A L]
To: PageZofg
Division
o
1 -y
T
= X
LLl
{‘ [ap]
1
FOx
T =2
Loy
-

t$ 0006 Y fLe

Florida Department of State

Division of Corporations

13239628300 From: Amanda Sando
Page 1 of 1

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

AR

(((F11500013 1844 3)))

A

H1500013184434BC.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

From:

Divigion of Corporations
Fax Number (8501 €17-63832

v LEGRLZOCOM.ZOM 1INC.

;20010000002

T (323 962-8600
(3233 9€2-3849

Aocount Hame
Account Number
Phone

Fax MNunpber

¥*Epter the emajl address for this business encity to be used for future

Electronic Filing Menu

Email Addregss:

arnual report mailings. Fnter only one email address please.t¥

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

L3 G2 EAST, LLC

I]Certiﬁcate of Status

[Centified Copy
Page Count
Estimated Charge

:

Corporate Iiling Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

114N 05 2015
J SHIVERS

6/2/2015



Fage 3 of 6 6/2/2015 3:38:00 PM PDT

COVER LETTER
T0: Registration Section
Divislon of Corporstions
L3 G2 EAST,LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) ane submitied for filing.

Please retum all comespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Cinrsete and Zip Code
sgcandy(@earthlink.net
E-mai] addrezs {to be used for Rsture annual report notification)

For further information copcerning this matpr, please calf;

Imelda Vasquez ) 323 ) 962-8600 oxt 7950
at

Area Code Duytime Talephone Number

Name: of Person

Enclosed is 8 check for the following amount:

3 $25.00 Filing Foe £ $30.00 Filing Fee & $55.00 Filing Fee & 0 560.00 Filing Fee,

13239628300 From; Amanda Sando

Certificate of Statns Centified Copy Certificate of Status &
(acdditional copy is enclased) Certified Copy
(widitional copy is enclased)
MAILING ADDRESS: STREET/COURILIER ADDRLSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tellghassee, FL 32314

2661 Executive Center Circle
Taliahasses, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L3 G2 EAST,LLC

The Articles of Organlzation for this Limited Liability Company were filed on 03/17/2015 and assigned
Florida document number ©-15000047866

This amendrment is submitted to amend the following:

.

; "'f ".'ﬁ
Exter new principal offices address, if applicable: H l"“ :..n
(Principal office address MUST BE A STREET ADDRESS) RS

Enter new mailing address, if applicable:
aifin, YB

Name of New Registered Agent:

Enter Flowide street aidvesy

. Florida
City Zip Code

N t's Si; i L)

1 kereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby congirm that the limited liability
company has been novified in writing of this change.

If Changing Regiztered Agent, Signature of New Registered Agent
Page 1 of 3
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Lf amending the Managers or Authorized Member on our records, ents

Ammmmmmmugmgmﬂm

MGR~= r
AMBR = Autborized Member
Title ame Address f Action
AMBR Toseph Lightsey 2600 E Irlo Dronson Hwy 0O Add
Kissimmee, F1. 34744 I Remove
AMBR Jacqueline Lightsey 2600 E Irto Dronson Hwy OAdd
Kissimmese, FL 34744 & Remove
Kissimmee, FL 34744 & Remaove
0 Add
O Remove
[ Add
O Remove
3 Add
O Remove

Page2 of 3
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D. If pmending any other information, enter change(s) bere: (Atrach additional shests, if necessary,)

E. Effective date, If other than the date of fiking: (optional)
(The: effective date must be gpecific, cannot be prior to deie of receipt or Aled date and canndt be more than 90 days after
the date thix document is filed by the Florida Depantment of Statc)

&J{ c:‘ - ’XQ—M/
’ '

Yignanure of # member ar aithorized representaiive o1 8 member
Candice S. Greer
Typed or printed name of Jignee

Dated

Page 3 of 3
Filing Fec: $25.00




