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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UNCLE SAM. LL.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JAY A. BRETT

Name of Person

SHEPPARD, BRETT LAW FiRM
Firm/Company

9100 COLLEGE POINTE COURT
Address

FORT MYERS, FL 33919
City/State and Zip Code

jibechard@comcast.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAY A.BRETT at(__ 239 334-1141
Name of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [#1$30 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability co Hp F{ as it a;gears on the records of the Florida Department of
state: JEROLD J. BEC D, LL

2. Jurisdiction of its organization: WISCONSIN

3. Date authorized to do business in Florida: 12/20/2007

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? __Y4-{\-D4

5. New name of the limited liability company: UNCLE SAM, LLC
{must end with "Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is orgamzed
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DFI/CORP/30 . United States of America
DOCUMENT
2/00 State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department off
Financial Institutions, do hereby certify that the annexed copy has been compared with the document on filc in
the Corporation Section of the Division of Corporate & Consumer Services of this department, and that the
same is a true copy thereof; and that I am the legal custodian of said document, and that this certification is in
due form.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affixed the official seal
of the Department.

RAY ALLEN, Deputy Administrator

Division.of Corporate & Consumer Scrvices
Department of Financial Institutions

bl

DATE: MAY 11 2009 BY:D@t\@b \)\X“—L‘u\

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.
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Sec. 3 0203, o 1\30‘3 | State of Wisconsin
Wix s“ﬁ’ Department of Financia] nstitutions

wﬁcogllsm Division of Corporate and Consurper Services
D

ARTICLES OF AMENDMENT - LIMITED LIABILITY COMPANY

Note: Articles of Amendment caanot be filad to sdd or remove memobers, managers or owners of the limited
Lishility company. Member aod manager information should be tisted ia the company’s Opuanng agreement. The
operating sgreement is not filed with the Department of Finmeial Instittions,

A. The present limited liability company name (prior to any change effected by this emendment) is:
. Jerold J. Bechard, LLC

(Enter Limited Liability Company Name)
Text of Amendrment (Reﬁzr to the existing articles of orgumization and the instructions on the reverse of
this form. Determing those items io bé changed and enter the mamber identifising the paragraph in the
articles of organization being changed and how the amended paragraph is to read.)
RESOLVED, THAT the articles of organization be amended as follows:

ARTICLE 1: The official legal name for the limited llabmty company is
changed to: Uncle Sam LLC.

e

B. Amendment(s) to the articles of organization was adopted by the vote required by sec. 183.0404(2),
Wis. Stats,

C. Executed on /7/“/“/%0<3

(Date)

Title: 2] Member OR [} Manager
Jerold J, Bechard

(Select and mark (X) the appropriate titic)
: " (Printed namne)

Altorney Charles D. Koehler
(Namc the individual who drafied the document)

This document was drafted by

FILING FEE - $40.00 T
 DFICORP/504(R09-05)
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ARTICLES OF AMENDMENT - Limited Liability Company

Qooad /a0 17
FLpL
iE Of WISCUNSIN
r R o
Charles D. Koehiler
Hering Clark Law Firm Lid. :
800 Narth Lynndale Drive APR 17 2008
Appleton, W] 54914
TN e e UFFRRTITE DF
fl.H,'{h'I,'lM L HIIRS

A Eater your retarn a : reas within the bracket above,
Phone qumber dunng the day' (920 )y882 . 3227
INSTRUCTIONS (Rc£ sec. 183.0203 Wm Stats. for document content)

Submit one original and oue exact copy along with the reqnired filing fee of $40.00 to the sddress
listed below. Make checks payable to the “Department of Finsncial [nstitutions”. Filing fee is non-
refondable. Sign the document manually or otherwisc allowed under sec. 183.0107(12)(c).

Mailinp Address: ‘
Deprstment of Financial Yostitutions Physical Address for Express Mair: Phone: 608-261-7577
Division of Corporate & Consumer Department of Fipancial Institutions PAX: 608-267-6813
Services Division of Corporats & Copgumer Services | TTY: 608-266-8818
PO Box 7846 _ 343 W. Washington Ave - 3" FL,

Madison WI 53707-7846 Madisan WI 53703

NOTICE: Ttis form may-be uised to accomplish & filing required or pesmitned by statute to be made with the
departoent. Information requested may be used for secondary purposes, This document can be made available in
altcmate Sormats upon request w qualifying individuals with disabilitdes.

A. State the name of the limited liability company (before any chunige effected by this amcadment) sod

the text of the amendment(s). The text should recite the resolution adopted (¢.g., “Resolved, that
Articlc | of the articles of orgenization be amended toread: ...... (cuter the smended anicle).

An amendment msy change or add only those provisions that arc required under sec. 183.0202, Wis. Stats., to be
included in artcles of organization If the amendment changes the nxme of the lirnited lability company, the new
game ust contain the words “limited liability company”™, or “limited lizbility co.” or end with the abbreviation
“L.L.C.” or “LLC".

B. This statement is required by see. 183.0203(2)(c).

C. Bater the date of execution and the name and title of the person signing the document. The docuncpt amst be
signed by one of the following: A member of the linited Uability coopany, if management is vested in the
mernbers, or A manager if management is vested in one or more managers. Select and mark (X) the appropriate
choice i item C.

If the document is exéouted in Wisconsin, scc. 182.01(3) provides that it shall not be filed unless the name of the
person (individeal) who drafted it is printed, typewritteq or stamped thereon in 2 legible manner.

If the docurment is not executed in Wisconsin, enter that remark.
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