112172014 7:42:14 AM PST 13239628300 From' Amanda Sando
Page | of |

To. Page 2of8§
e Division of Corporations %
lorid :!

a Department of State
Division of Comporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000271146 3)))

RO A AR

H1400027114634BC-
Note: DO NOGT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number (650)617-6383
From:
: LEGALZOOM.COM INC.

hgcount Name

Account NMumber : IZ0010000062

(223)962-8600

Phone
Farx Number (323)962-2889 =
=
T e
**Enter the email addrese for this business entity to be used for future — '
annual report mailings. Enter only ong email address pleage,%¥ . ° L
R
Email Address: Tl -._.‘3
L
[F]
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- = LTG LLC
Ty [om
i S |Certiﬁcate of Status | 0
-* b lCertiﬂcd Copy 1
el |Pagc Count 06
LGN Estimated Charge $55.00
i1 =
i &
pr
" - NOv.2 4 0%
Electronic Filing Menu Corporate Filing Menu Help
1172172014

https.//elile.sunbiz.org/scripts/efilcovr.exe



To: Page3off

1172112014 7:4214 AM PST

132386828300 Frem: Amanda Sando
' 11/1_[‘3(/?814 87: 26AM 23“33345115
' -

*
+

B FAGE ©1/08B
. ' ,
. LS
L) - x Eod
) . -‘ , - ’ . »
. COVER LETTER
TO:  Repistration Section
Division of Corporationa
LTG LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumm all correspondence conceming this matter to the following:

Cheyenne Moseley
Name of Person
Legaizaam.com, inc.
Firm/Company
100 W. Broadway Suite 100
Address
Gjendﬁlep CA 91210
City/State and Zip Code
' N . }
glewls@thriftyslc.com SRR g
E~raid address: (to bo used far Refure ansval report notibcation) o =

1

For further Information concerning this matter, please call:

Imelda Vasguez

o7

) 323 . 962-8600 ext 7950
at
Name of Persan Ares Code Daytime Telephone Number
Enclosed is a check for the following amonnt:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & [® $55.00 Filing Feo & [J $60.00 Filing Fae,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy I3 enclosed) Certified Copy
(»dditional copy is encloted)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Cotporations Division of Corporations
P.O, Box 6327 Clifton Building,
Tallahassec, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LTG LLC
the I, sabitie it ra nd .
OtIGA L 11} ompiny
The Aniicles of Organization for this Timited Liability Company were flled on 11/12/2014 and assigned

Florida dosument number 1-14000032743

This amendiment is sybmitted 1o amend the followlng:

A. Il amending Mame, ent¢r the new name of the limited liability company here:

The new namne must be distinguishable and end with the words “Limited Liability Compsay,” the deslgnation "LLC" or the abbreviation “L.L.C."

Enter new principal offices addrexs, if applicable: 14500 Global Pkwy
{Principe] otfice addrgss MUST BE A STREET ADDRESS)  FortMyers, FL 33913
F.ater new mailing sddress, if applicable: 14500 Global Pkwy
i F¥BE T OF. PX Fort Myers, FL 33913
ST
B. If amending the registered agent and/or registered office address on our records, enter Qfe—‘ pame ‘of the new
tered t and/or ew refistered office addreys heye: )
N ew Repistered Agent:
C3SI
Enter Flortca strees address
, Florida
Sy Ap Cookr

I hereby accept the appointment as registered agent and agree jo act in this capaciyy, I further agree to caomply with the
provisions of ull statutes velative to the proper and compleie performance of my duties, emd I am fomiliar with and
accept the obligagions of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writlng of this change.

I Changing Reglniered Agent, Siguature uf New Regisigred Azent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager pr

MGR= Manager
AMBR = Anthorized Member

Title Name Address Typeof Action
AMBR PATRICK LEWIS 14500 Global Phwy o add
Port Myers, F1 33913 1 Remove
AMBR GARY LEWIS 11278 AUTUMN FARM DR. 0 Add
SOUTH JORDAN, FL 84095 & Remove
AMBR. PATRICK LEWIS 11278 AUTUMN FARM DR.

SOUTH JORDAN, FL 84093

TJ Remaove

O Add

O Remove

Page 2 of 3
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D. If smending any other information, enter change(s) here: (Attach additfonal sheets, [f necessary.)

E. Fffective date, if other than the date of filing: —rm {optional)
{The effective date must be specific, cannot be prior o date of recelpt or filed Gate and canndt be more then 50 days after
the duix this document ls flled by the Florida Department of State)

Dated /,!/ 18/26 ¢ / N

; .
\\ .
° A
Signarure of & member or quthorized represéntative of & member

Patrick Lewis
Typed or printed name of 5ignee

Page3of3
Filing Fee: $25.00
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