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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

LENGOI LLC

DORIS LENGOI INGRAM
2437 WILLIMETTE DR
WESLEY CHAPEL, FL 33543

SUBJECT: LENGOI LLC
Ref. Number: L18000253003

We have received your document for LENGOI LLC and your check(s) totaling

$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) tc be signed by
one person acting as an authorized representative.

We recived correspondence on Jan 30, 2019 but the required signature on page

3 of the ammendment form is still missing. Please follow the guidance contained
in this letter and return your document.

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 cail
(850) 245-6051.

Sterling R Abney

Regulatory Specialist i Letter Number: 719A00000387
~
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' : COVER LETTER

Ty Revistration Section
Division of Corparations

SUBJECT: Lf) Lq%g;\_u_ @

Name ol Limited faability Company

The enclosed Asticles of Amendment and feetsare subimiied for Aling,

Please return all correspondence concerning this matter vy the following:

I\’)O\{C( A

DO‘( \S La “f.gU‘\

Nameal Person

l_Cn g0 LLC
J

Firm/Company

2427 Willimetle e

Addiess

23549

\/\\Qg\ﬂ.)] C("“/“PLR ‘VL

Cavestste and Zip Ceade

Let'\c\al Lic @ Camai e Corn

Bl address: (1o be used for future annual report notiticaton)

Far further intormanen concerning this matter. please call:

at quq

) SEB-4450

DC\Y\\ LQV\C\C" -"—X:“Cj_{cl W

.\-.unc\:Jvl'I‘cls(-n Arei Code

Enclosed is o check for the tallowing amoun:

O S25.00 Filing Fee O $20.00 Filing Fee &

Certiticale ol Siatus

O $35.00 Filing Fee &
Certslied Copy

taddinotal copy is enclosed)

Davinne Telephone Number

O S60.00 Filing Fee.
Cerificate of Status &
Certitied Copy

tadditoml copy is enclosedy

MAITLING ADDRESS:
Kegistration Section
Division o Corparalions
Py Box632i

Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registratuen Sceetion

Division of Corporations

Clitton Bulding

2061 Exceanive Center Cirele

Tallahassee, FEL 32301



ARTICLES OF AMENDMENT
' ' : TO
ARTICLES OF ORGANIZATION
OF

N il
_LQ_MjQ\ LG
. iNne of the Limited Biability Company as it now appears on our records. |
tA Florida Timited Taabihies Company

The Articles of Organization tor this Limited Liability Company were filed an 10 !2— q '/ 2Q1 9.)
Florda document number L- \ 80 10252 go 3

and assigned

Thiz amendment is subnvtted 1o amend the following:

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

The new name must be distinguizhable and contain the words “Limited Tiability Company.” the designation “LLCT or the abbreviation "L LC

Enter new principal offices address. if applicable: AU 3T \\[1 Hm medle br.
(Principal office address MUST BE A STREET ADDRESS) Wil 4 C ha \}0-‘ L 33543
I~

—
T
= T wme
o8 2
Enter new mailing address. if applicable: v —_ N
sy - 1
(Muiling wddress MAY BEE A POST OFFICH BOX) Yi- am A
T T ey
[l R o T
ik '

B. If amending the registered agent and/or registered office address on our records, enta

e N
- thé name of the new
registered aoent and/or the new registered oflice address here:

Nume vl New Regisiered Ageni: I)O is LQH ﬁ"ﬂl:l ——E NGl
New Reaistered Ottice Address: 2437 L‘\.ll ”f DA E'kk - })Y’-

Fauter Fhorida street adddress

Vlegle 9-< "1(41",)5_\ Florida 33543

Clity A Code

New Registered Avent’s Sivnature, if chaneing Registered Agent:

I herebn accept the appoiniment as regisiered agent and agree (o act in this capacine. 1 further agree o comply with the
provisions of ull stauies velaiive 1w ihe proper and complere pertormance of niv duties, and | am fanilior with and
aceept the eblivations of iy position as registered agent ax provided for in Chaprer 605 .8 Ordf dus document is
heing piled io merely vetlect a change in the registered optice address, Fheveby contiva ihar the limited Lability
company hes heen nogified (nwriting of this clnge,

I Changing Rdlistered Avent. Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

« or removed from our records:

MGR = Manuager
AMBR = Aauthorized Member

Title Name Address Type of Action

JO_\"‘(\\;\Q O OSes 7105 E bt \u\)\'\? e kw'a%‘ O Add

Hanee , MDY 21076 Ao

O Chunge

\(Q,(.\ EEYNY OSQ;\ 1105 Elmther il Lu'Cw! O Add

\'\CA v\OUQ./ ; h«\ D 2106 M{cmn\‘c

O Change

O Add

O Remewe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D, IFamending any other information, enter changeisy here: (dnach additional sheets. if necessary.)
.« - .

Ettective date. it other than the date of filing:

(optivnal)
GV an ertecuve date s listed, the date must be specifie and cannet be prior 1o date of fiking or more than 90 days atier filing.) Parsoant o 0030207 5 535y

Note: I the date inserted m thiz block does not meet the applicable statutory filing requirements. this date will net be disted 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 earlier of:
{b) The 90th day after the record is filed.

b
: =
3; -
- - e
og 2
Dated . Ty muran
s - e
- - -
ey 7
e L
: : : : 2= T :
Signatuare o a member or autherized representative ol a membes . 0 q; J}
e o
. 2 w
N - . —_— = o
1
0 Pvpgal or prionted name ol signee
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