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COVER LETTER

TO: Registration Section
Division of Corporations

LEIGHTON GORDON LLC
SUBJECT:

~Name of Limited Liabiliiy Company

The enclused Arnicles of Amendment and fee(s) are submitted 1or filing.

Pleuse return all correspondence concerning this maiter 10 the tollowing:

L.eighton Gordon

Name of Person

LEIGHTON GORDON LLLC

FirmvCompany

8201 Peters Road Suie 1000

Addiess

Plantation. F1. 33324

City/3tate and Zip Code
leightongordonilcf:gmail.com

E-mai] address: {16 be used tor future annual report notification)

- ™3
For further information concerning this matter. piease call: - g
o
. - ~ e e
Leighton Gordon 034 237-398] e &
at ( ) 7w
Name of Person Area Code Duvtime Telephane Number el -
) 0
.y
v (-?
Enclosed s a check for the following amount: o
SO N

B S25.00 Filing Fee 0 S30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Fiiing Fee,

Certilicate ot Status Certitied Copy Certificate of Staws &
Gadditional copy 15 enctoss)) Cervtied Copy

fadditionul copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clilton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEIGHTON GORDON LLC
(Name of the Limited Liahility Company s it now appears on oul records.}
1A Flonda Limited Lidhiliny Compainy)

g A W .
December 28, 2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. SO002 12808
Florida document number L15000212508

This amendment is submitted to amend the following:

A, If amending name. enter the new namne of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the designation “LLC™ vr the abbreviotion "L.L.CT

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) H021 NW 81t Terrace

Sunrise FL 33351

v

B. Il amending the registered agent and/or registered office address on our -records, enter the name of the
reeistered agent and/or the new registered office address here:

X
Vi

Name ol New Registered Agent:

i

New Reaisiered Office Address:

Ereacr Flarida soreer adddross

ix

12 100 §ipe
4

. FIOrida o \ - _zrapes
Ciry Ziz Coile gy
o c 42 emn

\

3

New Registered Agent’s Sipnature, if changine Registered Aoeni:

I herebyv accepi the appoinonent as regisicred agent and agree to ot in this capacite. ! further agree i complPhith the
provisions of all statutes relative w the proper and compleie pevformance of my duties. and 1 am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 mevch: refleet a change in the registered office address, Lherehy confirin that the limiied liabilin

compairy has becn notified inseriiing of this change.

H Changing Registered Agent. Signature of Ngw Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title. name. and_address of each person being added
" or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VIBR TDLEWIS CAPITAL LLC 8200 PETERS ROAD SUITE
AMB Waniat 1 33324
) 1000 Plantauon FL 3332 0 Add
B Remove

O Change

e O Add

O Remove

O Change

_ O Add -

O Remowve

O Change

0 Add
N ~3
i =
O Remdsd &
‘_1: . —-— s
3 Ghange -
_}‘:" 5
S

e B

%8

O Remonve

O Change

0 Aadd

O Remove

O Change

Page 2 of 3



*

NO OTHER CHANGES

.D. 1If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

190 61l

F. Effcctive date, if other than the date of filing:

{optional)

93 € Hd

(I etective date is listed, the date must be specitic and cannut be prior 1o date of filing or more than 90 days afier 1iling.) Pursuani o 603.0207 (3%

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s eltective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

The 90th day after the record is filed.

Qcrober 26

Dated

2018

Letghton Gordon

Signature fEamember or authorized representative of a member

Typed or printed name of signze

Page 3 of 3
Filing Fee: $25.00



