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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

MIKE BROGDON
724 MAY AVE
N FORT MYERS, FL 33903

SUBJECT: HUNTERS WILDLIFE SERVICE LLC
Ref. Number: L17000199550

We have received your document for HUNTERS WILDLIFE SERVICE LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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

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

Dionne M Scott
Regulatory Specialist || Letter Number: 018A00020018
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COVER LETTER
9 3 Registration Section
Division of Corporations

IBIECT: /'7/L/(1J?:(5 (/t/}/c//l/c g‘cftfi C(, [/c.

Namwe of Limited Liability Company

e enclosed Articles of Amendiment and fee(s) are submitted tor filing.

wase retwm abl correspondence concerning this matter to the following:

/(//,/CJ’{C—C} ]?(\C‘Cr}‘c €y

Nae of Person

/’}/( /ngm"f. LJ./Cf/f;t/:'é Sor‘d((, L.

Firm:Company

T2 leny e

Address

/{,&JJ—/ 7:;-}/{'?\/0:5 TG0

CiytState and Zip Code

'Bf-(‘m Hecindn s BEE e 160 Con

E-matl address: (tu e used for futire annual report nolifivation)

it further information concerning this mater, please call:

[cllent Tecpstor W A2 Y40 -FIE

Name of Person

Arca Code Daytime Telephone Number
whosed 15 u cheek for the following amount: £
$25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee, —

Certificate of Status Cenified Copy Certificate of Status &
{additiunal copy is enclosed) Certified Copy

(additional copy is enclosed;

"~
D
MAILING ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tultahussee, FIL 32314

STREET/COURIER ADDRESNS: =
Registrution Scction

Division of Corporations

Clitton Building

2661 Excewive Center Cirele
Tallahassee, FL 32341



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

}'/ﬂmé}t'rs (/i /(///: (( gcru‘;(,f L Le,
{Name of the Limited Liability Co

rmfnn\' as it now appears on our records. )
(A Flondu Linied Liability Company)

1 Articles of Orgamzation for this Limited Liability Company were fited on C)/o) é// 7
orida document number é / -2( 2( EO / ic[, 255;’ :

and assigned

1is amendment is submitted 10 amend the following:

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

e new nane must be distmguishable and ¢ontam the words “Liuited Liability Cumpuil_\"” the designation “LLUC" ur the abbreviation "L.L.C."

ater new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address. if applicable:

tailing uddress MAY BE 4 POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name
wistered agent and/or the new registered office address here:

of the new

Name of New Registered Agent:

[
e §
New Repistered Office Address: == ~am]
Enter Florida strevi address <= '
‘:_ A - g
U
. Florida b i
Cinv o Zip C.‘(uf(' iw :' i
v Registered Agent's Signature, if changing Registered Agent:

—

:‘}
hereby accept the appoiniment as registered agent und agree to act in this capacite. { further ugree (o c'(l}\}gp{v with the
ovisiuns of all statutes refative 1o the proper and complete performance of my duiies, and { am fumilior with and

copt the obligations of my position as registered agent ay provided jor in Chapter 603, 1.5, Or, if this document is
ing filed 1o merely reflect a change in ihe registered office address, Fhereby confirm thar the limited liability
ampany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
“removed from our records:

IGR = Muanager
MBR = Authorized Member

itle Name Address Tvpe of Action
[BR CHasdpiletDasdf bege 0 Add
(oo v 4

‘/1;) {f [((t‘,/ &4 )(/Jc."}ﬁ ﬁfi"‘lci—(/:z X}{cmovc
N o1

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

o=
eyt
O Add
- —
o ]
b e
O Remove T
— 1

1 .
O Chinge ,‘:;
= LS

]
.- O Add

-

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

. Effective date, if other than the date of filing: 04‘ ;t (/ ﬁ/fﬂt? (optional)

{ICan etfective date is listed, the date must be speeific and cannuot be prior w date of filing or more than 90 days afler {iling.) Pursuant to 6035.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be lisied as the
document’s effective date on the Depanment ef State’s recards,

'y l"_"a;
3 ‘
the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tpg earlief ¢f:
») The 90th day after the record is filed. - — -
1

Dated .S:[’r)}r-mhor’ 29 ,;20/5 , | ;1
DI T

Signatute of a member or authorized representative of a member

Llrettecd] Tsracchn

Typed or printed name of slgnee

bl h
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