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COVER LETTER

T Registration Section
Division of Corporations

TGunther Group. LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Anticles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence coneeming this mater w the foltowing:

Tin Gunther

Nane of Person

TGumbher Group, LLC

Firn/Company

203 N 2nd Sirect

Address

Fort Picree, FLL 34950

CinvSte ind Zip Code

tmi@gunthergroup.com

E-mal address: (o he used o7 future annoal report nolfieation)

For further information concerming this manter, please call:

Tim Gunther 32 246-50%5

at { ]

Name of Persen Arva Code Pastene Telephone MNumber

Enclosed is a check tor the Tollowing amouni:

3 $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certilicd Copy

tadditivaal copy is enclused}

Mailing Address: Street Address;

Registration Section Registration Section

[Yivision of Corperations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. IF1. 32303

3 $60.00 Filing Fee.
Cerntificate of Status &
Cuertitied Copy
tadditional copy is enclisct )
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ARTICLES OF AMENDMENT
70
ARTICLES OF ORGANIZATION
OF

tNwine of the Limited iohility Compans ais i mims appeucs nn our records.)
(A Florela Timied Taabday Companyy

s e WY o .
Devember 8. 2015 and ussigned

The Anicles of Organization for this Limited Liabiliy Company were iiled on

. . 3 05N
Flurida docurment nusber . 1500020458C

This amendment is submitied W amend the tollowing:

AL I amending name, enter the aew name of the limited liahilitv company here:

The mew nae nwst e distingashible snd comain e wards “Limited Liabilit: Company.™ the desigmation “LLCT or e abbrevintion 71.1.C

e = o3
Enter new principal offices address. ifapplicable: 2U3 N Ind Steci =i ’\c_
(Principud office address MUST BE A STREET ADDRESS)  FortPivrec F1. 34930 o I
L
Eater new mailing address, if applicable: 203 N 2nd Street o - i
(Mailing address MAY BE A POST OFFICE BON) Fort PMeree. ¥ 34930 .
- =

B, I amending the registered agent and/for registered office addreess on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name o New Revistered Agent: FGuather Group, LLL

B PR VN St
New Registered Otive Address: 203N Jnd Strect

Fater Flocida streer adidress

‘om heree - : 3405
Fon Merge __ Florida 3250

Cine g Conde

New Hevistered Agent's Signuture, if changing Reyistered Agent:

[ hierehy cocept the appointment as registercd agent cond agre o act in s capaginy. {further agree o comply with the
provixions of lf siates reladive w ihe propee and complege performance o my duties. and [ am fumiliar with and
cccet the ohitgctions of my position as registered agent as provided jor in Chaprer 603, F.5. Or. if this documient is
Aoty filod 1o merely refloct a change in the registered office address [ herehy confirm thot the limired tiabiliy

P gD —

PN

16 Chrrine Begistered Avent Nenatuee of New Reaistered Apent

conparie s been noiijicd iweriting of this clicnge,

-~



If anfrnding Authorized Person{s) suthorized 10 manage. enter the title, name, und address of each person heing sdded

or removed from our records:

MGR = Muanager
AMBR = Auvthorized Member

Title Namve Address T'vpe of Action

JAdd

ORemove

JChanye

]Add

ORemave

OChanee
]

=
5
L)

TAadd T

o
ORemgve,
11
OChange
L
e 0

H
BUA LS

Oadd

ORemove

TiChange

OAdd

ORemove

JChange

Oadd

TRemaove

{1Change




. If smending any other information, enter change(s) here: (Artach additional sheets. if necessary )

(optional)

E. Effective date. if other than the date of filing:

(o etfective deute is listed, the date must be specific and eannot he prier to dae of liling or more than 90 davs afler filing.) Pussuant o 6050207 (34b:
Nate: 11'the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be lisied as the

document’s ¢Nective date on the Depantment of State’s records,

I the recard specifics a delaved ettective date. but nut an effective time, a1 $2:01 a.m. on the carlier oft (b} The 90th dav afier the

recard is Bled.
CJunuary 16 2023 .
Dated =
p4 / Gy
- ] —
T Y !
-7 signature o g mrmbyr of authonzed representaine ol membss L -
o . .-
i
Timuthy Gunther g . ™ i
. fr——
Fyped or prumed nasme of signce ) [
TETO
bos ) x

Filing Fee: S25.00



