Page:

2

04/1/2019 07:03 aM TO:18506176383 FROM:5612934213

Note: Please print this page and us
number (shown below) on the top an

[

%118

¢ it as a cover sheet. Type the fax audit
d bottom of all pages of the document.

(((H19000106822 3)))

N

H180001068223ABCS

Note: DO NOT hit the REF RESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheel.

—_— — U — e e e e D
B -
To: - ol us
Division of Corporations ‘- = 'uig
Fax Number . (858)617-6383 g i Jaren
From: L §; %1r1
Account Name  : ACCOUNT BOOKKEEPING CORP iy, = ﬁ:}
Account Number : 1201200008855 e @
Phone . (487)898-1757 e 2
Fax Number . {4p7)897-5336 n

*xgnter the email address for

this business entity to be used for future

annual report mailings. Enter only onc email address please.**

Email Address:

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
g LEOM EXPORT LLC
‘ |Certificate of Status 0 ]
E_ la:rliﬁed Copy Jr 0 4]
- [Page Count KL
[Estimated Charge [ s25.00




3 04/1/2019 07:03 AMq ’l‘O:185061"!6382£10M33812934213
COVER LETTER
TO: Registrution Section
Division of Corporations
LEUM EXPORT LLC

SUBJECT:

Name of Limited Lisbility Company

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

Pleage return al! correspondence concemning this murlter to the tollowing:

STEPHANIE CASTRO

Name of Person
ACCOUNT BOOKKEEPING CORP

Firm/Company
5301 CONROY RD, STE 140

Address
ORLANDO, FL 32811

Cuy/siate and Zip Code
CONTROL@ABKCORP.COM

e 5ddress: (1o be used for furere annuul report notfication}
For further information concerning this marter, please call:

407 898 - 1757
a( )

Area Code

STEPHANIE CASTRO

Nume of Pesson Daytime Telephane Number

Eaclosed is a check for the {ollowing amount:

0O 560.00 Filing Fee,
Centificate of Swus &

Certified Copy
{adaitonal copy & enclosed)

1 $55.00 Filing Fec &
Certified Copy
{sdditicaal copy is enckmsed)

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box ¢327
Tallahassee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporatiung

Cliton Building

266} Executive Center Circle
Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT

TO o B
ARTICLES OF ORGANIZATION T o emm
OF T
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‘The Articles of Organization for this Limited Lisbility Company were filed un 471172017 arlﬁ"'_'ﬁfa_:gigncfdi
Florida docurnent number LI7000081718 .

This amendnent is submitted to amend the following:

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

LEOM SERVICES LLC
The new aane mus be dislinguishablc and contain the words

“Limited Linbility Company.’
£nter new principal offices address, if applicabie:
(Principal office

“she designation “LLC™ or the abbreviation "L.L.C.”

address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. If amending the registercd agent and/or

registered office address on our records, gnter_the pame of the new
replstered ngent and/or the new repistered office address here:

Name of New Registered Agent:

New Registercd Ottice Address

Enter Florida street address

. Florida
City

Zip Cade
Agent’s Signature, jf changing Reglsteretd Agent:

New Repistered

I hereby accept the appoiniment as registered ageni and agree o act in this capacity. | further agree o comply with the
provisiuns of ofl statutes relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position ds registered ugeni as provided for in Chapter 605. F.5. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been nolified in vriting of this change.

If Chunging Registered Agent, Signatpre of New Repistered Agent

Page | of 3
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B 140001

tf amending Authorized Person(s) authorized to manage, cnter the title, pame,
ar removed [rom gur records:

and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

O Aadd

O3 Remove

0 Change

0 Add

O Remeve

O Change

O Add

O Remaove

0 Change

0 Add

O Remove

O Crange

O Add

O Remave

O Change

0O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other Information, anter changeis) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of {iling:
ummmummmﬂmuq‘dmm@mﬂ
Noie; If the date [nserted in
docament’s cffective

(optisond)

b prior to date of filing or more than 90 days sRer flling.) Punuant © 605 0207 (3)®)
this block does not mact the applicable stahutory filing requirements, (s date will not be lisicd wy the
date on the Department of Sute’s records.

If the record specifies 2 delayed effective date, nut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afcer the record is filed,

MARCH 29 2019
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