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GASTON PROCESS SERVICE, LLC
P. 0. Box 166
Lake Wales, FL 33859-0166
863-678-1235

April 10, 2019

Florida Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Re: Tax |D#47-2589176

Sirs:

Enclesed please find GPS# 500 C inthe amount of $25.00 and Cover Letter, Articles
Of Amendment To Articles Of Organization of Gaston Process Service, LLC for your further
processing.

Thank yout.

Sincerely,

E”@MW\ pfox
Jonathan McRae

V‘Aanager

Enclosures

cc: file



COVER LETTER

TO: Registration Section
Division of Corporations

GASTON PROCESS SERVICE. LLC
SUBJECT:

Name of Limnted Linbiliny Company

The enclosed Articles of Amendment and feei<y are submined for fling,

Please return all correspondence coneerning this matter o the tollowing:

JONATIAN MceRAE

Name ol Person
GASTON PROCESS SERVICE. LLC

FirmeCompany

PoOUBOXN 166

Address

LAKE WALES FL 33839-0166

Ciyrstaw wnd Zap Code
gaston_psévahoo,com

E-mudiddsess: (w0 he wsed Tor future annual jeport noniication)
For further information concerning this master, please call:
BECKY S, GASTON R HTN-] 233

at ¥
N af Person Area Code D umie Tedephone Number

Lnclozed 15 a check for the following amount:

B S25.00 Filing Fee O S30L00 Tiling Fee & 0O 85500 Filing Fee & O 300.00 Filing Fee,
Certfieate o Stalus Certificd Copy Certiticate ol Status &
tadditional copy s enioeed: Certifred Copy

{additional copy i enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Section

Division ot Carporitions Division of Corparations

POy Box 6327 Clitton Buslding

Talluhassee, F1U 3231 2661 Execaiive Center Ciicle

Tallahasaee, FLL 32301



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
Or

GASTON PROCESS SERVICE. L.LC

{Mame of the Limbted Liability Company as it now appears ot our records. }
1A Florda Linuted LabiTity Companyy

e . ‘- . . . . . L . . A RTRINE .
The Articles of Organization tor this Limited Liability Company were tiled on o710 14 and assigned

[F4000192726

Florida document nusmber

This amendiment is submitied 1o amend the following:

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

— -
j’ [T

The mew name must be distmguishable and contain the worls “Limited 1 ibility Company. nk destgnation "LECT or the < fbhrs.n atioAgL. LAy

Enter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. 1IN amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent JONATHAN McRAE

New Revistered Ottice Address:

Forter Flovnda srrecr address

. Florida
Citr Aip Code

New Registered Agent’s Signature, if chunging Resistered Avent:

Dherehy aceept the appoiniment as regisiered wgent and agrec o act in this capece v A further agree 1o comple with the
provisions of afl standes retative io the proper and complete pevformance of myv duties, and Fam Samilicr swith cud
accept the obligations of my position as registered agent as providod for in € hegrer 603 F.S. Or, if this documenr is
heing fited 1o mevely retlect a change in the regisiered office addross. 1 herebe confirm that the limited liahiliny

company has been netifiod in writing of this (/run“t'

IT Fhfinging Kegistered Ament, Signature of New Repistered Avent

Page 1 ol 3



ITamending Authorized Person(s) authorized to manage. enter the title, nume._and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naame Address Tvpe of Action
BECKY S GASTON
MOR
o O Add
b Roemove
O Change
JONATHAN McRALL
MUR

B Add

O Remove

O Chunge

0 Add

0 Remove

O Change

D :\d(l

O Remove

3 Change

O Add

£] Remove

O Changy

O Add

B Remove

O Change

Puge 2 0f 3



D, IWamending any other information, enter change(s) here: (otreaeh additional sheets., if nevessany

E. Effcctive date, if other than the date of filing: (optional)
U8 eftective dae is Tisted. the daie must be specilic and cannot be prioz L date of filing or e than 90 days alter Hling. Pursuant o 60302417 (3)0h)
Note: W the dute inserted in this block does not meet the applicable stattory fihng requiremenis. this date will nol be listed as the
document’s eftective daie on the Depariment of State™s records.

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

.-wun./u? 201y
Dated .
K

BLEOKY S GASTON

Signguure ol mem®T or awthorized réprosentitinve of o member

Typed oz printed neme ol signee

Page 30l 3

Filing FFee: $25.00



