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COVERLETTER *

:I‘O: Regls(raﬂo; Section
Division of Corporations g

aner, O PEX'S, SAKE TR T ST0E
ty Company | L_ L C/
The enclosed Articles of Amendment and fee(s) are submitted for filing. L\ m\ ¥_CL\ L\ C\,b \- \ [ H CO’DPQ(}\}

Please return all correspondence concerning this matter to the following:

(5re! L. BERNHARDT |
Name of Person L\ m\\—cd U(’lb\\.l*\'
Fon PETSSAKETHUFT SToak tie Lompuny

398 Hwy. 1397
Longwood, Floridd 32150

G exchen e rahardd@yehoo.com

“E<4mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Qrefchen Bernhardd |, s01, 2628003

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0$30.00 Filing Fee & C1$55.00 Filing Fee & £1$60.00 Filing Fee,
Certificate of Status Certified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2013

GRETCHEN L. BERNARDT
398 HWY 17-92
LONGWOOD, FL 32750

SUBJECT: GRETCHEN L. BERNHARDT
Ref, Number: W13000059648

We have received your document for GRETCHEN L. BERNHARDT, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Litd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: “Limited
Company,” "L.C.," and "LC." Please amend your document accordingly.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jeraline Saulsberry
Regulatory Specialist Il Letter Number: 513A00025031
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION

OF N Lred LinbiliN
Fore Pe's sexE TRl LG QompOnj

(Nams of thg Lirmitad Viahito Mo enc ae 1w mmcnn e ae e anenede
(A Florida Limited isauny company)y "

The Articles of Organization for this Limited Liability Company were filed on 1-29-2013 and assigned
Florida document number _- 1 300001 4313 .

This amendment is submitted to amend the following: L\ m" \—CC\ \| U_b \ \ \ \‘\’ CDWIPU.”\}

A. If amending namawrm__mmmﬁm:“ o
Gredthen L. Bemhar L.L.C.

The new name fhust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:

(Principal pfficc sddeoos MUST DX L ovmom— (o= m S
ST =3 7
P
]
4 A
Enter new mailing address, if applicable: ey
{Mailing address MAY BE A POST QFFICE BOX) S -
T N o
R ] N
[t (o]

4 ’.';

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

—nalmbninnd nensnd vl i dhn h v et b nlﬂ_ add_r S here:

Name of New Registered Agent: C\\—) v C)l—C/th\ L. ?_)ERN H P{Q_,D_r
New Registered Office Address: ?Dq 8 A WO\ . 1_1 "q 2

Enter Florida street address

LONGW00C) s 22150
G

ty Zip Code

New Rﬂ;ter:‘" Aswomtta Clmn ndurnis $£ ab ne mlss e Phaafabrsnd & asnmeds

I herehy accept the anpaintment as registered agent and agree to act in this capacity. I further agree to comply with
’ o o T b e e b ke e el e 2 Eens Doline oo d T o familiar with and
ULLEPE e UUEUIUID U Ly posiiiun us regiiered dgeni s proviued jor in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herelyy confirm that the limited lighiljty
o bmn e e ST T e ,
B@( oo lE’ ,
A )

If Changing Registered Agent, Signature of New Registcred Agent

Trzelof3




If amending the Managers or Managing Memhers on o remrdc enter the title. nama. and address of pacrh Mananar

ngna;rj'""‘ R L (L P R

MGR = Manager
1T - Moznoing Member

Title Name Address Type of Action

meem (ynthia dtedle 860 Stirling . [T aca
Winte2 SP1naS M
22708
pQEg\ggm GRETcHEN BELNRACOT 390 Hwy 17-92 W e
\onguoood, A 32750 [Tremo

Secneran GRLETCHEN RERSHATOT 208 Ly [-92 M e
LOI’\% L\)OOCJ) (— 517&) I:l Remove

-
-

ol L-;Z; i

7 [

. Removc

o
i o]

D Add
I:l Remove

D Add
[:l Remove
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p. If amendiné, any other information, enter.change(s) here: (Attach additional sheets, if necessary.)

Dated

Qr;&j‘( b@%@( nhard

Signature df a member or authorized representative of a member

OveeYchen RernhordT

" Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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