-

NI10OOCOO (0 TlLo

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

g TALLEM
oV 05 68

HATHMATA]

800333129378

KR S R R AN TN R S

ey oL in
111401 - LS

#1101

~
2

gy Hd |- AONGL



i
'

st
™
|

[

S~

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

JEFF ALAWINE

BE-CI

600 BEL AIR. BLVD. M
MOBILE, AL 36606

SUBJECT: NORTHERN GULF COAST CHAPTER OF RCI, INC.
Ref. Number: N10000010766

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
THERE IS AN ADDITIONAL FILING FEE OF $10.00 STILL DUE. Sex o\\’%ﬂc\(\exz)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 919A00018743

L o |

www.sunbiz.org

Divieian of Cornaratinre - PO ROY 27997 Taliahacecon Flarida 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

JEFFREY ALAWINE

BUILDING ENGINEERING CONSULTANTS INC.
600 BEL AIR BLVD. SUITE 140

MOBILE, AL 36606

SUBJECT: NORTHERN GULF COAST CHAPTER OF RCI, INC.
Ref. Number: N10000010766

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA CORPORATION. Please complete and return the
enclosed blank form(s).

THE IS AN ADDITIONAL FILING FEE OQF $10.00 STILL DUE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please cali
{850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 519A00017792 .

www.sunbiz.org

Nivicion af Carnnratinne - PO ROY £297 Tallabhacenn Rlarida 29214



COVER LLETTER

TO: Amendment Section
Division of Corperutions

NaME OF corporaTioN: _INOCHes A G\t Coasa C-\‘\ﬁ?'\e'r of RC'.I.,II\L.

DOCUMENT NUMBER: N1 0COOOI0T6L K

The encloscd Articles of Amendment and tee are submitted for filing,

Picase return all correspondence concerning this matter to the following:

I e..?? p\ \awnne
{Namwe of Contact Person)
BE-CX

(Firnt Company)

LOO R A, BRwe. ™M

(Address)

Mole . B 36606

{City/ State and Zip Code)

E-mail address: (to be used Tor future annual report netification)

For further information concerning this matter, please call:

EEE thh. Ne, a5\ 510-HaaYy

{(Namc of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Flortda Department ol State:

00 535 Fiting Fee  [J$43.75 Filing Fee & [1843.75 Filing Fee & [J$52.50 Filing Fee d/ Yivieno\
1]

Centificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy Tihen 1€L
enclosed) {Additional Copy is
Enclosed) B \0.00
Mailing Address Street Address
Amendment Section Amendment Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Cirvle

Talluhassee, FLL 32301



Articles of Amendment
to
Articles of Incorporatiun

Nacthera Gu\§ Consa C-\'w-n-‘cr o RCI The.

{(Name of Corporation as currently filedwith the Florida Dept. of State)

N1000o0 \ 0T

’ (Document Numbcer of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation
Al

If amending name, enter the new name of the corporation

~ GuK Coas% Ch

e of LIREC L Lnc.
name must be distinguishable and contain the word “corpofation
“Cuompany” ¢r “Co."”

¥ The new
Tor Vincorporated ” or the abbr eviation "Corp. " or Ve "
mray nol be used in the name.
B. Enter new principal bl'ﬁct- address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) ~
3}
~ =
= r"\.
=) E
| i - 2
C. Enter new mailing address, if applicable - )
(Mailing address MAY BE A POST OFFICE BOX) - 1' ]
= 4 Pt
— o
N
D. W amending the registered agent and/or registered office address in Florida, enter the name of the
o 0 Y 111} [

new registered agent and/or the new registered office address

NMume of New Registered Agent:

New Registered Orfice Address:

tFlorda street address)

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent

L am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 0of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessaryv}

Please note the officerddirectar title by the first lewer of the office ritle:

P = President; V= Vice Presidens; T= Treasurer: §= Seorctary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. f an officer/direcior holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jfollowing manner. Curvently John Doe is listed ws the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoutd be noted us John Doe, PT as ¢ Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dov
X Remove v Mike Jones
N Add SV Sally Smith
T\‘QC“Ort\CliUIl Title Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

~

3) Change

Add

Remowve

4} Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amencdment file duie)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

{Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated q - o L\ - \'C\

Signature UZM/

(By the chairnﬂ ﬁc chmmmn of 1he board. president or other otficer-if directors
have not beefi Selecisd, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed tiduciary by that fiduciary)

-:Se_?(‘\ Mlawine

{Typed or printed name of person signing)

| (easures”

(Title of person signing)
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