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COVER LETTER

CSTO: Registration Scetion

Division of Carporatons

SURJECT WITHERS, LLC d/b/a WITHERS PROPERTIES, LLC

Name of Foreign Limited Liability Company
Dcar Siror Madam:
The enclosed application, certificate and fee(s) are submitted for fifing.
Please return all correspondence concerning this matier to the foltowing:

DONNA BUSH

Name of Person

COLUMNAR

Firm/Company

835 N. CONGRESS AVE.

Address

EVANSVILLE, IN 47715

Citv/State and Zip Code

TBIADMIN@TRAYLOR.COM

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please catl:

DONNA BUSH 812 477-1542

Name ol Person

STREET/COURIER ADDRISS:
Registration Section Registration Seetion
Division of Corporations

Clifton Building P.O. Box 6327

1661 Execuuve Center Crirele Tullahassee, Florida 3

Tallahassee, Flarida 323601

Enclosed is a4 check for the following amount:
[] 825 Filing Fee (@] S20 Filing Fee &

Certiflicate of Status Certified Copy

MATLING ADDRESS:

Arca Code & Dayume Telephone Number

Division of Corporalions

314

[ 655 Fiting Fee & [ $60 Filing Fee,
Ceruticate of Stams &

Certified Copy

CR2ENES (9115

% -
A ) )
1\':‘4?"-_ ‘& Wr
(_’;%;‘ f;)
Yo o .
SN
_“{21‘;,".. G
't‘f‘,‘fsf\ *
-‘-:t_'n:;l_(‘ ﬁ'
o
-



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

SECTION | (-4 must be completed) 5 .
_»3, o % Tt
. N - [ e
. Name of limited liability Company as it appears on the records of the Flonda Pepariment of ':?-'";‘ ? £
AT T
«. WITHERS, LLC dba WITHERS PROPERTIES, LLC B %
State: %&-— 2
T
e %
Enter new principal oifice address, ifapplicable: alrAs £
.‘.f'.- 3] -
P ‘."_’j_. o
(Principal office addresy %’,‘,‘ -~
MUST BE ASNTREET ADDRESS) 0\ )

Enter new mailing address, if applicable:
(Muailing address

MAY BE A POST OFFICE BOXN)

M14000007435

(R

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

3. Junsdiction of its organization: D E’,'{__Pr_L_U o Q_
10/14/2014

4. Date authorized 10 do business in Flornda:

SECTEON (1 {5-9 complete only the applicable changes)

S50 New name of the limited lability company:
{must contain “Limited Liability Company, = “LALC.7ar “LLECT)

{if name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and atach a
capy of the written consent of the managers or managing members adopting the alternate name, The aliernate name
mest contain “Limited Liability Company.”™ "L.L.C.7 or "LLCT

6. 1f amending the registeied agent and/or registered efticey address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Regisiered Ageat

New Reaistered Oifice Addiess:

Fnrer Florida Stect Address

C Florvida
cin Zip Code

New Resistered Agent’s Signature. if changing Registered Ageni:

! hereby accept the appoiniment as registered agent and agree w act in ihis capacit, | further agrec o comply wiih
the provisions of all statuies relative 1o the proper and caomplere perjormance of my duties. and I am familior with
and aceept the obligutions of my posiiion ay registered agent as provided jor in Chapier 603, F.S. Or, if this
document is heing filed io merely reflect a change in the registered afjice address. Thereby confirm that the limited
dabilin: company has been notificd in writing of this change.

I Changing Regstered Agent, Signame of New Registered Agent

~
Y




7. if the amendiment changes the jurisdiction of arganization. indicate new jurisdiction:

$. If the amendment changes person, vitle or capacity in accordance with 605.0902 (1)(¢}, indicate that change:

Identify CH Il Withers, LLC as manager.

Title/ Capacity Name Address

MGR CH Il WITHERS, LLC 5956 SHERRY LAKE, STE, 1000, DALLAS, TX 75375

Type of Action

Dz\dd

I:] Remove

[(JAdd

r] Remove

[Jadd

[‘1 Remove

] Add

[] Remove

[ 1Add

] Remove

9. Anached is a certilicate, i required: 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 Qrg:mizcd./'

Y ! / f/

s

. Tt
,/ / ya i T | //

- , o=t Signaturc of the authorized representative
!

DANIEL A. TRAYLOR

Typed or printed name of signee

Filing Fec: $25.00

4



