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COVERLETTER

T0O: Reaistration Section
Division of Cerporations

Leading L ascn LLC

N:imu\yl' Lirmied Liabtliy Compuae.y

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subinitted lor fiiing,

Plense return all correspondence concerning this matter to the following:

Wesley  FranceS

Ivame of Persen

L,P achine Liossen LLC

A Firm/Company

N 4387

Address

1R APT 354

195)

Lavderlull, FL 33313

CitwrState and Zip Code

Franca. ley (@ vabeo (OM

-l address: (o be used®or funrdsanual report notifcation)

For further information concerning this maiter, please call:

Wesley Franceds

i
Name ol Person

a3, 07 - 911G

Dy time Telephone Number

Area Code

Enclose

570 cheek for the following amount:

O $60.00 Filing Fee.
Cerntificate of Siatus &
Certified Copy
(addstional copy is enclosed)

$23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

B3 $55.00 Filing Fee &
Certified Copy

Gudditiona! copy 15 enclased)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

STRENT/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L cading Liaison LLC

(Name of the Limited.LAnbiliey Comoany as it gow appears on our reeoyds,)
(A Florau Dinnted Liabilny Gompany)

The Articles of Qraanization for ihis Lamited Liabiiity Company were filed on LO( [ { ’7 and assigned

Florida document number L \ _‘ OO0 24 33 ’rl

This amendmeni is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contain the woerds “Limited Liabitity Company,” the desiznation "L1LEC™ or the abbreviation ©1LLC7

Fonter new principal offices address, if applicable:

(Piincipul office adiress MUST BE A STREET ADDRESS) -

Foter new maiiing address, if upplicable:

{(Muiling wddress MAV BE A POST 2FFICHE BOX)

L
- . X L9
B. If amending the resistered agent and/or registered office address on our records, enter the nmhie of the new

resistered asent and/or the new reaistered office address hoere:

Nime of New Rewistered Auvent:

New Reeistered Office Address:

Erter Florida sireet address

- Florida
City Zip Code

New Resistered Avent's Sienature. if changing Registered Aoent:

! ereby aceept the appoinmient as registered agent and agree w act in ihis capacine, further agree o comply with the
provisions of all statutes relaiive to the proper and compiere performance of my duties, and I am familiar with aad
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.5. Or, if ihis document iy
being filed o merely veflect a change in the regisiered office wddress, herehy confivm that the fimired liahifity

compamy has been notified in writing of this change.

IE Changing Registered Agent. Sionature of New Reoistered Agent
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v I amending Authorized Person(s) authorized tv manage, eater the title, nume. and address of each person beinn added

or renioved from our records:

MGR = Muanages
AMBR = Austhorized Member

Title Name Address » _ _ Tyse of Action
T 3T TER APT3

_ _ 198t Nw A
MGR  Wesley Franceis — Lavderhil), Fe 33313 g

0 Remove
mngc

O Add

] Remove

8 Change

£] Add

O Remove

O Change

01 Add

O Remove

Ll=]

o ~e
- O Change

—

— -

O :\L.is! *

O Remove
€3

e
O CRanze

O Add

O Remove

0 Change

Page2of 3



D. I amending any other information. enter chanae(s) here: Claach additional sheets, if necessary)

{option:l)

E. Effeetive date, if other than the date of {iling:
U an effective date 15 Hated, the doge must e specific and cannot be prior to date of hling or more than 90 dass atter filing.) Pursuant o 6050207 (3
Note: It ithe date inserted in this block does not meet the applicable statuiory {iling requiremenis. this date will not be listed as the

document’s effective date on the Departiient of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The S0th day after the record is fited.
B r
Dated . . i -~ .
= : =
2 . iZ
[ ey = F e .
T Slunuure of agfmuber or authbrized representative of 2 menther +
; h -
} T Y i
Wesley  Franges -
Fypell or pristed name of signey o
- B
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Filing Fee: 525.00



