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Division of Corporations

June 7, 2018

CHRISTOPHER TAYLOR
215 BROAAADUS ST
STURGIS, Ml 49091

SUBJECT: GT INDEPENDENCE, LLC
Ref. Number: M16000002570

We have received your document for GT INDEPENDENCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

It can be a ceritified copy of the name change amendment.

If you have any questions concerning the filing of your decument, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 718A000113908
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

CHRISTOPHER TAYLOR
215 BROADUS ST
STURGIS, Ml 490091

SUBJECT:GTINDEPENDENCE,LLC
Ref. Number: M16000002570

We have received your document for GT INDEPENDENCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

A certificate or a document of similar import evidencing the amendment musi be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which.it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Iif Letter Number: 818A00009947
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
CAMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Sute:  O1 Independence, LLC

Enter new principal of fice address, if applicable:

(Principal office adidresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ' o
(Mailing adidress - ({_;\ A
MY BE A POST OFFICE BOX} (ﬂ({’,\: !;._ P
Z2 % T
2. The Florida document nuinber of this limited lizbitity company is_M16000002570 (;\f‘ Cn ﬁ
EANTE
Michi D Q:a
3. Jurisdiction of its organization Ichigan 20 N
7

3/28/2016

4, Thate authorized o do husipess in Florida;

SECTION 11({5-9 complete only the applicable changes)

5. New name of the timited liability company: GT Independence Services, LLC
{must contain “Limited Liabilitv Company, “*L.L.C.." or "LLECY)

{If name unavailable, enter alternate name adopted fix the purpose of tansacting business m Florida and attach a
copv of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabilicy Company,” "L.L.C." o “LLCHY)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida Street Adddress

.Flaridy
Ciry Zip Code

Mew Registered Ageat’s Sipnawre, if changing Registered Apent:

7 hereky accept the appointment as registered agent and agree fo act in this capacily. I further agree io compiy with
the provisions of all stames relasive io the proper and complete performance of nw duties, and {am familiar with
and aecept the obligations of my position s regisiered agent as provided for in Chapter 605, F'S. Or, if his
documeni is being filed 10 merely re flect a change in the registered office address, ! hereby confirm ihat the limited
lighility: compenty has been notified & writing of this ehange.

If Changing Registered Agent, Signaitve of New Rewistered Agent

3



7. if the amendment chanpes the jurisdiction of erganization, indicate new jurisdiczion:

8. If the amencdment changes person, title or capacity i1 accordance with 605.0902 (1)(e). idicate that change:
Title/ Capecity MName Address Type of Actign
{add
{1 Remeve
Oadd
[ Remove
-
- =
* ‘p’
Ag
—_ 5
AN 'yl
e
i :\ ma
E
& (7
5T o
Cladd
(] Remove
(] Add
[ remove
9, Altached is a centificate, if required: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authenticeted by the offici ;fmving custody of records in the
jurisdiction under the law of whichv this entity organizéd. /-
o by / .
/){zcu A (el
'i7 Signature of the authorized representative
1
John Carmichael

Typed or printed name of sigiee

Filiny Fee: 325.00
4



MICHIGAN DEPARTMENT OF LICENSING AND REGUILATORY AFFAIRS

FILING ENDORSEMENT

This Is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.
for
GT INDEPENDENCE SERVICES, LLC

ID NUMBER: E7717F

recelved by facsimile transmission on June 5, 2017 Is hereby endorsed.

Filed on June 5, 2017 by the Administrator.

This document Is effective on the dale filed, unless a subsequent effective date within 80 days after
recelved date Is stated In the document.

in testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 5th day

of June, 2017.

%M Dasde

Sent by Facsimile Transmission

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau



CSCUCO-715 (Rav. 01 T)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Oate Received {FOR BUREAU USE ONLY)

This dogument is effective on the date filed, unlass a
subsequent effective date within 90 days after recaivad
date |s statad in the document,

Name

GT Independence

Addreas

215 Broadus St.

City State ZIP Cade
Sturgisz, Ml 4909 EFFECTIVE DATﬁ:

(e Document will ba raturnad to the name and address you enter ahove.
if left blank, document will be returned to the registered office,

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION

For use by Limited Liability Companies
{Plsase read information and instructions on the last page)

Fursuant fo the provisions of Act 23, Pulilic Acts of 1993, the undersigned execule the folfowing Certificate of Amendment:

1. The present name of the limited liability company is:
GT Independence, LLG

2. The identification number assigned by the Bureau is: E7717F

3. The date of filing the original Articles of Organization was: _1-22-2018

4. Article 1 of the Articles of Organization is hereby amended to read as follows:

The name of the limited liability company is: GT Independence Services, LLC

5. [[] The amendment was approved by a majority in interest If an operating agreement authorizes amendment of the
articles of organization by majority vote.

The amendment was approved by unanimous vote of all the members entitled ta vote,

This document is hereby signed as required by Section 103 of the Act,

Signed this___ 5" __ day of ﬂ June 2017
By M_ﬁ éume _
/ {Signature of Mambear, Managsr, or Authorizad Agant)

John Carmichag!, Chiel Executive Officer
(Type or Pant Name and Capadty)

0670572017 2:53PM {(GMT-0u4:00)



