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S ARTICLES OF AMENDMENT -
13

| TO
, ARTICLES OF ORGANIZATION .
OF i
Adhue Cordon= pfenjra&;c/ Caspenk LLC
Name of the Limited Liabili s it now appeapd ol our records.
orida 1m|t ity Copany

and assigned

The Articles of Organization for this Limited Liability Compeny were filedon /2, I g } 2002

Florida document number LObOO 005 ! 0

This amendment is submitted to amend the following:
mpany he

A. If amending name, enter the new name of the limited liabili

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C”
Enter new principal offices address, if applicable: ?E;.}»; -
(Principal office address MUST BE A STREET ADDRESS) 3: ‘; [
ST =
& R
. . & m ol
Enter new mailing address, if applicable: - x it
(n —
{Mailing address MAY BE A POST OFFICE BOX) g 4___ 02
- -—~:

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. . .
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florida street address

, Florida

Ciy Zip Code

New Revistered Agent’s Sipnature, if chanpin istered Agent:

I hereby accept the appointment as registered agent and agree to acit in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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if aﬁiei‘idi‘ng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'ype of Action

Add
[] Remove

] Add
[ | Remove

[ Add
[J Remove

Add
Remove

CJAdd
[CJRemove

[JAdd

[JRemove
amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
0ddihon ok Parhed opner -

Vieawe reker o atsched  leder

Dated JW’\& 40, : J\

/ Slgmﬁure of a member or authgriz, ntative of a member
Sleyhane & -o idon
\)Typed or printed name of signee
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Arthur Gordon's Heritage Carpentry LLC
193 SE 51*" Street

Keystone Heights, FL 32656

352 473-6767

June 30, 2011

Florida Department of State
Division of Corporations
P>O>Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

We, Arthur J Gordon, and Stephanie E Gordon, currently 50/50 owners in
the above LLC, do hereby request the following change/addition in partners.
We wish to change:

Stephanie E Gordon to 40% owner
And add:
Shawn L Robbins (SSN ) as 10% owner.

The new breakdown will be:

Arthur J Gordon 50% owner W&RM
Stephanie E Gordon 40% owner - MtR®
Shawn L Robbins 10% owner, — M&LRWN

These changes are to be made effective immediately. Please advise if there
is any other information or paperwork needed please notify us at
(352) 473-6767 or by the mail.

Thank you,

Arthur J %ordon Sfeixanie E Go

n Shawn L Robbins




