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COVER LETTER

Registration Section
Division of Corporations

T

2 Good Investnent Group LLC

SUBIJECT:

Namwe ot Limited Liabilisy Company

The enclosed Anticles of Amendment and feefs) are submitted for filing,

Please return ull correspondence concerming this matter Lo the following:

Jamic Famell

2GIG Holdwings LILC

Name of Person

FirnvCoempany cn
—4. 7
Uy

05 [ S —
13032 Surmmerlake way r“.'“ﬂ
- :,_,4
Address D —;

Clermomnt FL. 34711

Citv/Siate and Zip Code "

jamie. LTarnell@2gigroup.com

SO:C Hd L1 AON 207

E-mait address: (o be uscd for tuture annual report notification)

For further information concerning this maiter, please cali:

Tamie Farnell

407 430-9669

at ( )

Nume of Person

Enclused i a check for the following amount:

B 52300 Filing Fee LI S30.00 Filing Fee &

Certificate of Statos

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Pravtime Telephone Number

0 860.00 Filing Fee.
Certificate of Stus &
Certified Copy
fadditional copy is enclosed)

7 §55.00 Filing Fee &
Certified Copy

taddutional copy s enclosed)

Street Address:

Registration Section
Division ot Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

2 good invesiment group L1LC
{(Name of the Limited Liability Company as it new appears on our records.)
TA Flonda Einuied Lindnliny Company)

(610572020

The Articles of Organizatton for this Limited Liability Company were filed on

20000153927

Florda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:
[L1.C"" ar the abbreviation "L1L.CY

“Limited Eiability Company.” the designation ™

2 Good Restauramt Group LLC
The new name must be distinguishable and contain the words
Enter new principal offices address, if applicable: T ——
. ST =
{Principal office address MUST BE A STREET ADDRESS) ;::3 < Y
- E e
bl il | — Tg
e e v
LS SR
Ly~ T
s . . T X o =
Enter new mailing address, if applicable: .:17;];3:; ;'EJ .j".%";
VL =
(Mailing address MAY BE A POST OFFICE BOX) o vduns SEELAS ﬁ
A
= o>
M __¢n

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

2GI1G Holdings 1L1.C

Name of New Registered Apent:
E3052 Sumimerlake way

Fnter Flarida street address
34711
Zip Codde

New Reaistered Office Address:
. Florida

clermont

Cine

2ent;

Registered A

istered Agent's Stenature, if changin
[ hereby accept the appointment us regisiered agent and agree o act in this capacity. [ further agree to comply with the

New Re
provisions of all stanaes relative 1o the proper and complete performance of my duties. and {am familiar with and

aceepr the obligaiions of my position us registered agent as provided for in Chaprer 603, F.5. Or_ if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability

company has heen notified in writing of this change.

Page 1 of 3



If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

of removed from our records:

Tvype of Action

MGR = Manager
AMBR = Authorized Member
Tile Name Address
MORM 260G Holdings LLC 13052 Summerlake way
= Add
Clermont FL 34711
ORemove
LlChange
MOGRM Jumvie L Farnell 13052 Summerlake way
O Add
Clermont FIL 34711
=W Remove

Change

MGRM Lirika Marie Famell

—Tvr [y
Py ™
iy
12032 Summerlake wav Lo = -—-_-]!.?\
I %/\dd
= " il o,
~ T
Clermont FLL 34711 {9y .
T :BERgniJ}L
TR T
i Y J
S B~
™M o DChange
OAdd
ClRemove

_ OChange

IAdd

ORemnove

OChange

Dl Aadd

CiRemove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.,)

i)

]

9

T

—_— e

<

2 ry
IR = ==
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ME o T
R pT - i
- oy T
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m K

{optional)

E. Etfective date, if other than the date of filing:
(If an cffeetive date 1 histed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed ax the
document’s effective date on the Department of Stae’'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.

November 13

Dated
___"_.__-—-"—-._-—_
AetUFE of o member or authonzed representative of a member

\7-&‘_#%’ Z /}’/’t’r’:‘ﬂé’ //

Typed or printed name of signee
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