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Division of Corporations

July 7, 2025

KEVIN MULCAHY
15130 SEAROBBIN DRIVE
LAKEWOOD RANCH, FL 34202

SUBJECT: GULFSIDE FC, INC.
Ref. Number: N25000003781

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE FIRST PAGE OF YOUR AMENDMENT
Please return your document, aiong 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, piease call
(850) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 625A00014598

ECEIvE

AUG 052025
BY:

www.sunhiz.org
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COVERLETTER

3
TO: Amendment Section
Division of Corporations ™

Guliside FC, INC.
NAME OF CORPORATION:

N2300000378 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerming this matter to the following:

KEVIN MULCAHY

{Name of Contzct Person)

GULFSIDE FC, INC.

(Firm/ Company)

15130 SEAROBBIN DRIVE

(Address)

LAKEWOOD RANCH. FL | 34202

{City/ State and Zip Code)

KEVINM20946( GMAIL COM

E-mail address: (to be used for [uture anaual report notfication)

For further information concerniag this mauer, please call:

KEVIN MULCAHY 941 066-2804
ai

(Name of Contact Person) {Area Code) (Daynme Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Stmie:

B $35 Filing Fee  UJS43.75 Filing Fee & [JS43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Cernificaie of Status
{Additional copy is Cemitied Copy
enclosed) (Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmen: Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Ceatre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



Articles of Amendment
to

Articles of Incorporation
of

Gulfsde FL, tag.

{Name of Corporation as cirre'nth' filed with the Florida Dept. of State)

N 25000003781

{Document Number of Corporanon (if knowa)

Pursuam to the provisions of section 617.1006, Flonda Statutes. this Flurida Not For Profit Corporation adopts the following
amendment(s) to 1ts Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name nust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 7&’0 RL‘ VAV ﬁ{x " J‘-@ij/ B/Vf/
{Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address_ if appiicable:

(Mailing address MAY BE A POST OFFICE BOX P O . BO_)_( l L‘{ 7 2 3
Bredewton FL 39250

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent:

tFlorkdi sarvet wlinesa

New Registered Office Address:

. Florida
Ciny) tZip Conde)

New Regpistered Agent’s Signature. if changing Registered Agent:
Fhereby accepnt the appainiment as registered ageni. | am familiar with and accept the obligations of the position.

i
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Signature of New Registered Agem. if changing ’ e
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of eack Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please noie the officer direcior title by the first letter of the office title:

P = President: V= Vice Presidem: T= Treasurer: §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CECO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer.direetor holds mare than onte tidde. list the first ketier of each office
held. President, Treasurer, Direcior would he PT1.

Changes should be noted in the following mamner, Currentdy John Do is listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These should be nowd as John Doe. PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Dge
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
i) ___ Change 5 ALYSSA WARD 16630 LURE PLACE
X Add PARRISH . FL 34219
Remove
2) X__ Change P KEVIN MULCAHY [31530 SEAROBBIN DRIVE
Add LAKEWOOD RANCH, FL 34202
Remove 8935 US HWY 301N #2472
3) Change C ANDREA STOLL PARRISH, FL 3429
X Add
Remove
4) ___ Change c JORD@N GROSSO [3551 LUXE AVE, APT 306
X Add LAKEWOOD RANCH, FL 34211
Remove
3) __ Change
Add
— Remove
o) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) bere:
(attach additional sheets, if mecessary).  (Be specific)




The date of each amendment(s) adoption: , if other than the
date this docurnent was signed.

Effective date if applicable:

(no more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sutlicient for approval.



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

42612023
Dated

Signature / %/] /'A

(By The chairman or vice chairman of the board. president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Pimi< Aittore

(Typed or prinied name of person signing)

Trealurer

{Title of person signing)



