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COVER LETTER
Registration Section

Division of Corporations

ALABAMA GULF COAST LLC

Name of Foreign Limited Liability Company

TO:

SUBIECT:
Dear Siror Madam:
The enclosed application, certiticaie amd fee(s) are submited for tiling.
Please return all correspondence concerning this matter to the following

ELIZABETH BLOODWORTH TRUMP

Name of Person

ALABAMA GULF COAST LLC

Finm/Company

27880 N MAIN ST, SUITE C

Address

DAPHNE, AL 36526
Citw/State and Zip Code i e
i
~
» . D:'—.:'
lizsells@live.com =
— — P A
z-manl address: (o be used Tor future annual report notification) sl
i
.":‘-] -
. naJJ
For further informanon concerning thas matter, please call; =,
=3 o
Carson Breland, CFO | 251 709-9020 £+ o
. J w
Natme ot Person Arca Code & Davume Telephone Nuinber
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
Chitfton Building P.0O. Box 6327
2661 Exeeutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Flonda 32301
LEuclosed is a check for the following amount:
[ $25 Filing Fee [(J $30 Filing Fee & (S35 Filing Fee & [ 860 Filing Fec.
Cenificate of Stalus Certfied Copy Certificate of Status &
Certitied Copy
2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

Name ot limited liability Company as it appears on the records of the Florida Departiment of

<oue. ALABAMA GULF COAST LLC

lnter new principal office address. i applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Lnter new mailing address, 1 applicable:
(:Muailing address
MAY BE A POST QFFICE BOX)

= . —
i
e
L] ——
B Z
2. The Florida document number of this limited hability company is: M08000004796 = 9 —
[ [ o
e = o
Tl 1
- . . . i '
3 Junisdictuon of its organization: BALDWIN COUNTY, AL. a2 [
&
4. Daie authorized 1o do business wy Flarida: 10/29/2008 %~-- N
. =5 8
SECTION 11 {39 complete only the applicable changes) >
5. New nne of the Timited liabality company:
(must contain “Limited Liabilite Company, = 7L LC. or “LLCT

(It name unavailable, enter aliernate name adopted for the purpose of ransacting business in Flonda and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L 1.C7 or "LIET)

o, [Mamending the registered agent and/or registered ofticer address on our records, enter the name ol the new
registered agent and/er the new registered olice address here:

Nme of New Registered Agent

ELIZABETH BLOODWORTH TRUMP

New Registered Otfiee Address:

Enter Florida Snrect Address

. Florida
Ciy

Zip Code
New Registered Avents Signatare, 1 changing Rewistered Avent:

Fherehv accept the appoiniment ay registered agent and agree (o act in Whis capaciiv, | further agree 1o comply with
the provisions of all statutes relative s the proper and complete perjormance of my dudies, and £ am familiar swith
and accept the obligations of my positieon as registered agent as provided jor in Chapter 603, 1.8 Or, if this

document is being filed 10 merelv reflect a change in the registered office address, | hereby confirm thar the limited
Fabiline company has heen notified in writing of this change.

. LG .
L, cz;m_ﬁaccﬁg@zz_é)_ _
} Cl:ﬁmg Registered Agent, Signature of New Registere

N
Y

Agent



(1" the amendment changes the jurisdicton of organization, indicate new jurisdicton:

~l

. Ithe amendment changes peesan, title or capacity in accordance with 603.0902 (1){(c). mdicate thal change:

b
ELIZABETH BLOODWORTH TRUMP-MAMNAGER, AUTHORIZED REPRESEMNTATIVE. REGISTERED AGENT, BROKER

Title/ Capacity Name Address
17290 PERDIDO KIZY DR AL, PENSACOLA, FL. 37507

CINDY STOCKSTILL COOK

Tvpe of Action

D{\dd

MANAGER

[i] Remaove

17250 PERINDO KEY DR A5, PENSACOL A FL 22507

CINDY STOCKSTILL COCK

(dAdd

AL a2 D UL B

W) Remove

17290 PERDIDG KEY DR AS PEHSACOUA, FL. 325G7

CINDY STOCKSTILL COOK

[JAdd

A TRCHUT D W A

Remaove

— .
=
- o

=
¥ lRedave T}
o3
- ~d
aal
n' o
LI
~F} Add
_—
e e
| sy
£ g

] Remave

Attached is o certificale, it required: no more thuns 90 days old, evidencing the

4
atorementioned amendment(s). duly authenticated by the oiticial having custody of records in the

!

ELIZABETH BLOODWORTH TRUMP

Jurisdiction under the law of which this entity 15 organized.
7 Signafute of the authornized representatve

Typed or printed name ot signee

Filing Fee: S25.4H1

4



