Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H16000179112 3)))

H160001791123ABC

Nate: DO NO'T hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
I

o 22
To: - = =
Division of Corporations T e
Fax Number : (B50}617-6383 T &
it F
From: ‘;’g;—; g
Accounl Name : KRAMER A. LITVAK, P.A. B
Account HNumber : I20160000029 'm”,l Pl
Phone : (850)432~9818 L D =
Fax Number (850)432-9818 o
T e
=T e
**Enker the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
Emnail Addrass: fred@guntherproperties.cam
Ln - - . C mr S racEs A mramr WA Twwas W e mw aaYaTY O Yma ¥wS A ) ATETTah M TR ey YN i mm s sieareme— e e 8 de ik ab RALS b R SusLwesy diw
' . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o = BUREAU OF LABORATORIES ASSETS, LLC
o o
SV Ceriificate of Status 0 ;
= Certified Copy : 0
w T Page Count 5 |
3 0 -
o~ e Estimated Charge $25.00 |
~
‘{\.gh\'_,_a
N
=)
r it = T -‘LTI
NN
Electronic Filing Menu Corporate Filing Menu Help
H160001791123
htips://elile.sunbiz.org/scripts/efilcovr.cxe

7/26/2016

To: 506176383 . F Susan 7-2 2:43p D of 6
Divisfgn off Corporaliy Page [t 2
g 16 911

U
vy
J—

i

LY




To:

8506176383 From: Susan

COVER LETTER

0 Reglatration Sectlon
Division of Corporations

Bureau of Laboralories Assets, 1.LC
SUBJECT:

Nams of Limited | iability Company

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

Please return all correspondence cancerning this matter to the following:

Kramer A, Litvak

7-26-16 12:43pm

H16000179112 3

Name ol Peraon

Litvak Beasley Wilson & Ball, LLP

FimvyCompany
226 E. Government Street
Address
Ponsacola, FL 32502
City/State and Zip Code

{red@guntherpropertics.cont

I-mall address: (ta be used for fulure annuzl rcport rotification)

For further information concerning this matter, please call;

Kramer A, Litvak

850 432-9R(8
at ( )

Name of Person

Enclosed is & check for the following amouni:

B $25.00 Filing Fes D $30.00 Filing Fee &

Certificate ol Status

MATLING ADDRESS:
Registrution Scction
Division of Corporations
P.O. Box 6327
Tnilahassee, F1. 32314

Arey Code Daytimo Tekphene Number

O £55.00 Filing Fee &
Certified Copy
(udditionn] copy iy enclosed)

O $60.00 Filing Fee,
Cerlificate of Status &

Certified Copy
(addivonal copy is onclased)

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
T'allahassee, FL 32301

H16000172112 3
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To: B506176383

From: Susan

ARTICLES OF AMENDMENT

7-26-16 12:43pm

p.
H16000179112 2
TO
ARTICLES OF ORGANIZATION
OF
Burcau of Luburatories Asscts, LLC
(Name of the Limlted Llahlliuf Comﬁnnv as |t rmlg Appears on our records.)
A Florldn Limited Liabiilty Company,
. . - e ) suly 18, 2016 - =
The Articles of Organization for this Limited Liability Company were tiled on d Tand assigncd

r‘ ol e Y
Tlorida document number 16000134632 . o = t
e —
';‘r.:-a . et

This amendment is submitted to amend the following: '55,7_ !:3-2‘
- 52 ot
A, If amending name, enter the new name of the limited ligbility company here; A p : e,
- = -

o - 1 ol

Tho new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviatiog TZL.C.° o
Enter new principal offives nddress, it applicable;
{Principal office address MUST BE A STREET ADDRESS)

5 r:"\

-

s

Enter new malling address, it applicuble:
Mailing address MAY BE

PO,

B.

registered agent nnd/or the new repistered office address here:

Name of New Registered Agent:

New Registers

Enter Flovida street addresy

, Florida
City
! nature, if changing Registered Agent:

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, [f this document is
company has been notified in writing of this change.

Zlp Code
1 hereby accept the appointiment as registered agent and agree to act in this capacily, I further agree 1o comply with the
being filed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liability

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

If Chaoging Registored Agent, Sjpnatuce of New Registered Apent
Page lof3

H16000179112 3

If amending fhe registered agent andfor registered office address on our recards, enter the name of the new
New Registered Office Address:

4
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Ta: 8506176393 From: Susan 7-26-16 12:43pm 1p. 5 of b

H16000179112 3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being pdded
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address j |

e of Action

1 Add

O Remove

O Change

O Add
=)

-t el
3. O Refmove =%
‘-—‘«‘(; e

O Change

0 Add

O Remove

£] Change

0 Add

U Remove

O Change

Page 2 of 3
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To: 8506176383

From: Susan

D. If amending any other information, enter chanpgoefs) hore: (Attach additional sheets, if necessary.}
Please somenrd Frederick M. Gunther's address in Arllcle IV ag follews
Fredelick M. Gunther MGR

503 R, Qoverntent Strest

Ponsuoola, FL 32502

7-26-16 12:43pn

H16000178112 3
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E. Fffeclive date, If othor than the date of Hling:

P,

{(IF ou efiotive dilo is lsted, the tute must be spealfic and cunnot be priar io date of fillng or mes then 50 days etier fling.) furunnt fo 605.9207 ()(b)
Nofe; 1Fthe doto insarted in this block docs not meet tho applicable statutory (llng lcquu‘cmoms, this date will not be listed as the

doounent's effectivo date on the Depattiient of State's records,

{optional)
(b) The 90th day after the recerd Is flled

If the record speclfies a delayed effactiva date, but not an effective ttime, at 12:01 a.m. on the earller of:
Datcd_

Hrederick M. Qunther, Manager

“Typed or prlhtctﬁtumu of*slgnes

Pago3 of 3

Filing Fee: $25.00
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