T e

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleage print this page and use it 85 a cover sheet. Type the fax audit
number (shawn below) on the top and bottom of all pages of the document.

(((H14000291654 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

-_....‘
Division of Corporations = =
Fax Numbar - (B56)617-6383 ;;gg o e

xin O 1?1

From: 5;1_‘ oD e

Account Nama i SMALL BUSINESS RESOURCES USA, INCS)™ o jwom
Account Number : J20040000173 o £
Phane . (407)298-4646 N iy
Fax Number T (487)297-0588 e :

e

——

=5
**Enter the emall address for this business entity to be used ﬁw?ut @
annual report mailings. Enter only one email address please.**

Emﬁil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
G3 ESTATES LLC

=4
o

GHE

ey

o p= = g‘_’; ICeﬂiﬁcatc of Status 1 |
11 © En (Certified Copy L0
> B , :i:)i [Page Count 01
Wi e TE [Estimated Charge $30.00
L R -
m " sJAns.
- DX
Ce O
5 puren DEQL9 IR
Electronic Filing Menu Corporate Filing Menu Help

hitps/fefile,sunbiz. org/seripte/efticow .exe : i



A

12/17/2014 19:82 4072970588 SBRUSA
B peorCH M 60059 657 3
COVER LETTER
TO:  Registration Sectlon
Division of Corparations
(3 Estales LLC
SUBJECT:
' ’ WName of Limited Liability Company
The enclosed Artlcles of Amendment and fes(s) are submitted for filing,
Plzase return ali aoncsponc!éncc concerning this matter to the following:
James K. Duerr, CPA
Name of Peryon
Small Business Resources USA, Inc.
Fir/Company
1601 Park Center Drive, Ste. 6A
Addzeas
Orlando, FL 32835
City/State and Zip Code
Jimd@sbrorlando.com
j E-mail address: (to be used for fature anpual rapornt notification)
For further information concemning thig matter, please ¢all:
James K, Duerr, CPA (407 ) 298-4646
: at
Name of Person Arez Code Daytiroe Telephone Numbear
Enclosed is a check for the following amount:
1 $25.00 Filing Fee M $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is encipacd) Certified Copy
(additlonal copy is encloacd)
MAILING aDDRESS: STREET/CQURIER ADDRESS:
Registrafion Section Registration Section
Divisionl of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 266) Executive Center Cirele

Tallahasgee, FL 32301
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AR Mo 4 f 1000396543
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
G3 Estates LL.C
' £ of the Limit, lability Co i 4] S 0N our kgcords.
O imited Liabuity Company,

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on December 08, 2014
Florida document number L 14000186791

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the Umited lability company here:

The new name must be dtslulgulshabiu end end with the woeds “Limdted Liability Company,” the designation “LLGC” or the sbﬁémhon “LLC"
| 2w r -

Enter new principal offiges sddress, if applicable: :

P
- Tl wan

(Pringipal offlce address MUST BE A STREET ADDRESS) .
. g e Qo i“w Iy

Tlez =y
e, X ETT
Enter new mailing address, if applicable: %&_Y:—"L%
alling address MAY BE 4 POST OFFICE BO. Sy E *

B. U amending the registered agent and/or registered office address onm our records, enter the name of the new

reglstered apent andlgl_:jﬁmg g"ﬂ registered office address here:

Name of New Registered Agent:
New Repistered ;
- Enter Florida street address

, Florida

Chy Zip Code

New Regisiered Agent's E!.gmm[g, if changing Registered Agent:

z héreby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the

proyisions of all statutes relative 1o the proper and complete peﬂ’armance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, 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 nntff‘ed in writing af this change.
If Changing Registered Agent, Signature of New Registerad Agent
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FRr pdore # Hi14/ 00059 059 3
If amending the Managers or Authormed Member on our records, enter the title, name, and address of gach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

5337 N, Socrum Leoop Road
01 Add

Title Name
MGR integrity Trust No. 2114

Sulte 148
M Remave

Lakeland, FL 33809

£337 N. Socrum Loop Road
W Add

MGR Brian Gingras

Suite 148
[0 Remove

Lakeland, FL 33809
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[l Remove

1 Add

I Remove

F1 Add

O Remove
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D, If amending any ot'!x_er information, enter change(s) here: (Attach addirional sheets, if necessary,)

E. Effective date, if other than the date of {iling: (optional)
(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days afler

the dace this document is filed by the Florida Departroent of State)
December 17 2014

Dated .
- rlzed representative of a member

Sigosture ofa memﬁw

James K. Duerr, AR
o Typed or printed name of signes —
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