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Arthur Gordon's Heritage Earpentry LLC Ty sy
' 1.03000051046

193 SE 51% Street

Keystone Heights, FL 32656

June 12, 2014

Florida Department of State

Division of Corporations

P>0> Box 6327

Talahassee, FL 32314

RE: Change in members on LLC

I, Arthur Gordon, current manager/member of the above LLC, do hereby request the following
amendments.

Arthur Gordon-40% manager/member

Stephanie Gordon-20%-20% member/shareholder

Jeffrey Hall {266-53-1388)-10% member/sharehoider

Dustin Overstreet {592-22-3748) - 10% member/sharehclder

These changes are to be made as soon as possibie. Please contact Stephanie Gordon at 352 478-5374 if
you have any questions.

Thank You,

W%wﬂk

Arthur Gordon



COVER LETTER

TO: . Registration Section
Division of Corporations

swsscr. Hiethate boodarts Hodnog (s, (LC
Name of L(Ajmed Lial“ty C@_v

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

AN’/\LU’ or ﬁépl\ﬁwé pyom\on

Aethar odlors HQ&W@:{\# n LC
|93 5 5| Svet
K@@LM@ H&d\{b s dzéigp 56&

Obifdon ogzrq @orail  com

«_) E-mail address: (1o be drsed for future annual report notification)

For further information concerning this matter, please call:

é&m@ (5aedon A, A18-991

Name of Person Area Code Daytime Telephone Number

Enclg€ed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [J 3$60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qr%ur (borddonls HQX ‘:‘ITM\'Z CN ento, (LC

Name of the Limited Liability Compafy/as it now dppears onfou’, records.)
(A Flonda Limited Lxdbility Compeny} L

The Articles of Organization for this Limited Liability Company were filed on }a /8 { 0 b and assigned

Florida document number L‘ Ob m 5 [ 0 U[(p .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

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:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

i

-
Name of New Registered Agent: 11 ez
New Reegistered Office Address: T o
Fnter Florida street address -
,Florida _ ="+
City 2 Zip (,,'gigle
New Registered Agent’s Signature, if changing Registered Agent: R

{ hereby accept the appointment as registered agent and agree to act 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 | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed 10 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 Repistered Agent
Page 1 of 3




enter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Dusin Qecdrect 12 S Io
Fogve feighls fi 5305 oo

e el Hl vus] Lokewe Sed wil
K&’Ii)de\fz #@16&‘6‘7 ;ﬁ/ %% O Remove

O Add

O Remove

0 Add

. O Remove

]

o
> ...
NI

TS | J%

. ‘v
move .-

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Cl% @OVI i Nizel [0/8 (opticnal)

(The effective date must be specific, cannot be prior (o date of receipl or filed date and caﬂaot be more than 94 days afler

the date this document is ﬁledfy the Florida Department of State)

Dated (P l L]! s OI(O [L!l
b Signatdre of a membér or aul@r representative of a member
hanie. E} o

“Typcd or printed name of signce

Page 3 of 3

Filing Fee: $25.00 o
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