02-08/2018 1

21872019

'48(3%?%00 f/ﬁ : P.00D1/005
Florida Depa T State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(219000046378 3)))

T

i 80000463783ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number 1 {850)617-6383
From: )
Account Name  : GIBBONS, NEUMAN, BELLO, SEGALL, ALLEN & HALLORAN, P.A.
Account Number : I2000000€178 e
Phone ; (813)877-9222 e o m .
Fax Number 1 (813)877-9296 P = k
E{_; I [p—
R T
s*Enter the cmail address for this business entity to be used for fﬁ_ure = -
annual repaort mailings. Enter only one email address please.®% = o5 n
Email Address: jeniferownby@gmail.com ol W
[ 4
Q. QY
1’ I3

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

W

& A LGC,LLC ‘

o Certificate of Status ! 0

P |Certified Copy 0

cl Page Count 05

= [Estimated Charge $25.00 J' FEB 11 2019

= A. LUNT
Electronic Filing Menu Corporate Filing Menn Help

hitpsiefile sunbiz. org/scripte/efilcovr.exe

11



02/08/2018 13:48 Gibbons Neuman (FAX)8138779290 P.002/005
(((H19000046378 3)))
COVER LETTER
1T0: Registratton Scetlon
Division of Corparotions
LGC, LLC
SUBJECT:
Nunte of Linited Liability Cowmpany
The enclosed Articles of Amendment and fes(s) ace submitted for filing.
Plcase rerumn all corieapondence conceming this matier ta the foliewing:
Lary M. Scgall
Namg af Person
Gibbons Newnan
Firm/Company
3521 Henderson Bivd.
Addrass
Tamnpa, FL 33609
City/Stule and Zip Code
jeniferownby(@gmail.com
T-mail addicer: (Lo be used for Jutarc unnual 1cpod notification) w

For Bucthier information concerning this matter, plenys call:

813
at(
Area Cude

Lurry M. Scgall B77.9222

Nuyme of Pervun Daytime Telephane Number

Enclosed is a check for the follawing amount:

= $235.00 Filing Fec J $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Yee,

Certificate of Status Certified Copy Certificate of Seatus &
{rdlithunal gopy g enclonnd) Certificd Copy
(additenal copy is enclomcd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Divisxion of Corporutions
P.0. Box 6327
Tallahassee, FL 32314

(((H19000046378 3)))

i

Registration Scction
Division of Corporatioas
Clifton Building

266} Exccutive Center Cirele
Tallohassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
LGC, LLC
- (Narme of e Liunted Linyti : I 0w AP ArE un our records.

(A Flondd

The Articles of Organization for this Limited Liability Company were fited on July 17,1998 ond assigned

Florida document number 198000001 126

This amendment 18 submitted o amend the following:

A. 1f amending name, enter the ew name of the limited liabllitv compary here:

The 112w mams 1nust be distaguishable and comain the winds “Limited Lishiliy Company,” the designation “LLC™ or the abbreviation “L.LC”

Enter new principal offices address, if applicable:

(Principn! affice address MUST BE 4 STREET ADDRESS)
‘:3'. Es —a
' Ty, D
Enter new malling address, If applicable: CTe ey
T0m .
(Maiting address MAY BE A POST OFFICE BOX) =! [we) _
ffr A o
e mm T
B. If amending the reglstered agent and/or registered office address on owr records, enter, the mune -9 _the fow
registered ngent and/or the new regisicred office address heve: — O L
Tise o
=oLooon
fmer. ON
Name of New Repistere T
SW i s§: -
Fuier Floridy strect adidrias
Florida
City Zip Cody

New Repistered A

1 hereby accepi the appotniment as registered agent and agree (o act in this capacity. | further agree to comply with tha
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my posivion as registered ageit as provided Jor in Chaprer 605, F.S. Or, if this docwnent is
being filed w0 merely reflect a change in the registei ed office address, I kereby confirm that the limited Labiliry
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Wegistered Agent

Page 1 of 3
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£.004/005

oy reioved firom our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of ench person being adde

MGR = Mannger
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ O Add

O Remove

O Change

O Ada

3 Remove

O Clange

-
H

; ] 'ltfi

Tl
&
bt

a
g )
o6 Wi 8563

3580

T

r—ol

;

i
o
g

vEl

a

-~

emave

3 Chanye

O Add

J Ramove

0 Chanpe

0 Add

[ Remove

3 Change
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{(((H19000046378 3})) .
D. If amending any other information, enter change(s) here: (Arach additional shears, if nacessany.)
Sections 8 and 11 of the Articles of Qiganization are heicky duleted.
Rl -4 —_
. o
T
»rLooom
. P
y ¥ .
7 e
©% ®
T

[ -l | ]
.ﬂ". L= b
BACERDY. S G
PRSI
=27an

S o

E. Effective date, if other than che date of filing: (optional}
(If an effective dute is fisied, the dale must be specifie and canuot be pulorfo d

b

o

2tz of filing or mure than 30 deys afler fiYing.) Puisuant 10 605.0207 (3)ih)
Mate: Ifthe datc inscricd in this bleck does not meet the applizable stalutury Hling requiremants, this dote will not be listad as the
document's eftective date or: the Deparunent of State’s 1ccards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Cth day after the record is filed.

Dated ’%W%gw 2019

enzed repiescntative of a mamber

Thomas J, Ownby

Typed or printed name of sighee

Tage3 ot 3
Filing Fee: $25.00
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