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March 6, 2014

i

FLORIDA DEPARTMENT OF STATE
Division of Corporations

L3 INVESTMENTS, LLC
PO BOX 310463
MIAMI, FL 33231-0463

SUBJECT: L3 INVESTMENTS, LLC
REF: L08000113459

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date muat be specific and cannot be prior to the date of
£iling.

Please return your documaent, aleng with a oopy of this letter, within 60
days or your f£iling will be considered abandoned.

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

Karen A Saly

FAX Aud. #: E14000054504
Regulatory Specialist II

Latter Number: 614A00004914
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COVER LETTER

10t Replstration Section
Divislan of Corporatlong

LA Tod&Sines UC “‘

Nams of Limlted Liability Company -

SUBIECT:

Tho enclosed Arilcles of Amendment and fee(s) are submitted for filing,

Please return all correspondeuce oc-mmn.ing this matter to the follotwving:

Fduon Toub

Namo of Person

L3 TndgSstvwerds Ll

Birm/Company

DD BucUe AJE #7300

Address

Momy T4 3308)

City/Sisto and Zip Codo

il Biﬂl@m’rﬁ curn
nsss: ({0 OC U or [Uiore ens! :qm'lrwl alon,

For further Information concerning (this matter, pleage call:

QLD T

« 23X, 791982

T Namg of Peron ¥ Arca Code Dayilms Teleghone Numbar
" Bnclosed is 1 chieck for the fallowlng amount:
B/SZS.OO Filing Pec 0 $30.00 Filing Pes & €1 $55700 RiBng Feo & [J $60.00 FHifing Feo,
Certiftcate of Status Cerlified Copy Corificate of Statvs &
(addlilamal copy In caclosc) Cerified Copy
(addiiional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:

Regisimtion Scelion Regisimiion Soction

Diviston of Corpomiicns Dividon of Corporations

P.O. Box 6327 Cliton Building

‘Tallxhnsseo, FL 32314 2681 Bxecutive Conter Clrcle

Tallahsssco, FL 32301
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FILED

DISHAR -5 iy, g

ARTICLES OF AMENDMENT
TO mﬁﬂtnt TARY OF « [
ARTICLES OF ORGANIZATION LLAKASSEE 70 IATE
or LORIG
L33 \@ et LU
[ 1 ‘l T [TLXN ’Ol ‘" fLI 1‘ [R.00 Chel)

The Articles of QOrgeuization for this Limited Liabikity Company ware filed on \ZL'! \L| DB angd assigned
Florida document mumber L)) 20001 U39

This amendment is submilted to amend the following:

A, If amending name, coler the ime af the Hml cro:

The new nanie must be disitnguishable and ¢od with ths words "Limlted L labilily Company,”" the desigustion “L.LC" or the abbeevlalion "L.L.C"

Enter new principsl offfces address, if npplicable:
'vd nddress BE A ST DRI,

Enter new mailing address, if applicable;
alling o Il A PO. (#)

B. I amcnding the reglslered agenl nndlar reglstcred oll]ce address on our records, enter thie name of (he new
ﬂ.d A

Enter Florida sires! addross

,Florlda
Clty Zip Cule

[-154 s Signato, AR

[ hereby accept the appointent as reglstered agent and agree to act in this capacity, I further agrea 1o conply 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 reglstered agent as provided for In Chapter 6085, PS5, Or, if this dociunent iz
being flled ta niarely reflect a change in the registered office address, I hrereby conflrm that the tinited Hability

company hias bean notified in writhrg of this change.
I# Cunugieg Registered Agent, Sanaturs of Nov Reglstered Acent
Pagz1of3
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Il' nmmding the Manngara or Authorlnd Member on out mcords, g tlile, nam ch
uth hein {1 )

MGR= Manager
AMBR = Authorized Member

Title Name Adgress e o
MGy YoR Sowzo PP BUCHeN AE RID  ph

ol

m\Df‘ﬂ\, N ’33 130 0 Remave

0 Add

[ Remave

D Add

O Ramova

0 Add

1 Remove

0 Add

O Remove

O Add

[ Remaove

Pago2of3
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»

D. Ifamendlug puy other Information, enter chiange(s) heve: (Atiach additional sheets, |f necessary.)

E. Effective date, il other than the date of filing: (optional)
(Tho cffective dsto murt be spockic, carnot be priarto dato of receipd or Aled dato and cannot be moro than 90 days sfter
the dals this document | filed by tho Florida Depatiment of State)

Dated & \ (L\ 'LD""{ A .f .

?Hvﬁr;;\::\tu.nve of a member

Typed of printed nanio of sigpoe

Page3 of 3
Filing Fee: $25.00
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