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COVER LETTER

‘TO: ~ Repistration Section
Division of Corporations
supsgct: LEADING EDGE LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

b Quau\ Hlef‘S’f\M/ln

(Namc of Person)

)(_Lm‘ia'_nj_&aaz LLC
(jFirmJCompany)

;_16_81:24 AUD U ntt" R
(Address)

\LFaH— I allon /‘?uu;/t El Z/] 8y

For

AN HQ,WSKWLC{/\

information concerning this matter, please call:

(City/State and Zip Colic)

Et((‘zso) 22 o ~-BE5 R

)

{Arca Code & Daytime Telephone Numbcer)

pa
" (Name of Person)

U
.

Enclosed is a check for the follgwing amount:

74 [J$25.00 Filing Fee $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[CJ855.00 Fiting Fee &
Certilied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

[ 1860.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r{. Leaudion bd?«c Ll
Nome of the Lintited Liability Company as it now s rs oh our records.
A F[onai‘ !:nmﬁs Liability Compnnyi e a0 0’5’

Sophermbes ol
The Articles of Organization for this Limited Liability Company were filed on QGTOBER27TH-200S and assigned

Florida document number L.05000094381

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC>

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:

Name of New Registered Agent: >/ ‘2 \-'\‘c‘.f\ H' @S \’\W\ P AN

New Registered Office Address: )( 3R Broam, Huo Uait B

(Ent‘ér Florida sireet address)
y&ct [A }~1£9ﬂ ngéé Florica__3254%
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agrq?g;‘tg:co@y with
the provisions of all statutes relative to the proper and complete performance of my duties, and I anijgiligewith and

accept the obligations of my position as registered agent as provided ﬁ»y 608, F.S. Or, if:this dogcument J's,g-i

being filed to merely reflect a change in the registered office address, I hereby rm that the limffe@iabz%
(4 Bud

company has been notified in writing of this change. a2 A i—v-r
™ .
pre 5= [T
af ing Registeded fm

t, Signature of New Refisféred Agent) {77
e — Ly
el =) -
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If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
r Managing M being added or removed from our records:

' MGR = Manager

MGRM =Managing Member
Title Name Address Type of Action
MGRM ANN E, GALE 5233 BELAH DRIVE [ Aud
BAKER [¢¥] Remove
F1 32531 i

W 2 MGR ,QJMJM_HMELM 313 f¢ nit
Remove
L 3280

,\_Il(zﬁj\/\ MQ{\@% g. M{}‘hgmg Alg %@% FMZ lxqut 5 Hlaw
\\U( \/£ oy Wal A0( Remove

e '213
{Jada
D Remove
[Jadd
DRemm‘e
[(Jada
[JRemave
D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
S 2
o p==
[ ! L==]
o Su) [ o
—rm = b
LY % 1
g‘_‘ = o F’”’
Dated w o . 200%. N2 m Fi
dvuﬂw/ sg = =
g2 — et
ey— = L
mEZ
Signature of a member or aulhonzed representative of a member il 8
\4 AN ax's L\rV\FU\
yped or printed name of signee
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Filing Fee: $25.00



