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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. i
April 16, 2012 2o B A\
o T
;V'?\ = (
BETSY REISER 72 T W
43 ROSEBUD LANE W 2 o
FAIRVIEW, NC 28730 ‘g =
Ton R
SUBJECT: LGP, LLC 2%, @
Ref. Number: LO7000030028 Ee
?‘

We have received your document for LGP, LLC and your check(s) totaling
$30.00. However, the document has not been filed and is being retained in this
office for the following:

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The fee to reinstate is $655.00

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) 245-6051.

Joey Bryan _
Regulatory Specialist Il Letter Number: 312A00011871

www.sunbiz.org

Tivicion nf i nrmaratiorne . PO ROY 2997 Tallahacaons Elarida 99914




FLORIDA DEPARTMENT OF STATE

Division of Corporations a 2, ~\
N
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April 23, 2012 < Py <
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BETSY REISER o B
43 ROSEBUD LANE o B
FAIRVIEW, NC 28730 \';%:;.. <X
./?\
SUBJECT: LGP, LLC %

Ref. Number: LO7000030028

You failed to make the correction(s) requested in our previous letter.

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as reqguired by
law. To reinstate this entity complete the enclosed application/report form.

The fee to reinstate is $655.00, you sent a check for $650.00 we need an
additional $5.00 to reinstate company

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) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number; 512A00012371

www.sunbiz.org
Divicion of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT: LéV]"l/C‘ lﬁe: L‘ @?‘LD L/t/L ré 4\
Name of Limited Liability Company /;"{'1‘\ ':;r Py
e ~e) (
G 7
o 2 &
kie O
The enclosed Articles of Amendment and fee(s) are submitted for filing. "% = -%'
v
LN ) ﬂ
Al .

Please return all correspondence concerning this matter to the following:

Pk 129 >k 4

Naie of Person

Firm/Company

45 205?.}01)& L oe

Address

Towwvpw AL  1ET55

City/State and Zip Code

’DP’(CN V€] Sevt @€ avnl inlg vte*f*

mall address: Tto be us¥dor future annu'll report notlf‘canon)

For further information concemmg this matter, please call:

Celay rivr .88 _179.5c 14

c of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee 30.00 Filing Fee & [C]355.00 Filing Fee & [C]460.00 Filing Fee,
© X Certificate of Status Certified Copy Certificate of Status &

M M mv\ (addmonal copy is enclosed) (f:jgzﬂg:a?zgzyis enclosed)
Vece(ved \0«1 96‘1 8‘”%“

MAILING ADDRESS: STREET/COURIER ADDRESS:
chlstratton Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 . . 2661 Executive Center Circle

Tallahassee, FL 32301

oo ey losed - checle
% (o600 fone Ve lmstatewewt




ARTICLES OF AMENDMENT
+ TO
ARTICLES OF ORGANIZATION
OF

LeP lLc [0l vawe)

Name of the Limited Liability Compaily as it now appears on
A Fionda Limuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on Am\ L— é ) 2007and assigned

Florida document numberl =Q—7 CD D 0{2 50 Jaby Q—g

This amendment is submitted to amend the following:

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

L& PV, LIL-C. 2 A

The new name must bQistinguishab{/c and end with the words *Limited Liability Company,” the dcsignat@“@:LC"'@the abbrgwiation”

HL.L.C.” ( () 4
2, T <
Enter new principal offices address, if applicable: RS ' ((\‘
U A
(Principal office address MUST BE A STREET ADDRESS) N n %» O
",ﬂ'{ v ' Q
<
D0, ©
o
Enter new mailing address, if applicable: L

(Muailing address MAY BE 4 POST OFFICE BOX)

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

!
Name of New Registered Agent: B@h‘{ K(O L 5@\/"
New Registered Office Address: i‘??ﬁ{ 6 ‘[‘euO«. @\,CL

Enter Florida street address

@EJ{D&%L&W}J Florida 2721 24

~ City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proyi

d for in Chapter 608F5. Or, if this document is
being filed to merely reflect a change in the registered offic€ address, 1 hreby confirmfthathe limited liability

company has been notified in writing of this change.
If Changink Re

ed Xgent,Kignature of New Repistered Agent
Page 1 of 2




[]

. ¥ ™ = IY amending the Managers or Managing Membets on our records, enter the title, name, and address of each Manager
) or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[] Add
[ ] Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated A((“O‘/M ’__LO ,Zal

Signature of a methber or puthoriZ€d representative of a member

Yo te el el

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00




