CLOYODDO2Y4 72
INEFATH AhAn

400212593004

(!-?equestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)
[ Pekur [ war ] mai
AS30A 11 --01010--002 #2500
(Business Entity Name) 03/30¢11--01010 \
\
(l-Document Number)
E.
Certified Copies Certificates of Status " \rcf,’ g
z5 S
=&
el i
Special Instructions to Filing Officer: r"r'i’-'g - r-..
My
T SO m
g'h') ; -
oy
m 1 ] »
A. LUNT e
a el -
0CT 25 2011
Office Use Only
|
|




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2011

GEORGE D. SCHISSLER
P.O. BOX 288
FREEPORT, FL 32439

SUBJECT: BUTLER-SCHISSLER, LLC
Ref. Number: LO4000022472

We have received your document for BUTLER-SCHISSLER, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist i Letter Number: 511A00022770

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section
Division of Corporations

SUBJECT: BU’l' |€F—- 5&h|'55|er. LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C‘Jeorae) D. Schissler

Name of Person

Butler- Schissler, L

Firm/Company

P.o. Boy %8

F(eeoorir i 34A
Clty/Stﬁtc ang Zip Code
C"j ah

-mail address: (to be used for nual report notification

For fyrther information concemning this matter, please call:

e D. Schistler .. 350, $35-4aa1

J Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m25.00 Filing Fee [C]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OFAAMENDMENT
) ' ' TO
‘ ‘ ARTICLES OF ORGANIZATION
OF

ame of the Limited Liability Company as it now a

ears ¢n our records.
orida Limite

iability Company

The Articles of Organization for this Limited Liability Company were filed on 3 - 15 '200""

Florida document number L- D I'" 000023 Y .] 2 .

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation
“L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

W3 &2
a3

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter_the name of the new
T’

egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

aterview Cove DRive

Enfer Florida street address

, Florida 3 D.'-Bq
City

N

ew Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Zip Code

to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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 confir
company has been notified in writing of this change.

that the {imited liability

gen

Page 1 of 2

ignature of New Registered Agent




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

«or Minaging Membér being added or removed from our records:

MdR = Manager
MGRM = Managing Member
Type of Action

Title Name Address

] Add
[ ] Remove

[ Add
[[] Remove

e

1 4K

701804133
ERA| 3

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

oo L0/6/ [0

?: 5SIgnat)ﬁe of a member or autluorized representative of a member

GTEQ rac ’D (‘J\A\SS\QW

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




