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COLUMNAR *

Mav 13. 2019

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

RE: Changes to Foreign LLCs
Dear Secretary ot State:

Enclosed please find Applications by Foreign Limited Liability Company(s) to File An
Amendment to Certificate of Authority to Transact Business in Florida as follows:

» Spring Grove LLC to remove the reference to Daniel A. Traylor as President;
e Columnar Partnership Holding [ LLC to remove Daniel A. Traylor as Manager‘aid o
add CH [ Withers, LLC as the Manager; : : i
e Withers Propertics, LLC to remove Daniel A. Traylor as Manager. comE -
: . . - L= - -
Also enclosed is a corporate check in the total amount of $165 w0 cover the cost of certified 4o
copies of each of the filings. _ ;
lf vou have any questions please do not hesitate to contact me at (812)477-1542 or -
dbushf@ravior.com,

Sincerely.

Lo N LA

Donna M. Bush




COVER LETTER

TO:  Registration Seetion
Division of Corporations

swsecr. SPRING GROVE, LLC

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

DONNA BUSH

Namc of Person

COLUMNAR

Firm/Company

835 N. CONGRESS AVE.

Address

EVANSVILLE, IN 47715

Citv/State and Zip Code

TBIADMIN@TRAYLOR.COM

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

,r
1 wrwd

DONNA BUSH 812 ,477-1542

at (

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chfton Buitding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a cheek for the following amount:

[]825 Filing Fee (] S30 Filing Fee & [} S55 Filing Fee & [C] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CHR2ENSS (9/13)

(2%

Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Namc of limited lubility Company as it appears on the records of the Florida Department of

. SPRING GROVE, LLC

State:

Enter new principal office address. if applicable:

(Principal affice address

MUSTBEASTREET ADDRESS)

Enter new mailing address, 1f applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M14000005752

t-2

. The Florida document number of this limited lability company is:

DELAWARE -
08/11/2014 .

3. Jurisdiction of 11s erganization:

4. Date authorized to do business in Florida:

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited liability company: :
{must contain “Limited Liability Company, * "L.L.C.." or "LL.C.")
(.
4
(I name unavailable, enter alternate rame adopted for the purpose of transacting business in Florida and atiach
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.”™ "L.L.C." or "LLC.")

6. [f amending the registered agent and/or registered officer address on vur records. enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Resistered Aeent:

New Registered Office Address:

Inter Florida Streer Address

. Florida
Ciry Zip Codde

New Registered Agent’s Signature, it ehanging Registered Apent:

 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
docament is heing filed to mercly reflect a change in the registered office address, [hereby confirm thart the timited
{iahility company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

-
R




7. If1he amendment changes the junisdiction of organization. indicate new jurisdiction:

3. If the amendment changes person. Litle or capacity in accordanee with 603.0902 (1){(¢). indicate that change:

Remove reference to Daniel A, Traylor as President.

Tie/ Capacity Name Address Tvpe of Acton

5956 Sh L , Ste. 1000
DANIEL A. TRAYLOR Dallas. TX 7226 O

B Remove

[_].*\dd

[ ] Remove

O Remove
a

(] Add

D Remuove

9. Atached s a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by th:,/‘qfﬁui;}l having custody of records in the
jurisdiction under the law ot which this entity.is dreariized.

, g //

T Signature of tht awhorized representative

DANIEL A. TRAYLOR

Tvped or printed name of signee

Filing Fec: $25.00
4




