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({(1123000198005 3))) COVER LETTER

TO: Registration Section
' Division of Corporations

. LGP PROFESSIONAL SOLUTIONS, LLC
SEBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing,

Please return all correspondence concerning this matier 1o the tollowing;

LUISA PANTIN

Name of Person

LGP PROFESSIONAL SOLUTIONS, LLC

Frem/Company

15371 HARRBOUR STHE R

Address

WESTOMN, L 33226

Citx Seate and Zip Code
ACCOUNTING2W:SILVASBOX.COM

L-mait address: (to be used tor future anaual report nobtication}

Fon further information concerning this matter, please call.

at{ i
Namg of Porson Aren Cude Praytiewe Telephone Numbes
Enclosed is a check for the Tollowing amount:
3 $25.00 Filing Tee T 3000 Tiling Fee & {0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cerutied Copy Cetlificate of Status &
additionsl cop is eiclosed ) Certitied Copy
{additionad copy is crclnsad)
Mailing Address: Street Address:
Rugistrution Section Registration Scetion
Division of Corporations [Hviston of Corporations
I’O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

LGP PROFESSTONAL SOLUTIONS, LLC

- Lompany)

. . . . . L . - - 18202
The Articles of Organization for this Limited Liability Company were filed on 05152003 and assigned
123000244400

Florida document number

This amendment is submitted w amend the followiny:

A, If amending name, enter_the hew name of the limited liability company here:

NiA
The new name must be distinguishible and contain the words “Limited Linbilin Company,”™ the designation “LLCT o1 the abbreviaten "L L ¢
:":-._‘5

Enter new principal nffices address, if applicable: N7A P
(Principal office address MUST BE A STREET ADDRESS) i

-
Enter new mailing address, if applicablc: N'A
(M ailing addresy MAY BE 4 POST OFFICE BOX) -..3

™2

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 repistered office address here:

New Registergd Office Address:

Jonder Pl sdi siveed aelddress

, Florida
Ly 21 Cole

New Registered Apent’s Signatwre, if changing Registered Agent:

Fhorehy accept the appoimiment as registered ageni and agree 1o aci mi this capacity. ] further agree 1o comply with the
provisiony of ol siatutes relative to the proper und complete performunce of my duties, und T um fumiliar with and
veeept the obligations of miy position as regtered asent as provided for in Chaprer 603, J.8) O, if this document s
heing filed 10 merely reflecr a chanse in the regatered office udidress, I hereby confien that the limited Hahiiny
compony os heen notified inowriting of tis change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Autherized Person(s) authorized to manage. enter the title, name, and addeess of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Adilress Type of Action

MGR GONZALEZ, LUTSANA 1571 HARBOUR SIDE DR
- = A dd

WESTON, I, 33324
F1Remove

ClChange

DiAadd

CIRemove

MChange

ElAdd

ORemove

i“1Change

O add

[JHemove

CIChange

1Add

LRemove

CJChange

OAdd

[MRemove

L Change
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D. [T amending any other information, enter change(s) here: (Ancch additional sheets, of mecesvary. )

NiA

E. Elfective date, if other than the date of filing: (uptional)
(1f an eFective date §s listed. the dae mast be specilic and ¢cannot be prior to date of filing ar more than 93 doys after tihng.) Pursuant 1o 505,0207 (3)h)
Note: It the date inserted in this block dees not meet the applicable slatutory filing requirements, thus date will not be listed as the
document’s elfective date on the Depurtment of State’s records,

Il the record specifies a delaved effective date, bal not an etfective time, ai 12:01 a.m. on the eorlicr oz (b)) The $ith day atler the
revard s fiked.

MAY 3} mni

Dated ) .
P Ponlin

Signatuee of amember or aulorized representative of a member

Lo

LUISA PANTIN

Typed ar printed name of signec

Filing Fee: $525.00



