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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

JEAN DOMINIGUE DUMONT
322 NE 80 TERRACE

MIAMI, FL 33138

SUBJECT: LTD INVESTMENT GROUP LLC
Ref. Number: L11000111008

We have received your document for LTD INVESTMENT GROUP 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 registered agent must sign accepting the designation.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00013382

www.sunbiz.org

Divicion of Cornoratione - PO BOX 68397 “Tallaliacceoe Florida 392314

B




[

COVER LETTER

}: Registration Sectien
Divisiow ul Corporations

BIECT: \ \ L\q\, Qb\\f\.\(_ :Y G‘TO \x\;:, L\— @

N ot imned bl Comps N

senclosed Articles o Amendment and teersy e sobmitted o g,

st adleorrespondence concermmg this snaster w the following:

\_\\gqy\b_t}, RARRARICIVES b LMo »\SV

e ol PErsons

LA D LnvVestment Qv_,_cm‘) e

v Conpanm

23 N XD

\MIL\\

Miavee L 2BRY

———

Gty Stale atd Zip n\l\

XQCQ O C.\\J\\:'Vl gy v\,t L L{_@l LioD. coon

U-mailinddicss (e be used Tor e anowil iepant neiideion

rarther sdormation concerning this matter. pleise call:

vy B()ﬂ'\wht? ol B \m(\d ,I(—Yéy(: k{\i N ;XC !

S ol 'ersog Area Uonde Dastne Telephune Nimbae

Foglosed iy cheek for the tollowing amount:
Cilsasonr il ey — 3000 1 iling Fee & LIS35.00 Filing Fee & C800.00 Filing Fee,
Certificiie ol Status Certified Copy Cerlificate of Status &
cahdimonal copy b enclosedy Certitied L.U["\

vadditiond copy s enciosed

MATLING ADDRESN: STREFT/COURTER ADDRESS;
|\’k"i-11'1lliill] Section Ruegistrion Seetion

Division of Comuarations Division of Carporations

Py Box 0327 Cliton Builling

Fallabassce, P 32504 2061 Baccutne Conier Uisele

Failthassee, 1 32301




ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
OF

LTB _XA‘\«*’ bk!\\-:. v\.\‘ C. tew-hy L ~

PN of the Limited Liabilite ComPans s 1| nm\ AP on our reeinrds,)
¢ A T onda Tonned Thabidi Compansg

. - . . . . . . o . - . - . .
Articles of Cranrization Tor this Limited Liability Company were fiked on __(_:7___27\,’;_-"]1(:! VU andassizned

Tig

b hricks docunest nombyer L [lOoOTIILG 0 ?

Fhps amendiment s submitted o amend the lellowing:

AL IEamending name, enter the new name of the limited Hability company here:

Hid new e must be di-ll—n;ilhh.ll\l; amd cantn the wores *Limited Lszi)illl-\,;_C(')i'an\y," the designation “LLC" or the abreviaion "L L C”
Fafter ness principal offices subdreas, ifupplicable: e
(Principud office aiddross MUST BE A STREET AIDIRESS) .

Foter new mailing address, iftapplicable: _ o e o
FNdiding addross MAY BE A POST OFFICE BON} i R e

i

I amending the registered agent and/or registered office address on our reeords, enter the mtne of the new

istered agent and/ov the new registe red office addivss here:

MNE

Nime o New Reegistered Apenl: _)Q.a"i)pbc" LRATRANY Q’\f\k b Uovw ‘T\‘\ki

Nen Rugistered Ottice Addiess: BODNC ,S{Q,Tji,j_(@u_

fonier T larnka streer adidees

__.Flurida ___%:3_ \3&_

i /l"," Cende

w Regigor ed Agent' s Signature if chanaing Remdered Agent

H

"J

of

he

v

~

by aecepn the appainimen as registered ogent and agree to ack o this copaciy | further agree o complhewnd i

dnisions of all statutes relative Lo the proper and compliere perjormance of oncdutes, amd Lany familiar with amd

opt the obligations of piy positon as registered agent as provided jor in Chapter 603 FNCOr if this document i
ne fited 1o merely retlect a clhange in the registered office address, Ehereby congirn tha the fimited Habiline
npeany Twes been woiificd v rining of this clange.

1y ( hm:lmu R(nhuud \u( nt. \wnllun nl \( “ "I"I\ILr\ll \Ut nt

Pave 1ol 2




I o

or pemoved from our records:

MGHK = Manager
AMBR = Authorized Member
Titje Nume

mending Authorized Person(s) suthorized o mamage, enter the tithe, name, and address of each person being added

Address

wb\

O’\;Q‘(nu

Ty of Activn

\\’\G—Q\ SG LJO"‘\&O{@'\‘\_\‘_{‘\&;PDQM%& i.'&-uid

TGR ¢ Bf_?xm\_%vi R

MGR  Eduando. Qh\ /€7

MEGR

Zolo u_cxf_o_\p_P{ __\_Cxig

(\'\\M F—bES\BQ

e B U Remose

. o Thange

@’f\L 6 LINC. | AL e M BUIY L
Mews L 320719

_ %{cmmc

U Change

2100 N Hhacl deoe Bl
BuUoy tiewd - 32\é“1

. [Remone

.
_ b e

200 N Mlians ANtz
dyon fhac + L 32129

- [ __E&Rt:mu\c

I laad

L . ’.:_-‘('_'hungu
. e o = o oA
o —
-ft“. —
~ AN
- L c(:-:'_'l{clnu\c
1 = -
R i s
A e
—_ - I, vee o b Chakge
vt O =
S - -
T |<_n
e e 2T LAl
= . Cad
oo o

o L Remone

[ hange

Paee 2 ol 3



1 amendinge any other information, enter change(s) here

soeAttach aeddditional sheces, i necessary

Fifective date, if other than the date of filing
Note:

. .. b
document’ s effective date on the Department of Siate s records

(option:)
e ellectoe date s Bsgeed the die mest oo specitic and canned be prion todiste ol Hling or moze than 90 das s aier Bilnga Pursaant 1o 6030207 (3
It the date iserted i this block does not meet the applicable stitators filing regquirements, this date witl not be listed as the

ne recorc specifies a delayed effective date. but not an effective ime. at 12 0
The 90th day after the record s filed

am an the earhier of

I ned (;‘_ TD-O -—(_; ¢ / \,

I SUNU N

Nigmatuee o tiembar o anthorzad reprosentitive ol menthes

\B(/u “\ ch NG _5\-\\.(\!\\\%{

I yped || prited wnme alsgnee

Page 3ol 3

Filing Fee: 823040




