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CUVER LETTER

TO: Registration Sectlion
Division of Corpuorations

North Guana Qutpost, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendmuent und fee(s) are submitted for filing,

Please return ali correspondence concerning this maiter 1o the following:

H22000001035 3

Kendal Schoepfer

Rezbegal, LLC

Name of Person

816 AlA North, Suite 24

FirnvComparry

Address

Pante Vedra Beach, Florida 32082

ingalisjw@gmail.com

CinyState and Zip Code

E-mail address: (1o be used for future anpual repon nofification)

For further information concerning this matter, please call:

Kendal Schoepfer

204 638-1085
at ( )

Name of Person

nclosud is a check for the following amount:

® 525.00 Filing Fee C £30.00 Filing Fee &
Centificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daviimie Tetephone Number

0 £55.00 Filing Fee &
Certified Copy

(additional copy is caclosed)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(nddinonal copy is enclnsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

220000010035 3
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ARKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

North Guana OQutpost, LIL.C

(Name of the Limited Linbility Company as it now appears on our records.)
X Aubiliny Company)

. . T D C e anuary 23,2014
I'he Articles of Organization for this Limited Liability Company were fited on January 23, 2014

L 14000012766

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

Guana Crossroads, LLC

The new name must be distinguishable and contaia the words “Limited Liahility Company.” the designation “LEC™ or the abhreviation "LL.CT
o . ' 7 Asnen Leaf Drive
Enter new principal offices address, if applicable: 117 Aspen Leaf Drive

(Principal office address MUST BE A STREET ADDRESs) ~ Ponte Vedra. Florida 32081

Enter new mailing address, if applicable: 117 Aspan Leaf Drive

(Muiling address MAY BE A POST OFFICE BOX) Ponte Vedra, Florida 32081

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 pew registered office address here: vs

~
S

Name of New Registered Agent: Gail H. Ingalls

SOVHY 11V
(RS :\‘ TI

e

New Repistered Office Address: 147 Aspen Leaf Drive
Enter Floridu street adedress

03Nt

EIL

Wd E- Nyl el

'

) ' .. 08T =gy
Panic Vedra Florida 32081 o
Ciry %G?xie
-——t
o
>

-

.
o
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New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that ihe limited tability
company has been notified in writing of this change.
DocuSigned by:
Gall B, lnaalls

E3E33dakobitld

If Changing Registered Agent, Signature of New Registered Agent

T 1"/ vMIMmaNntNng=
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L1 AINERAING ARINULIZCH FEFSONLS) AUINOFIZEd 10 munage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg¢ Address Type of Action
Authorized James Weatherford Ingalls 4415 Mickler Road
Member OAdd
Ponte Vedra Beach, Flonda 32082
= Remove
O Change
President and . )
7 Gail H. Ingalls 1415 Mickler Road
Manager N OAdd
Ponte Vedra Beach, Florida 32082 ~
= Remove
. OChange
President.
Treasurerand  janeq W ingalls 117 Aspen Leaf Drive
Manager = Add
Ponte Vedra. Florida 32081
ClRemave
CiChange
gy . Crail H. Ingalls 117 Aspen Leaf Drive
Secretary = Add
Ponte Vedra, Florida 32081
D Remove
O Change
Ciadd
ORemove
TChange
Cadd
ClRemave
O Change

F{22000001035 3
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D. [f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date mus: be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursvant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Deparument of State’s records.

Pﬂ“ P S
3TN o
T e ~o
— ~o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Suli-dav uﬂghe
record is filed. L. =
S T
ARV B S
e 1273072021 o o O
alc ___ - . - <
Docu8mgred by 0 rD— ;{: w
gl =
Signature of 2 member or authorized represeniative of a member T £

Gail H, Ingalls

Tvped o1 printed name of signee

Filinog Fee:s $25 06
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