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COVER LETTER

T0O: Reglstration Sectinm
Division of Carparations

LGIC3 t1.C
SUBJECT:

Nagie of Laimiied Lishility Company

The enclesed Articles of Amendiment and fee(s) are submitted far Hiling.

Pleuse retuzm all correspondence concerning this matier to the followng:

Cheyenne Moseley

Name of 'erson

legilzoom.com, Inc.

Firmy/ Company

T N Brand Bivd.. 11th Floor

Adddivss

CGlendale, C©A 91203

ity State wnd Zip Codv

nevadahedweliiZoutlook com

Tmnil address: (to be usedl fos fuune anmnl repon otieriion)

For further informution concerning this matter, please call:

Cheyenne Moseley 86 7730888 ext. 9724 %)
at ( } g:} o
Name of Person Aren Cod Traytime Telephone Numba e
i
Enciosed is o cheek for the following amount:
O S23.00 Filing Fee 0 530.00 Filing Fee & (=1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiliente of Siatus Centiticd Copy Centiticate of Status &
wadditional copy is enclosed) Certified Copy

(additional copny s enclusad)

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

Division of {Corporations Division of Corporations

P.A). 13ux 6327 Clifton Bailding

Tallahassee, [FL 32314 2661 Execotive Center Circle

Fallabassee, 'L 32301



Page 4 of 6 1/7/20159 6 24:13 AM PST 3239628300 From Meghan Smi

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LGIC3, LLC

(e of the LInufed Liability Cumipals #y it aow nppents on viy records)
(A TToridy Limmed Loty Company)

L2020 8

The Articles of Grrganization tor this Eimited Liability Company were tiled an and assigned

LISOGNZT0326

Flarda document number

This amendment is submined o amend the following:

A. H amending name, enter the new name of the limited liahility company here:

The new mame nrust be distingeishable and aud with the woids “Limited Liabiline Campany,” the designation *1.LC™ o the abbreviation *1LE.C”

Eater 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 BUX) "'.\' -
e
rie
R )
B. If amending the registered agent and/or registered office address on our records, enter the m{ﬁéﬁpf th new

registered aveal and/or the new repistered office address here: o
>

ame ol Now Registered A

New Registered Office Address:

foatter [ lemicter sirver by

. Florida
ity Zin Conde

New Regivtered Agent's Sienature, il changing Repistered Apent:

! herehy aecepr the appoiniment as regisiered agent and agree to act in 1his capacine. [ further agree o comply with the
provasions of all starnes retative 1o the proper and complete perjormance of my didies, aned §am familiar with and
accept the obligations of my posiion us registered agent as provided for in Chapier 603, F.5. Or, (filus document i
hemy filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the Himaed Qabiliny
vompany hes heen motifived inowriting of this change

I Changing Registered Apent, Signatuze of New Regivtered Apgent

Page 1 ol 3
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If amending the Managers or Authorized Member on our records, enter the title, name., and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Aathorized Member

Title Name

ANDBR NEVADA D BEDWELL

Advanta IRA FAL Nevada [ Belwell Acer ¥0ny i3

Address

1719 W BLUEWATER TER.

Type of Action

0O Add

NORTIFORT MYERS, FL 33903

@ Remove

P19 W BLUEWATERTER.

& Add

NORTH FORT MY ERS, FL 33003

I Remove

-,

-~ g
TS )
237 N

O Remove

O add

0 Remove

0 Add

0O Remave

Pape 2 ol 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effeclive date, if other than the date of filing: (optional)
I'The eftective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than Y0 days aller
the dute this docuraent is filed by the Florida Department of State)

Dated ;’7—//}’// Lot 7
paWe,

Signaturc or suthorized represcniotive of o member
Nevada D Bedwel!
Typed or printed name o1 sige:

- -
AP
rf s -
. B %\ ¢
Page 3 of 3 37 L S
< L

Filing Fee: $25.00 g
T




