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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

NAME OF CORPORATION: Gult Coast Rentals & Property Management, le.

P 13000044092

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,

Please retern all correspondence concerning this matter o the tollowing:

Pamcla Jackson

Nume of Contact Person

Guif Coast Rentals & Prapeny Management, Inc.

Firmy/ Campany
P78 14 Meridian Blvd.

Address

Hudson FL 34667

Citv/ State and Zip Code

gerpmé@@amypabay.rr.com

E-mail address: {to be used for future annual report notification)

For further snformation concerning this matter. please call:

Pamcla Jackson . 727 ) S63-1031
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

I $33 Filing Fee WS4375 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
et HT%0 (Additional copy s Certified Copy
velzita enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 23413 N Monroe Street. Suite K10

Tallahussee. FL 32303



Articles of Amendment
tn

Articles of Incorpuoration
of

TR SARa —
GULF COAST RENTALS & PROPERTY MANAGEMENT, INC. 2 KL !

(Name of Corporation as currentiy filed with the Florida Dept. of State)
P15000044093

(Document Number of Corporation (if known)

Pursuunt to the provisions of scetion 6071006, Florida Stawnes. this Florida Profit Corporation adupts the following amendment(s) o

its Articles of Incorporanon:

A. If amending name, cnler the new name of the corporation:

NA

Fhe

Hew

name must e distinguishahle and conain the word “corporation,” “company.” or “incorporated " or the abbreviation " Corp. h
el or Col ™ or the designation "Corp,” “Ine.” or “Co”. A professional corporation neme must contain the word

“ehwriered, T Cprajessional association,” or the abbreviation TP A

NA
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: .
NA

tMuifing address MAY BE A POST QFFICE BOX)

0. If amending the repistered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1

Name of New Registered Avent

(- torida street address)

, . . NA oo
New Regixtercd Office Address: CFlorida

(vt i7ip Codey

New Reoistered Apent’s Signature il cha
[ herehy vecept the appointment as registered agent. L am_famifior with and veeept the obligations nf the position,

Stanature of New Registered Agent, if changing
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If amending the Officers and/or DYrectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the offfceridivector titde by the first lerrer of the office title:

P = Presideni: 1= Vice President; T= Treasurer: 5= Seeretary: D= Divector, TR= Trustee: C = Chairman or Clerk: OO = Chief
Execuive Officer: CFO = Chief Financial (fficer. Ifan officertdivector holds more than one title, list the firse letter of cach office held.
Prexident. Treaswrer, Drector would be T

Changes should be noted in the following manncr. Currendy John Doc is listed as the PST and Mike Jones s Usted as the V. There is
a change, Mike Jones leaves the corporation. Saflv Smith is named the Vand § These showld be noved as John Doe, PT as a Chunge,
Mike Jones, Fas Remove, and Sally Smith, SV as an Add.

Example:

N Change er John Doe
X Remove v Mike Jones
N OAdd sV Sally Smith
Type of Action Title Name Address
{Check Oney
. VSD Pamela Jackson 17814 Mueridian Blivd
1) Change
Tudson ¥, 346467
Add
X Remuove
. Vs Cathryn Jackson 8513 Berkley Drive
2} Change

X Hudson FLL 34667
Add

Remove

3) __ Change
_Add
Remove
4y Change
_ Add

Remose

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here;
tAtach additional sheets, if necessary),  (Re specific)

NA




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amend ment if not contained in the amendment itself:
{if nat applicable, indicaie N/AY

NA
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- . N -
T'he date of cuch amendment(s) adoption: . if other than the
date this docunment was signed.

. . . ) NA
Effective date il applicable:

(rier more than 90 davs after amendmeni file dute)



Note: I the date inserted in this block does not meet the applicable statatory tiling 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 sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutficient fur approval,

O The amendmuent(s) was/were approved by the shareholders through voting groups. The following staiement
must he separately provided for each voting group emtitled 1o vote separatefle on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

NA

by

(voting group)

{J The amendment(sy wasfwere adopied by the board of directors withouwt sharcholder action and sharchobder
action was not reguired.

[Z{I'hc amendment{s) was/were adopted by the incorporasiors without sharcholder acton and sharchuolder
action was not reguired.

23,2049
b — | A_\
Signatore %7—7;/‘)&‘/ p A

(Bya dircclnr.ﬁdcm or other Wificer if dircetors or officers have not been
selecied. by amincorporator ~ if in the hands of o receiver, trustee, or ether count
appointed tiduciary by that tiduciary)

Wavne H Jackson

(Typed or printed name of person signing)

Treasurer

{Tile of person signing)
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