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COVER LETTER

TO: Amendment Section
Division of Corporations

‘ ' A . .
NAME OF CORPORATION: (7((”‘ (‘eastd L anStruerzen o+ Stuceo Co- e

2 e 5 -
DOCUMENT NUMBER: P/L]OL&)LVL-»CL#

The enclosed Articles of Amendment and tee are submitted for ling.

Please return alb correspondence coneerning this matier w the following:

_/ . <- f, . .
LIRS = /!t{“.( /(J’J
Name of Contact Person

} ~ J ; . o -~
C’g vt Corsd Lb}(.\fyu{'f?ﬂ? G Npiece (o dlrie

Firm/ Company

[eo3G CaSeaDnve
U Address )
. ) . . ~
No )IJLV* Kichon . f1- 20Vl

City/ Stad ahd Zip Code

IE-mail address: (to be used for tuture annual report notificabion)

For turther information concerning this matter, please call:

Travs S o WD 0G5

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Depariment uf State:

K] $35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0$352.30 Filing Fee
Certitficate of Status Certitied Copy Certiticate of Status
(Additional copy is Curtitied Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STA

Division of Corporations
June 1972018

TRAV . MAILLES
10039 CAS RIVE

NEW PGRT RICHEY, FL 34654

SUBJECT: GULF COAST CONSTRUCTION & STUCCO CO. INC.
Ref. Number: P10000043694

Ve 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):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation

for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the_proper-form(s) with-instructions-for-your-convenience.
-
¢

RECEIVET

éase return ydur document, along with a copy of this letter, within 60 days or >
your filing will be considered abandoned. i
It you have any questions concerning the filing of your decument, please call
(850) 245-6050.

e

Claretha Golden
Regulatory Specialist Il

Letter Number: 618A00012779
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Articles of Amendment % / 7 .
NS

N Se. Y
Articles of Incorporation ALY ;
of 4( 3%‘ e)p 0
5 n/e - 1 P ) . i ’5’ /4
C? ulb (et Coispurprsnt ohurco o lng, 950k, 7o
(Name of Curporation as currently filed with the Florida Dept. of State) U-&:’:‘ - 4.5‘
~ [y - ( /4\
Fleceee 42,9 %iE
(Document Number of Corporaiion (if known) !

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendmen(s) to
its Articles of Incorpuraiion:

A. I amending name, enter the new name of the corporation:

AJ,/I"—\ The new
name must be disiingrishable and contaih the word Ceorporation,” Ccompany, ' or Uincorpurared” or the abbreviaiion
“Corp.,” “hne, " or Co. " oor the designation “Corp,” “Ine,” or "Co ™. A professional corporation name must contain the
word “chartered, " Cprofessional association, " or the abbreviation "P AT

B. Enter new principal office address, if applicable: _]\_,r / 35
(Principal office address MUST BEA STREET ADDRESS ) f

(Muiling address MAY BE A POST GFFICE BOX}

C. Enter new mailing address, if applicable: ,/
WAL
7

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 Registervd lgeni N } [ k

tHloricda sireet address)

New Revisiered Office Address: r'//!'\ . Flortda
(Cirvy (Zip Codej

New Registered Agent’s Signature, if changing Registerced Agent:
{ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signarnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAntach additional sheets. if necessary)

Please note the officer/director iitle by the fivst lener of the office title:

P = Presidem: V= Vice President; T'= Treasurer; S= Secretary; D= Direcitor; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office
held. Presidem, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:

X Change T Juhn Dov
X Remove v Mike Jounes
_X Add sV Sallv Smith
Tyvpe ot Action Title Mg Address
{Check One)
b X Change T = A e (eaq Cc«\eh; Digye
__Add ‘\\Jgg 3 E,"’* Wieiaga ‘ -
3
__ Remowe EMIL?SI,"

2y __ Change S F M i\"\'f-\«lhb | : ey DHve

<
_ X Add N ot Rach 2 =L
‘.
_ Remowe '_"}/(351/
3) ___ Change
. Add

Remove

4} Change
Add
Remove

3) Chuange
Add

Remove

6) Change

Add

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

Nl

F. If an amendment provides for an exchange, reciassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

bANEAN
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I'he date of each amendment(s) adoption: | % . it other than the
date this document was signed.

Effective date if applicable: é kﬂ ' )+ ) 20 C.

¥ T
(no more than 90 days after amendmen file date)

Note: [f the dawe inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONE)

g.'l'hu amendment{s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The smendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vote separatefv on the amendmenits):

“The number of voles cast for the amendment(s ) was/were sutficient for approvul

by '/&Mw? \L* 20{5)/

{\'mling group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O Fhe amendmentds) wasfwere adopicd by the incurporators without sharchulder action and sharcholder
action was not reguired.

Dated (y’Zq‘%

. - ) A

Signature J/WV-W },r %’aﬂé’/)"
(By u director, president or other olticer — i directors or oflivers have not bren
selected. by an incorporatur — it in the hamds of a receiver, trustee, or other court

appeinted fiduciary by that liduciary)

TNy S Mad\gy

{Typed or printed nume ol person signing)

() -
A C%xc{:-_u**'

{Fitle of person signing)
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