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COVER LETTER

TO: Amemdment Section
Division of Corporations

GUILE COAST MANAGEMENT SOLUTIONS INC
NAME OF CORPORATIONN: S
P230003052 T
DOCUMENT NUMBER:

The enclosed Ardictes of Amendment and fee are submitted for filing,
Please retarn all correspondence coneerning this matter o the tullowing:

EWA LA

Name of Contact Person
GULEF COAST MANAGENENT SOLUTIONS INC

Fiom Company

F3CERRITOCY

Address

NAPLES FLL 300

Cuy state and Zip Cade

apratkal@sheglohalne

f-mail address: (o be used for future annual report nottBeation)

Fur further informution concerning this matter. please call:

EWAFILA 78 208-7273
ab | i

i

PAIRVARIE

Name of Contact Person

Enclosed is a cheek for the tolowing amount mide pavable o the Florida Departinent of State:

W S35 Filing Fee (84375 Filing Fee & OIS43.73 Filing Fee & DXS52.50 Filing Foe
Certificate ot Status Certitied Capy Cerlificate ot Staius
(Additional copy is Certitied Copy
enclosedy cAdditionat Copy

1= enclosedy

Mailing Address Strect Address

Amendment Seetien Amendment Sectien
Division of Corporations Division af Corperations
PO Box 6327 The Centre of Tallahassee

Talluhaxsee, L3234
Falialussee, FiL 32303

Arca Code & Davtime Telephone Number

2415 N Monroe Street, Suste 810



Articles of Aendment
to
Articles of Incorpuration
ol
GULF COAST MANAGEMENT SOLUTIONS INC

{(Namue of Corporatien as currenty filed with the Florida Dept. of State)

PII00003052]

{Document Namber of Corporation (if known)

Pursuant 10 the provisions of section 607. 1006, Florida Statules. this Floridu Profit Corporation adopts e following amendment(s) 1o
its Articles of [ncorporation:

AL If amending name, enter the new name of the corporation:
GULF COAST CONSTRUCTION AND MANAGEMENT SOLUTIONS INC

The  new
name must be distinguishable and contain the word “corporation.” “company. “ or “ineonpoiared T or the abbreviation " Corp.
Chel o Col 7w the designation “Corp.” Cine.” o "Cot A professional corpovation name must contain the word
“chartered.” “professional association.” o i abbreviagion P07

B. Enter new principal office address. it applicabie:
(Principel office address MUST BE A STREET ADDRESS )

=5
C. FEnter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX
S o3
s ot
P
B, HWamending the registered agent and/or regisiered office address in Florida. enter the nane of the
new registered agent and/or the new revistered office address:
NMume of New Revistered Agont
(4o srveer address
New Registered Office Address: . Florida
i) t2ip Code)

New Registered Agent’s Sjgnature. it changine Registered Avent;
 hereby accept the uppointment as vegistered agent. Jam fuamitior with and aeeept the oblications of the position.

NMgnatie of New Registered Agent, if chanzing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. il
address of cach Officer and/or Director being added:

(Aitach additional sheets. if necessary)

Please note the officertdirector tidde by the firse tetrer of the office tivde:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Divector: TR= Trusice: C = Chairman or Clerk; CEQ = Chicr
Exeentive Officer; CFO = Chief Financial Officer. I an officer/directer holds more than one tide, {ixt the first letier of each office hold,
President, Treasurer, Director would be PTD.

Changes should he noted in the following menner. Cyrvently dohn Doo is listed o the PST and Mike Jones is listed as the 1. There is
u change, Mike Jones leaves the corporation, Sailv Seidth is namecd the 1 and 8. These should be voted ax John Doe, PT as o Chanye.
Mike Jones, UVas Remove, und Sadly Smith, S5 us cn Aded,

LExampie:
X Change P John Dov
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Naime Address
{Check One)
[} Change o I S
Add
Remove
2) Change :
; Add
Remuve .
3) ____ Change w3
. -3
LAl : —
N
Remove i e
e W
4) Change
Add
Remove
3 Change
Add

Remove

4) __ Change

Add

Remove




L. If wmending or adding additional Articies. enter ehange(s) here:

(Attach additional sheers. if necessarvi. (Be specifie)

F.

I ap amendment provides for an exchange, veclassitication, or cuncellation of issued shares.
provisiens for implententing the wmendment if noet contained in the smendment itselt:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption:

. if other than the
datc this document was signed.

Etfective date if applicable:

(1o more than 90 davs after amendment file daey

Note: 1f the date inserted in this block docs noi meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s etfeciive dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

S The amendment(s) was/were adopted by the incorpurators. or buard of direetors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by ihe sharcholders. The number of votes cast for the 4 muendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. The following starement
miust be separaiely provided fir cael voting group entitled 10 vote separately on the amendment(s);

“The number of votes cast for the amendimeny(s) wasowere sufficient for approval

by

(voting group}
APRIL 25,2024

Dated SN

Stgnature : Ug %{/ﬂ_/

(By a director. presidens or other officer - i directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

EWA FILA

(Typed or printed nime of person signing)
PRESIDENT

Title of person signing)
| shing



