words ~Linsited Lishility Company.™ the designation “1L1LC™ or the abbreviation <.

er new principal offices address. if applicable:

mcipal office address MUST BE A STREET ADDRESS)

cr new mailing address, if applicable:

iling address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the name g@h’e‘new Tegistéred
nt and/or the new registered office address here:

. ) L
Name of New Rewistered Apent:

=7
Ty
New Registered Ottice Address:

Fier Florida street address

. Florida

Cinv i Cexle

v Registered Agent's Signature, if changing Registered Agent:

rebv accept the appointment as registered agent and agree 1o act in this capaciv, | further agree 1o comply with the
visions of all stanues relative o the proper and complete performance of my duties, and [ am familiar with and

epr the obligations of my position ax registered agent as provided for in Chapier 605, F.S. Or, if this document is

ng filed to merely reflect a change in the registered office address, hereby confirm that the limited liahilin:
ipamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




removed from our records:

sR=Manager
IBR = Authorized Member

le Name

VR Reeniion A AGNs

B SeSCG AACONS

Address

s wie Cy E

Type of Action

Eﬁ\dd

Myaee Giry L 42

ORemove

OChange

ws e Cxr g

@Add

Myako Ciey FL 3425

ORemove

OChange

UAdd

ORemove
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Chiange

Oadd

CORemove

O Change

UAdd

CiRemove

ClChange




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

(optional)
Ifan eftective date ix listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the gpplicable statutory filing requirements. this date will not be hsted as the
document’s etfective date on the Department of Stte’s records,

¢ record specifies a delaved elftective date. bul not an effective time. at 12:01 aom. on the carlier o (b)
rd is filed.

‘The 9ath day alier the

paed _NOEMNYR( &' - 2624

tre of 0 member or authorized representative of a member

temxrqu\cm Adams

Typed or printed name of signee




