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COVER LETTER

TO: Registration Section
Pivision of Corporations

DISABILITY AND VETERANS' LAWYERS, LLC
SURJECT:

Nume of Limited Lishility Conrpans

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

FAYE SCHOFIELD GUNTER

Namwe of Person

FiemCompans

19211 PANAMA CITY BEACH PARKWAY, #202

Address

PANAMA CITY BEACH. FL 12413

CitytState and Zip Code

faye@disabilityandvalawyers.com

E-munl address: (10 be wsed For future annuad repoert notification)

For further information concerning this matter, please call:

Faye Gunter 334 651-1922
al { }
Name of Person Area Cole D tire Telephone Numlwer

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee {0 S30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stawus &
taddational copy 15 vncloseds Certified Copy

tadditronal copy 1a enclosed)

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8110

Tallahassee. FL. 32503



ARTICLES OF AMENDMENT
10 P
ARTICLES OF ORGANIZATION *+ =&

OF
0280C 28 At 6:52
DISABILITY AND VETERANS LAWYERS. LLL.C i o
ixame of the Limited Liability Company ws it now mp;ww 4R our rn,un:ﬂ } s
(A Flonda Timied T EbiTs Compansy © - Lo
02/15/2019

The Articles of Organization for this Linuted Liabiluy Company were filed on
L19000046565

and assigned

Flonda document number

This amendment s submatted w amend the foltowing:

A, T amending name, enter the new name of the limited liahility company here:

GUNTER LEGAL, LLC

The pew maume must be distinguishable amd conain the sords =Limited Liobilitn Compans,” the designation <LLC™ or the abbreviation =1E.C

Enter new principal offices address, if applicable: 4408 DELWOOD LANE. STE. 18

(Principal office address MUST BE A STREET ADDRESS) — PANAMA CITY. FLORIDA 32408

Enter new mailing address, if applicable: 19211 PANAMA CITY BEACH PKWY.. #202

(Maifing address MAY BE A POST OFFICE BOX) PANAMA CITY BEACH. FL 32413

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

Name of New Registered Avent: FAYE SCHOFIELD GUNTER

20316 FIRST AVENUE

Fnier Florida streer address

New Registered Oflice Address:

PANAMA CITY BEACH Florida 32413

Cuy Zip Cende

New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staetutes relutive (o the proper and complete performance of my duties, and Tom fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. O, if this document is
being fited 1o merely reflect a change in the regisiered office address. I herehy confirm that the Lmited labiline

companv fras heen notified inwriting of this change.

If(;bn(uing Regivtered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and:addressof cach person being added

T
or removed from our records: Y e ;{_ A

MGR = Muanager
AMBR = Authorized Member

WWDEC 28 44 6: 52

i Lo " »
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Name Address

i

CRemove

/
Wil

iAdd

CIRemove

C1Change

OAdd

CRemove

/\ CIChange
\ OAdd

ClRemove

O hanee

Cladd

IRemove

DiChange

D Add

CRehove

A

O Change




A

D. I amending any other information, enter change(s) here: Lluach addivional sheets. if necessame
2028DEC 28 AHM 6:52

NOT APPLICABLE
<R TR L

DATE OF FILING .
(optional)

E. Effective date, if other than the date of filing:
tran estective date 35 listed. the date must be speeific and cannat be prior so date of Biling or more thae 90 day s atier Aling. ¥ Pursuan 1o 6030207 (3
I he date inserted in this block does not meet the applicable statwtory tiling requiremenis. this date will not be listed as the

Note: I ate ins
document’s etfective date on the Department of State’s records
: The 90th dav alier the

ITthe record specifies a delayed etfective date. but not an etfective time. at 12:0] a.m. on the earlier of: (b)

record is filed.
DECEMBER 2t 2020
Dated
Signature of a membes or autherized representinive of w member
FAYE SCHOFIELD GUNTER
Typed o printed mame of synee

Filing Fee: S25.00



