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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

EDWARD WOOD

1701 HERMITAGE BLVD
STE 203

TALLAHASSEE, FL 32308

SUBJECT: THE GARNER GROUP, LLC
Ref. Number: L20000193957

We have received your document for THE GARNER GROUP, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 320A00020782

www.sunbiz.org



KING & WOoD, P.A.

ATTORNEYS A1 LA

1701 HERMITAGE BLvD., SuITE 203
TALLAHASSEE, FLORIDA 32308
www. kingandwoodlaw.com
KimMBERLY L. KING
EDwARD W. WOOD
ANNALISE R KAPUSTA
ELIZABETH J. MAYKUT*

Or Counan,
*BOARD CERTIFIED. ELDER LAw

September 2. 2020
Via U.S. Muail

Registration Section
Division of Corporations
P.0O. Box 6527
Tallahassee, FL 32314
RE:  Garner & Associates, LLC
Document No. 1.20000193957
Qur File No. 934.004

Dear Division Representative:

TELEPHONE (850) 580-7711

FACSIMILE {850) 205-4501

We represent Garner & Associates, LLC. Enclosed lor filing please find the Articles of
Amendment to Articles of Organization of Garner & Associates, 1.1L.C and a check Tor the filing fee

in the amount o $23.00.

Please contact me if vou have any questions or need further information.

Enclosures as indicated

K 'KITCHENS. GEORGE (F Gatner & Asnciates, LI Coltr D of Corp filing amended articles BO0220 wid

Edward W. Wooc



- COVER LETTER

TO: Registration Section
Division of Corporations

GARNER & ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Edward W. Wood

Name of Person

King & Wood, P.A.

FirmACompany

1701 Hermitage Blvd., Suite 203

Address

Tallahassee, FL 32308

City/State and Zip Code
edwood@kingandwoodlaw.com

E-mail address: (to be used for future annual report sotification)

For further information concerming this matter. please ¢all:

Edward W. Wood 850 580-7711
ar( )
Name ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Fiting Fee O $30.00 Filing Fee & (O $55.00 Filing Fee &
Certificate of Sttus Certified Copy

(udditional copy 15 enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section

(O $60.00 Filing Fee.
Certificate of Siatus &
Cenitied Copy
faddiueaal copy 1 enclosed )

Division of Corporations Division of Corporations

P.0O. Box 6327

The Centre of Tallahassec

Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GARNER & ASSOCIATES, LLC

tName of the Limited Linhility Company sis it now appieiirs on var records,)
(A Flondz Limited Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on July 17, 2020

Florida document number 1.20000193957

and assigned

This amendment is submitted 1o umend the following:

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

The new nume st be distingnishable and contain the swords <Lintited Liability Company.™ the designation "LLC™ or the abhreviation *LL.CY

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)

[t
[on ]
=
- ==
i ; . " - [ =i
B. If amending the registercd agent andfor registered office address on our records, enter the name of thedmew recistered
. —1 » m—
agent and/or the new registered office address here: -
1
o -
!
Name of New Registered Aeent: |
S’

New Rewistered Ottice Address:

foner Florida strecr aeddress

. Florida
Clity Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of i positient as registered agent as provided for in Chapter 603, F.S. Orif this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liobility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

2618 Centennial Blvd., Suite 102

Tallahassee. FL 32308

2619 Centennial Blvd., Suite 102

Title Name

Magr Christy Maurer
Mar George Kitchens
Mgr Michael Garner

Tallahassee, FL 32308

2619 Centennial Blvd., Suite 102

Tallahassee, FL 32308

OAdd

= Remuove

OIChange

= Add

ORemove

OChange

= Add

ORemove

O Change

OAdd

CRemove

T Change

OAdd

CIRemove

JChange

OAadd

CORemove

CChunge
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D. If amending any other information, enter change(s) here: (Anach additionat shecis, if necessary.)

E. Effective date, if other than the date of Dling: (optional)
O an effective date is listed, the date must be specific and cannot be priar o dae of filing or more than 90 days after filing.y Purspant 10 6030207 (3Kh)
Note: Ifthe date inseried in this block does notmeet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies o delaved effective date, but not an effective time, at 12:01 aumn, on the earlier of: (b) The 90th day alter the
record is filed.

August 25 2020
Dated .

Decusigned by:

J!ﬂwmexoo Yieleno 5 W\th\mr o d M«Mﬁbr

Stgnatire of 2 member or authorizcd representatined of o snember

TFCFE5425844C0

George Kilchens

I'vped or printed nume of signee

Filing Fee: $25.00
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D. IT:mending any other infornvation, enter change(s) herer cdicech additional sheets, I necesaary.)

E. Effective date, i other than the date of filing: (optional}
(17 an eftective date is Bisted, the date s be spoecitic wnd cannay be priog o dade of fihimg o mmore than 10 davs afier Gling ) Pursiant o 6050207 (3ih
Note: 1the date mserted mthes block does notmeet the spplicable sttwors Biing requirenmients, thes date will not be listed as the
decument's effective date on the Departmient of State’s records,

If the record spectties a deived efevtive dine, bur naet an eflective tote, at 12:00 aom onthe caher o2 thy The Sl day alier the
iecend is fited.

August 25 2020
Dated § .

Toor catuagpene st 10y

[ 1".r:.«.-r { . ‘*|’<|rb.-t_,

v o g
Nignature of 2 member or aethosed representatine of o nwrnba

George Kitchens

U\JJ\H‘( Mau

C‘.\;‘)‘%’h( {V]&ufff

Dyvped o ponted name o gy
M F

auju{_(—#f 212020

Filing Fee: 323,00



