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d PATRONEKEMP
& BENTLEY PA.

WILLS « TRUSTS « ESTATES - GUARDIANSHIP

ANDRE J. PATRONE, Esq.”
KENNETH E. KEMmp, 1L Esq., LL.M
ELiZABETH C. BENTLEY, Esq.

T. BRANDON MACE, Esq.

* Admitted in Florida and Hlinots

July 7. 2020

Via Certified Mail No. 9314 8699 0430 0072 9291} 66

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Re: GC&P CLAIMS, ILLC

Dear Sir or Madam:

Enclosed please find an Articles of Amendment to Articles of Organization of GC&P CLAIMS,
L.LC, changing Glenn C. Panncbakker, a current Authorized Member. 1o Glenn C. Pannebakker, Trustee of
the Glena C. Pannebakker Trust, as an Authorized Member, and adding Vicki L. Pannebakker, Trustee of

the Vicki L. Pannebakker Trust, as an Authorized Member. We have also added Vicki L Pannebakker as a
Manager as well.

Also enclosed please 1ind a check in the amount of $25.00 representing the filing fee.

If vou have any questions or require any additional information, please feel frec to contact our office.
Regards.

Very truly vours,
PATRONE, KEMP & BENTLEY, P.A
KUYU\.(J/}’L 4 . {Cmpill V)

Kenncth E. Kemp, 11 U
{Signed in his absence to avoid delay.)

KEK/md
enclosures

cc: Mr.and Mrs. Glenn C. Pannebakker (without enclosures)

- o

rd ’
. »
1 12661 New Brittany Blvd. Fort Myers, FL 33907 .
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COVER LETTER

TO: Registration Section
Division of Corporations

GC&P CLAIMS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

(Glen ¢ Pannclhayyer

Name of Person

GC&P CLAIMS, LLLC

Firm/Company

ZA0 NW 234 Place

Address

(ape Cormd Flonda 223993

Citv/State and Zip Code

emalglen@ Comeant.net

E-mail dddress: (10 be used for future annual report notiflication)

For further information concerning this matter, please call:

Cﬂen (. P(LﬂntbQ\L\f{f at(_24S )

Ui - 58569

Name of Person Area Code

Enclosed is a check for the following amoun:

Daytime Telephone Number

E{S?S.OO Fiting Fee O $30.00 Filing Fee & 01 885,00 Filing Feo & £ $60.00 Filing Fee,
Ceriificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N,
Taliahas

Monroe Street, Suite 810
see, FL 32303



. ARTICLES OF AMENDMENT
. o TO

ARTICLES OF ORGANIZATION
OF
=
D
GC&P CLAIMS, LLC 2 “\
{Name of the Limited Liability Company as it now appears on our records.) e o
(A ompany) e .
—
. ot D "l
The Articles of Organization for this Limited Liability Company were filed on UU" lDl‘ 2620 . andassigned.
LT P +
Florida document number L 200001w 2.4 | :

\‘\B ._'q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words " Limited Liability Campany.” the designation ~LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address. I hereby confirm that the limited liubility
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-0r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Clen (. Punney (e TTEE
AMBE. 0F e Glen ¢ Panevarier 2965 NwW_ 239 Place DAdd
Trost Al Rpnt 14 ZcZe
(age Cod  Flmdo- 33993 ORemove
Vickl L. Oai’meba\(l(z." TTEE B,Changc
OF g, ViCKi L. Fann dooker
LWL sk olale fpnl 14 2070 2905 Nw 337 Pluw #add
CQQX CUYu.l I Flﬂhdl&. 7)5‘:{613 LJRemove
OChange
MGE Videh L. annebakys 2985 nws 229 Plue Fhdd

(W (erel  Flondo 42304973 ORemove

OChange

UAdd

ORemove

U Change

LlAdd

ORemove

OChange

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 {3¥b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed 2s the
document’s cffective date on the Deparnument of State’s records,

If the record specities u delayed effective date, but not an effective time, al 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated M > L L02 __
A //w ==

Mgnfiture of a member or authonzed representative of a member

Clen o Pannebaicver  Truskee of Une (qn €. Pasnevmavyss Trosh

" Typedor printed name of signee

Filing Fee: $25.00



