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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

SHYAMIE DIXIT, ESQ.
3030 M ROCKY PT DR W #260

TAMPA, FL 33607

SUBJECT: LNL GNC LLC
Ref. Number: L17000173295

We have received your document for LNL GNC LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

$50.00.
returned for the following correction(s):

Name unavailable, must adopt alternate name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 417A00017796
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= ‘ _ COVER LETTER

»>
Ty Registration Svction

Division of Corporations

[N GNULLC
SUBJTECT:

Nanwe of Liniied Lability Campany

The enclused Articles of Amendmentand feesy are subnmitied tor filing.

Please return all corvespondence concerning this matter 1o the following:

SHYAMIE THXTT. 28,

i ol Person

DIXTT LAW FIRM

Finm/Conspany

JO30 M ROCKY PU DR W #2060

Address

TAMPIA KL 330607

Civ/State and Zip Code
SDINIT @@ DIXTTEAW COM

LE-maib addeess: (1o be wsed Tor Tutare anml report notifictiony
For further information concerming this matter, please call:
SHYANMIE DINEI ESQ. Sl 2523909

A1 H

Nume ol Persoen Arca Code Dusuime Telephone Nunmibe

Enclosed is a check tor the follewing amount:

~
= $25.00 Filing Fee O $30.00 Filing Fee & O §335.00 Filing Fee & O $60.00 Filifg Fee,
Certilicate of Sttus Certified Copy Certificute of Staius &,
faddinonal copy s enclosed} Certilied L:Up'\' -
taddinnal capy s L'llL'th‘d_‘-?_‘
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section .
Division of Corparations Phvision of Corporations
P.Cx Bus 6327 Chitton Buildiny
Tallahassee, FL 32314 2661 Excoutive Center Cirele

Taltahassee, FL 32301



ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

LNL GNC LI

tName of the Limited Liabtlity Conmpauy s iL e appeass on oue records. )
(A Flonda Limned Lisbihity Company)

- . - - . e C e - Auvustl- 2057 .
I'he Articles ol Oreanization for this Limited Laabilins Compeny were filed on Migust] ! and assigned

YU 73203

Flomda decument munber

This amendmuent is subntitied 10 amend the following:

AL IF amending name, enter the new name of the limited liability company here:

PN LB

The sew e most be distinguishable and comain the words “Cimited Liabdits. Company.” the designation "LLC™ or the abbreviation 10T

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address. it applicable:

(Matting addresy MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. cater the name ol the new
registered awent and/or the new registered office address here:

Name of New Reaistered Avent: N

New Resistered Office Address:

Foter Flovida sireei address : -
N i
Florida
Cary ap Codde

New Revistered Avents Sienature, il chaneing Registered Agent:

[ hereby aceept the appoiniment ay registered agent and agree to et in s capaciy | further agree 1o .:'ump}.\"n'fih the
provivions of all swuies relative o the proper and complete performance of iy dutios, and cont familicr with and
cccept the oblisaiions of my position as regisiered agenr as provided jor in Chapter 0O3 085 Or ifthis documneni iy
heing filed o merely reflect a change in the regisiered office address, Fhereby confirng that the timired Liability
cennpany fas been notfied inwriting of this change,

ICChanging Registered Agent, Signature ol New Registered Ageng

Page 1 of' 3



. . . . | . . .
If amerding Authorized Peesonts) anthorized (o nanage, enter_the title, name, and addiess of each persen beine added

or removed from our records:
MGR = Manager
AMBR = Authorized Moember

Title Name Address Tyvpe ol Action

O Add

O Kemove

O Chuange

3 Add

O Remaove

O Change

O Add

O Remove

O Change

D A d(l

O Remaove

0 Change

O Add

-

——

T O Kemove -

'
.

O Change

O Add

O Remove

O Change

Page 2ol 3



D. A amending any other information, enter changetst beres (Avach addiional sheets, if nevessary.

L. Effective date. it other than the date of {iling: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207
(3)(v) Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

as the document’s effective 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
eariier of: (b) The 90th day after the record is filed.

AUGUST 2t 2017 /{
Dated .
L4
,;U/ - ~
Signailite uH rw d fjpu\c. ive ol i membe

VALERIE PEREZ.ON BEHALEF OF 3 FIT LLC. MEMBER

Typed or printed aume of signes

Page 3ol 3

Filing Fee: $23.00



