ROH O000 2243

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A. RIVERS
DEC 17 2021

FUFTACAREAG!

400377362004

120352 == 9 -=022  w#E0. 0

] 3
o8B
' |

- (]

-:'E ()

S R s
Lo [D] ;
- fem wdm,
e = [
[Ale 5] = D
T W

o
R el

M



COVER LETTER

TO: Registration Section
Division of Corporations -

P
SUBJECT: __~ 660(@6 LLC/ e

Narie of Limited Liabitity Company

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

Piease return all correspondence conceming this matter to the following:

Nicolle MeGaughey

Name of Persor -
gv; C@Of QG LLC
Fimm/Company
201035 N. Norna Valley ?KWL«/ #3002
Address ' I

Phoenx, AZ 35085

City/State and Zip Code

Hhatnicolle @ gmad. com

E-mait address: (to be used for future annual report netfication)

For further information concerning this matter, pleasc calt:

Nicolle Me Gm,uo,l/le»\ WHED 277 -5AuH

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec L1 $30.00 Filing Fec & 0J $55.00 Filing Fee & N $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

{additional eopy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geovge , LLC

(Name of the Limited Liability C

The Articles of Organtzation for this Limited Liability Company were filed on 4/ 5/ ZJ and assigned
Florida document number L@Lf ¢@®@¢ 22 (03

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain 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: 2&}&/’}5 N \'IO" HJ VC! / €Lf % PK‘

(Mailing address MAY BE A POST OFFICE BOX) #3002
“Phoenix , AZ BHO0ED

B. If 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:

Name of New Registered Agent: NlCO( 1{-9 M CG@L'VIE] l/wfj

=3
o=
0
New Registered Office Address: —
Enier Florida sireet address it [':_] i
B ﬁ
, Florida ST D
City Z.:}:pc}_:de e
New Registered Agent's Signature, if changing Reg g S W
New Registered Apgent’s Signature, if changing Registered Apent: 7 U W

i
I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further ag;eao hbmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faRliliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, 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 Agan Signature of New Regtstercd mn{




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M_GK N'lmllé MC GO‘)‘/V}L\@ 20675 N. Novtin \/“v} PM’Wﬁgﬁi

Phvenix, AZ 5085 ORemove

O Change

OAdd

CORemove

O Change

DAdd

CJRemove

(CIChange

HAdd

[JRemove

OChange

[]Add

ORemove

CIChange

OAdd

DJRemove

ClChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

[f the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m, on the carlier of: (b) The 90th day after the
record is filed.

Dated N Q\/ [L_{;

o202
//74 (/e /% Gﬁé &6/‘/ ey

Signature of a member or authonized representative’§fa mgmbé

Nicolle Me Gau /zaz,/

Typed of printed name ofm,nec
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Filing # 137544103 E-Filed 10/29/2021 12:31:31 PM

IN THE CIRCUIT COURT
FOR OKALOOSA COUNTY, FLORIDA

PROBATE DIVISION

IN RE: File No. 2021 CP 1465
ESTATE OF
GEORGE MARIA SCHNITTER

Deceased

LETTERS OF ADMINISTRATION
(single personal representative)
TO ALL WHOM IT MAY CONCERN

WHEREAS, Gceorge Maria Schnitter, a resident of Okaloosa County, Florida, dicd on
August 31, 2021, owning asscts in the Statc of Florida, and

WHEREAS, Nicolle M. McGaughey has been appointed personal representative of the
cstatc of the decedent and has performed all acts prerequisite to issuvance of Letters of
Administration in the cstatc,

NOW, THEREFORE, 1, the undersigned circuit judge, declare Nicolle M. McGaughey
duly qualified under the laws of the State of Florida to act as personal rcprescntative of the estate
of George Maria Schnitter, deccased, with full power to administer the cstate according to law;
to ask, demand, sue for, rccover and reccive the property of the decedent; to pay the debts of the
decedent as far as the assets of the estate will permit and the Taw directs; and to make distribution
of the estate according to law.

DONE and ORDERED in Okalcosa County, Florida.

;e\ <7y
*xpred by CORCIAT COUMT JUCOE JORN T BROWN = 2021 CF 901482 F
TOEDT 1T 10 27 NHSLGENT

Pursuant to Administrative Directive QCAID2016-04, in cases whare one party’is unrepresented (pro sc),
it is the responsibility of the atrorney in the cave 0 serve within five (5) business days, this order upon
any pro s¢ party who does not kave access to nor is a registered user of the Florida Courts F-Filing
Portal. The attorney shall prepare and file a Cerrtificate of Compliance within five (3) business days as
proof of the attorney’s service upon the pro se litigani(s). In cases where both parties are pro se, the
Clerk shall have the responsibility 1o serve copics of any orders on the pro se litigani(s). and shall Sile a
Certificate of Compliance as proof of service within five (5) business days.

| REET (LRI Y PMAT THTY GOCULH AT 1 & 1AL 450 COMICT COPFY OF AN C0SiCIAL RLCOND cm o Elglta}}_}(‘s}?m}d by The Honorable JD Peacock I

et b d B T et et pt B 4 &



