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COVER LETTER
TO:  Registration Section
Diviston of Corporations
sumseer. @9 INvestment Group, LLC
HName of Limited Liability Conpany
The enclased Articles of Amendiment and fee{s) are submitted for filing.
Please vetum all correspondence concerning this mattar to the following:
Scott W. Duval
Nnue ¢f Persaa
Brennan, Manna & Diamond, PL
Fimn/Compauy
3301 Bonita Beach Rd. #100
Address
Bonita Springs, FL 34134
Ciry/State and 2ip Code
swduval@bmdpl.com
E-mail address: (fo be used for furre annuafl veport nofification)
For further {nformalion converning this matter; please eall:
Scott W. Duval 239 992-6578
Name of Person Asea Code Daytime Telephone Number
Enelused is a check for the following ampunt;
$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $80.00 Filing Fee,
Certificats of Status Certiflad Copy Certificate of Status &
(ndditional copy i§ enchsed} Certified Copy

(aeditionn] copy s encloved)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exscutive Center Clicle

Tallahassee, FL 32301

{{(F14000212467 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G-3 invesiment Group, LLC

{Name of ihe Limited Liabliry Companv as It now _appenrs ot 6ur fecnras.
{ onda Lian thty Comipany

The Articles of Organization for this Limited Liability Company were filed on 6_“ 4/07 and assigned
Flovida document number L07000062928

This amendment is subrutted to amend the following:

A. U amending name, enter the new name of the limlted liability company here;

i
7

SYHV
Y1349
| 435
I'

SER
}v

The new name nans be distinguishable and end with the words “Limited Liahility Congpuny.” the designation “"LLC™ o1 the ab

Enter new principal offices address, if applicable:

{Principal offics addrass MUST BE 4 STREEY ADDRESS)

‘ e ® |11
e
Eunter new mailing sddress, if applicable: 8660 Coliege Parkway o £ D
. =2
(Muiling address MAY BE A POST OFFICE ROX) Suile 80 SN én

Fort Myers, FL 33919

B. If amending the registered ageot and/or registered. office address on our records, enter the name pf the new
rezistered agent and/or the new registered office addreys heres

Name of New Registered Avent: Brennan, Manna & Diamond, PL
New Registered Office Address: 3301 Bonita Beach Rd.. #100

Enfar Florida sirset pddress

Bonita Springs Floriga 34134
City Zip Cody

ow Heglstered Agent’s Sipnature, if chaogin igtorad b4

1 hereby accept the appaintment as registered agent and agree.to act In this capacity. I further agree 1a comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ ani familiar with and
accept the obligations of my posiran as registered ngent as provided for in Chapter 605, F.S. Or, if this document fs
being filed to merely reflect & change in the registered office address, I hiereby confirm that the limited liability

company has been notified in writing of this change.
) i
If Changing Registered Agent, Signataye of New Registered Agent
Pagelof3d
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If amending the Managers or Authorlzed Member on oor records, enter the title, name, and address of each Manager or

Authorized Member being added or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title ﬂi‘lﬂ‘.‘- addrpss Tvpe of Action
MGR Kamila Sample P.O. Box 61679 O Add
Ft. Myers, FL 33906 B Rewove
MGR Mary Lust 8660 Callege Parkway _
Unit 80 O Remove
Ft. Myers, FL 33919
0 Add
>E;Rem::e
e
=, £ 0T
S8 O
gm o

0 Add

O Remove

O Add

I Remove

Pagelof3
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D. ¥f amending any other information, enter chinge(s) heres (Auach additional sheets, if necessary.)

E. Effective date, i other than the date of fing: (optional)
{The effactive dase must be specific, cinnot be prior to dafe of teceipt or fled date and cannot be more than 90 days after
the date this dogument Is flled by the Florids Department of Stute)

Saea SEPteMber 9 2014

Pk

Sighature of 4 xﬁ)b& of suthorized representative of § member

Mary Lust

Typed or printed name o signoe
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