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September 21, 2016
FLORIDA DEFARTMENT OF STATE

LEE BANKS & LAFAYETTE GROSS, rnc DVV'sionof Corporations

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
raefax the complete document, including the elactronic filing cover shaat.

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSCCIATION, SAVINGS
BANK or CREDIT UNION, or words of similar import in any context or any
manner must be oktalned from the Cffice of Filnancial Regulation, pursuant

to sectlon 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions,
rasubmit the document and the approval letter to the Division of
Corporations for filing. The Office of Financial Institutions' phone
number is B50-410-9800.

Flease return your document, along with a copy of this letter, within 60

days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. §#:

Jenna D Harris
Letter Number: 516A00020111

Regulatory Specialist II
Amount charged: 55.00
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FLORIDA OFFICE-OF FINANCIAL REGULATION

VAW, FLOFR com

DREW J. BREAKSPEAR
SOMINESIONER.

Novémber 29, 2016

Mr. Lee Bunks

4435 Touchwon Rd

Apt 4424
Jackionville, FL 32246

Re: Lee Banks and Lqi‘aye’ue Gross LLC

Dear 8y, Banks:

Thaink v for yc:ur;rei;em;_m:-rrespundénwrcqggsiing approval for use of the abuve-referenced
name.

I is-the.opinion of ihis Office hat the corparale n;um:(Lm, Bunks-and L umyem. Cioes LLE ) is.
definitivi.enough 16-ditferentinte the busingss being condueted from that Gf a8 Sommircial etk
trust-cotipany or credit union, There cfore, the Office-does net nbject 1o’ your useof. the*above-
referenced nameé bieing registered o conduet business in the state of F I:mdei How ever, this.docs

not giviope the anthority inact in any’ ficensed capacity: ‘until all’ hcenqmg, roqmremvnlp haveheen.

met withih this stae.

Sinwcl)—\! o

AL J Mc\mn Siuhblehc]d
‘Director ,
Divigion of Fingnejal nstitutions

JM‘% d]h

g i yn ‘ih:\ f'stal] C“mef Bu.rezlu nt ("ﬂmmcruai Rwurdmgs Dmsmn of C‘tnmﬂmuons
Départrmuent’ of State

slhrrl KIWIHERS: 901 Einy] wmm fieieed, Suoe Birk » PHONE TR0 4HMRE00 ¥ FAX (BT AN UbdR"
MAILMEG ADDREISS: Divighon of Finencinl mgtutions, T30 Erst Gaiaen Sirost Talitatipe; S, L2W8-0474
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131 m, 09-13-2016
9044739090 10:31:08.a.m
COVER LETTER
‘ TO: Registration Section
Division of Corporntions ;
LB2 HOMLES, LLC
SUBJECT: i
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the f'p\lowing:
Cheyenne Moseley
Name ol Person
Legalzoom.com, Inc.
Firm/Compnny
101 M. Brand Bivd,, 11th Floor
Address
Glendale, CA 91203
City/Stale and Zip Cade
leebanksidbelisouth.net
L=mail address: (1o be used for TUtDre apnusl report Rolication)
For further information concerning this matter, please call:
Cheyenne Moseley ) 800 ) 7730888 ext. 9724
at
Name of Person Area Cods Daytime Telephone Number
Enclosed Is a check for the following amouﬁt:
} 0 $25.00 Filing Fee [J $30.00 Filing Fec & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
‘ Certificate of Status Certified Copy Certifleate of Status &
Cenificd Copy

‘ {additions! copy is enclosed)
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Dlvision of Corporations
P.O, Box 6327
Taltahassee, FL 312314

STREET/COURIER ADDRESS:
Registratlon Section

Divisian of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

2/9
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10:31:24 a.m. 09-13-2016 ERE]

ARTICLES OF AMENDMENT

- TO
| ARTICLES OF ORGANIZATION
! OF
LB2 HOMES, LLC :
{Nazog of fhe Limjted |;inhE!!t% JSInmﬂHﬂﬂ! Igf Il %gﬂ ggng?m an quf records.)
(A Plorga Linsted Liobilily Company

The Articles of Qrganization for this Limited Liability Company were filed on 06/20/2016 and assigned
Forida document number L 16000118009

Q

This amendrment s submiited (o amend the following:

A, [famendIng name, enter the new name of the limited liability company here:
i.ee Banks & Lafayette Gross, LLC

The new name inust b distingtiishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviption “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address un our records, enter the name of the pew
registered agent andfor the new repistered office address here:

Name ot New Renjisie Apent:

New Registered Office Address:

fonter forida street address

_, Florida
Ciry

Zip Code
ew Regigter: tgnt’s Sk e hangl ste outy

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of afl statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligativns of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change In the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Chnaging Registered Agent, Signatare of New l?.ggilmcmi’.\g:nt
P —i
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10:31:47 a.m. 09-13-2016 419

1f amending the Managers or Authorized Member on bqr records, enter the (jtle, peme, and address of each Manoger or
Authorized Member helng added or removed from our records:

MGR = Muanager
AMBR = Authorized iViember

Title Name Type of Actign

03 Add

[J Remove

0 Add

03 Remove

0 Add

O Remove

O Add

< O Remove

O Add

[} Remave

oy
Page2of 3 25
om



.

To: PageB8of8 1/3/2017 7:30:04 AM PST 3239628300 From' Meghan Smith

10:31:5% a.m. 09-13-2016 : 5/9
9044739030

D. If amending any other Information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The eflpetive dalo must be specific, cannot be prior 1o dote of receipt or lTled dete and cannol be more than 90 days ofier
the date this document i filed by the Florida Deportiment of Sinte)’

Dated J?—,dwéw /3’ , 020:’5

e

" Dlgnuture ol o member o7 nuthorized reproseniolive of'a member

L.ee Banks
“Typed or printed nume ol signee

Page 3 of 3
Filing Fee: $25.00
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DREW J. BREAKSPEAR
COMMISSIONER

November 29, 2016

Mr. Lee Banks

4435 Touchton Rd
Apt #424

Jacksonville, F1. 32246

Re: Lee Banks and Lafayette Gross LLC

Dear Mr. Banks:

Thanok you for your recent correspondence requesting approval for use of the above-referenced
name. '

1t is the opinion of this Office that the corporate name {l.cc Banks and Lafayette Gross LLC) is
definitive enough to differentiate the busincss being conducted from that of a commercial bank,
trust company or credit union. Therefore, the Office does not object to your use of the above-
referenced name being registered to conduct business in the state of Florida. However, this does

not give one the guthority to act in any licensed capacity until all licensing requirements have been
met within this state,

Sincerely,

1. Martin Stubblefield
Director
Division of Financial Institutions

IMSE/dlb

c¢: Lyn Shofistall, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State N

STREET ADDRESS: 101 East Gaines Street, Suite 636 - PHONE (850] 41039800 » FAX {850} 410-8548
MAILING ADDRESS: Divisten of Flnancial Institulions, 200 East Gaines Streel, Tallshasses, FL 32398-0371



