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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE ; B99/.29 8155626
AUTHORIZATION : m%/’
COST LIMIT : 5 25760
ORDER DATE : November 6, 2017
ORDER TIME : 10:43 AM
ORDER NO. : 899729-010
CUSTOMER NO: 8155626

DOMESTIC AMENDMENT FILING

NAME: GYPSY GOLD HUNTERS CREEL LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GYPSY GOLD HUNTERS CREEL LILC
(Npmy of the l.imixed\[
{#

Aphjlity Company as il now APPCACS O (LT !?LCOI'd\
onda Liumited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 03072017
Florida document number 17000224605

__ and assigned
I'his amendment 1s submitted to amend the following

A. If amending name, enter the pew name of the limited Lability company here
GYPSY GOLD HUNTERS CREEK L1LC

I'he new parme must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation|™LLC™ or the abbreviation <1..1.C
: 1_2_501 SWBTH AVE
(Principal office address MUST RE A STREET ADDRESS)

OCALA FL 34473

Enter new mailing address, if applicable

eg A NN

(Mailing auddress MAY BE A POST OFFICE BOX)

.

B.

fﬂ '.64 '1‘

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address

Enter Florida streer address

Ciry

. Florida
New Repistered Apent’s Signature, if changing Recistered Agent

Zip Code
I hereby accepi the appointment us registered ageni and agree 10 act in this capacity |l further agree 1o comply with the

provisions of «ll staiwres relative 1o the proper und complete performance of my duties. and | am familiar with and
C

accepi ihe obligations of my position as registered agent as provided for in Chapter 405, F.5. Or., [f this documenr is
ompany has been notified in writing of this change

being filed to merely reflect a change in the registerad office address, | hereby confirm that the limited liubility

If Changing Registered Agent

ignature of New Registered Apen
i
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H amending Authorized Person(s) authorized to fnanage, cnter the titie, name, and sddress of cach person_being added

or removed from our records:

MGR = Manager
AMIR = Authorized Member

Address Fvpe of Action

Title Name

MGR Bob Cook 347 Old Dewberry Ln ) %] Add

X

Southern Pines, NC 28387
O Remave

[0 Change

00 Add

O Remove

O Change

. o o

s 4
EEAdd ey
L 1

]

T

™~ -
CTRemove
- . ]

e A

-

.

G hange—
TR
-

8 Add

O Remove

0O Change

) Add

0 Remove

0O Change

0 add

O Remove

0 Change
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D. 1f amending any other information, enter change(s) here: (Aiach additional sheety. if necessary.)

VA

\
!
1

g2 NG

¥
vt

A

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

(opticnal)
{If an ¢ffective date is listed. the date must be specitic and cannot be pror w date of filing or more than N0 dfy s atter {iking ) Pursuant w0 605.0207 {3Nb)
Note: Ifthe date inserted in this block dows not meet the applicable statutory filing requiremetits, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time
(b) The 90th day after the record is filed.

.at 12:01 a.m. on the earlier of:

Dated 11-24-2017

=

T

__‘_\;L_;) o ,-\_-\_A_:‘-_c; h 1 \\\ l:'X}L N &_\Qj Py

Signature of a member or atthorized r‘éi{rcscmmﬁc of a member

Dennis R Thampson. Member e e
_B.)c;w‘ix_}xj

e

e \\‘,LOM_ et

Fyped or printed name of sigace
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Filing Fee: $23.00



