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COVER LETTER

TO: Registration Section
Division of Corparations

GULF COAST DRAFT SERVICES 1L

Page; 2,
R 240u0cBU S 3))

SUBJECT:

Nante of Lumted Liability Conpany

The enclosed Artieles of Amendment and feefs) ere submitted for hng.

Please returs @l correspondence concerning this matter w the tojlowing:

LOVEUT DEOSCEN

Namne af Fersen

FirmsCompans

17330 STATE HWY 249 8T 220

Addiess

HOUSTON.TX 77064

Uity “stade aid Zin Undde

EFHLEI 233 @INCEILLE.COM

Fomail anddiess (o be e Ton Totene sl sepoct notitestinon

For funther infornion coneermng this maier, please call:

LOVETTE MOBSON l RS IR A
ari )

| Hd 22 90V §iz
!

i
12

Name of Peisan

Enclosed s o cheek Tor the thllowing aimount:

& 52300 Filing Fee Cl 83000 Filing Fee & 13500 Filing Fee &
Cenificate o7 Stales Catificd Copy

vaddizivenal RUZN encioned)

Muailing Address: Street Address:
Registrtion Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314 2413 N, Monroe Street,

Tallahassee, FL 32303

Arca Cuade Drastitne Telephone Number

z £ Sot.0n Fring Fee,

Certificate of Status &

Curtified Copy

raddiziona! sepy 1 enchedy

Division of Corporations
The Centre of Tallahassee

Suite 810

(((H24000280437 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUEF COAST DRAFTSERNVICES LLLC

it~z ume of the Limited Llabiliny Company av it aow appenrs o0 vur records
CA Flord Limned Luaniluy Companyy

- . , L ; 08712020024 ,
The Articles of Organization tor this Limited Liability Company were filed on ™ - and assigned

. . R STRRTE IR
Florda document number l S

This amendment is subnutied to amend the follown:

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

The new name musi be distingushable and congin the wards Limaed Ligbedity Company.” ihe designation " LLCT ar the abbrevswen "L

tnter new principal offices address, it applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable: sy

CMailing address MAY BE A POST QFFICE BON) o4

B. Ifumending the registered agent and/or registered office address on our records, enter the nne of the new registered
agent and/or the new registered office wddress here:

Nume of New Registered Agent;

New Remstered O ee Address:

fonivr Flad sercet adidress

. Florida
City Ay Cewndy

New Kewistered Avents Sienature, il chanving Kegistered Agent:

I horeby accept the appoiintment as vesistored aecint and agoree to act in thiv capecie, §fiorther aeree to camgde wieh the
. ) & & i ANSL # IR
provisions of all stetudes velutive i the proper and c‘fJer/H,(’n'l' performanee of duties, and | u.'r.'..lunu'/r':u' with wmd
uecept the obliguiions of my position as registered agent as provided for in Chapier 603 .5 O iCis documeni s
being fited o merelv replect u clicnge in the revisiceed offiee uddress, D herety confoenn that the limied Habilioe
compainy s been nogificd Invweeiting of this change.

I Chaneing Regintered Apgent, Stpossture of New Repistered Avent

({(H24000280437 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBE = Authorized Member

Tide Nume
AMBR Aary Howund

4268 Lancasier Gawe Dr

Ty pe uf Action

CTAU

ClRemave

- (Change

A

iGRenmwne

CiChange

TIRemove

Whange

1Al

wRemose

10 hunge

ik

CiHemosve

TiUhange

e: 4
Iy

(((H24000280437 3))’
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D. I ameading any other information, enter change(s) here: (duach additiomd sheens, if weeessonrvy
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E. Effective date, if other than the date of filing: L (optional)
(if an erlective dale is listed. the date must be speeitic and cunnot be plior o date of fiiing or more than 0 days afler filisg 3 Porseant 10 605 5207 (3)(h)
Note: Ifihe date inserted in this block does not mieed the applicable statuiory filing requirements, this date wiil not be listed as the
document’s eifective date on the Depariment of State's records,

[ the record specifies 2 delaved etfective date. but not an 2ifective tme, i 12:01 a.am., on the earlier of: (b)  The Yuth day atter the
record is filed.

August 21 202
Dated N

Sigrature of a member or suthorded representative of 2 member

Mary Howaer

Fypzd o1 primted name of sigace

Filing Fee: S25.00 ((H24000280437 3)))



