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COVER LETTER

T Repistration Section
Division of Corporuations

LDGT lc
SUBJECT:

Namne of Limited Linbilie Conypuny

The enclosed Articles of Amendment and tee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Glenn Jones

Name of Person

LDGT lic

FanvCompany

9420 NW 13th 5T

Addiess

Gainesville, FL 32653

City/State and Zip Code

accounting@lawiuldeiense.com

-l seddress: (o be used For future annval repart notication’}
For further information concerning this matter. please call:

Glenn Jones 352 538-1206
atq )]

Arci Conler

Name af Persan Pravtime Telephane Number

Enclosed 15 0 check for the followng amuount:

B 5235.00 Filing Fee 1 $30.00 Filing Fee &

Certiheate of Stais

[0 $55.00 Filing IFee &
Certitied Copy

Cuddimional copy is enclasady

0 360.00 Filing Feo.
Cerniflicate ol Sunus &
Certitied Copy
tadditanal capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Hox 6327
Talluhassee, FL 32514

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tullahuassee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LDGT.llc

(Namc of the Limited Liahility Company as it now appears vo our records.)
(A Florida Tamted TiabiTie Companyy

The Articles of Organization tor this Enmited Liabnlity Comprany were 1iled on 6/14/18
L11000075918

and assigned

Florida document number

This amendment is submitted 1o amend the fllowing:

AL IWamending name, cofer the new name of the limited lisdility company here:

The pew name must be distinguishable and contain the words “Lintited Lishiliny Company.” the desiznation “1LLCT o the abbreviation "L

Enter new prineipal offices address, it applicable: = =
(Principal office address MUST BE A STREET ADDRESS) =

=

a0 2

= e
Enter new muailing address, il applicable: x -

(o]
tMailing address MAY BE A POST OFFICE BON) ,

w K

B. If amending the registered agent and/or registered office

address on our records, enter the name ol the new
recistered acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enger Flovida siroet address

. Florida
Ciny Zip Codde

New Registered Apent's Siemadure, if changing Resistered Agent:

L hereby accept the appoiniment as registered agemnt and agree to act o1 this capacitv, | jurther agree to comply wirh the
provisions of all stamtes velative o ihe proper and complete pecformance of e dueies, and Dane familicr with and
aceept the obligations of my position s registered agent as provided for in Chapter 603, .S, O, if this document is
heing filed ro merely refloer a change i the registered office address, hereby congirm that the timited Fiabiline
company hay heen novificd imwriting of this change.

I Changing Registered Agent Signatire of New Registered Agemt

Page 1 ot 3



If amending Autharized Person(s) authorized to manage, enter the title. mame, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action
AMBR Shane Nobles 5108 NW 64TH BLVD
0O Add

GAINESVILLE, FL 32653
B Remove

O Chanye

MGRM C’\\Cf\n ™M Nones QULO o 1_5*‘ S O Add

_G‘Q_\V*\ﬁ)\\\\l, Fﬁ« 324053 O Remove

% Diease, ON\Y
e oud du@h CC{‘\{ PYY\'Y\_‘} O Change

O Add

O Remwose

O Chunge

amee KoXuan Sones Quzp AW 3™ SY oL

Q\Q \V\@\!\\\g- \:—-_-L, 32 o 53 O Removy

¥ Preose ONNY
(\QN\OU& dqp\t O(A'k’ Pm\\j O Chunge

O Add

O Kemuowve

O Changy

O Add

O Renmnve

O Chimge
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DL I amending any other information, enter change(s) here: (Attach wddivional shoets, if necessary.)

o
—a -
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. e
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[
e
— =1
(o] T
b S .
= .
® i

S

e - 5123118
E. LEffective date. il ether thun the date of fling:

(optinnal)
Uran eileetive e §s Hsted, the date must be specific and cannot be prior o date of Bling or more taen Y0 dayvs ater ling.) Pursaant o pOS 0207 ()b)
Note: [fthe date inserted in this block does notmeet the applicable statutory tiling requirements, this dute will not be listed s the
documents etfective date on the Departiment of State’s reconds.

If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m., on the earlier of
(b) The 90th day after the record is filed.

Dated J:,rz-e /7 Z-fj/g-.

y Py

7W|qu:’(!f.x mefufuF or suthorized representative ol a member

é/drm Soncs P 6«;/“/ /M_f

Typed or prmted nmme of sivnee
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Filing Fee: $25.00



