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Registration Section

| T
: Divisvion of Corporations

SUBJECT:

COVER LETTER

L4

g

LB UNITED, LLC

Mame of Limted Liahility Conipany

|
| The enclosed Articles of Amendment and fee(s) ae submatted Jor tiling,

Please return all correspondence concerning this matier to the following:

JOHM ) MCGLYNM 1

Name of Pemion

THE LAW GFFICES OF JOHN J. MCGLYNN I, PLLC

Firm/Company

759 SOUTH FEDERAL EIGHWAY, SUITE 200F

Address

STUART. FLORIDA 34994

City/State and Zip Caode

JMCGLYNN®@SOUTHFLLAWFIRM.COM

E-maal addeess: (o be used Tor utare annual report noification)

For further information concerning this matter, please call:

JOHNM J. MCGLYNN 1T

at( 772 ) 349-56-16

Nuame of Person

Enclosed is a check for the following wmount:
&l £25.00 Filing Fee O $30.00 Frting Fee &
Certificuie of St

MAHLING ADDRESS:
Registration Sectien
Division of Corporations
P.0). Box 6327
Tullahussee, FL 32314

Arez Code Trvtime Telephone Number

B $33.00 Filing lFee &
Certiteed Cupy

(additonal copy is enclosed)

O 360,00 Filing Fee,
Corifiviie of Stuus &
Cerufied Copy

(addstional copy s eoclosedd

STREET/COURIER ADDRESS:
Registration Section

Davision of Corporations

Clifton Butlding

2661 Execunive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L3 UNITED, LLC

(A Flonda Timited Tiahility Company)
The Articles of Organization for thes Limited Liabthity Company were filed on

{(Name of the Limited Linhility Company as it now appears on our records.)

Florida document number _L17000028750

FEBRUARY 6, 2017
This amendment 1s submitted 10 amend the following:

and assigned

A, Ifamending name, enter the new name of the limited liability company here:

[w]
The new name muost be distinguishable and contain the words “Limited Liability Company,” the designaton

Enter new principal offices address. il applicable:

—
o,

LLL{O or the :Lbbru\w@m

{Principal office address MUST BE ASTREET ADDRESS)

=)
=
A

<

—
ol
"

Enter new mailing address. it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

=
] u‘
B.

It amending the registered agent and/or registered office address on our records,
registered asent and/or the new revistered office address here:

Name of New Rewistered Agent:

enter_the name

of the new
New Remstered Office Address:

Enter Florida street adidress

Civ
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

iy Cenle
Fheveby aceept the appoinsment as registered agent und agree (o act in this capacine, | further agree 1o complv with the

provisivis of all statees relfative to the proper and complete performance of my dutios, and am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby congirm that the limited Liahility
campany has been notificd in writing of this change.

if Changing Regivtered Agent, Nignature of New Registered Agent

Page L of 3




If amending Authorized Persan(s) authorized to manage, enter the titie. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR JOEN 1. MCGLYNM HI
AUTHORIZED

REPRESENTATIVE

MGR MORGAN D. SPROTT

MGR LISA SPROTT

Address

759 SOUTH FEDERAL HIGHWAY, SUITE 200F

Type of Action

& Add

STUART, FLORIDA 34994

O Remove

O Change

2478 SW. LIBERTY STREET

O Add

PALK CITY. FL 34930

@ Remove

O Change

2478 SW LIBERTY STREET

O Add

PALM CITY, FL 34990

& Remove

O Change

O Aadd

& Remove
ot —t

'&

O Change

O add
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D, If amending uny other information, enter change(s) here: (Avach additdonal sheets, ifnecessary,)

=
o )
[7 LA
==
z £
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o ™
< -0
b z
c
= [\?
W .
= ¥
Zz
[

F. Effective date. if other than the date of filing:

(b)

(optional)
Ut an eifective date is Bsed, the dare must be speeific and connot be pror to date of tihng o mare than 9 davs atter ilimg ) Punaant o 6050207 {3i(b)
Nate: [fthe date inserted in this block does not meet the applicabie stuwtory 1iling requirements, this date will not be Listed as the
document’s eftective date on the Depariment of Staie’s records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated JUNE 19

2017

PN

Signatare gf a member or

ol o

. Mc’él\fhk_ﬁ

Typed ar printed mine of signes /

ized reprosentative of ¢ member
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Filing Fee: $25.00
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