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~ ' . : COVER LETTER

TO: Registration Section
Division of Corporations

[LECAT Services, PLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subm

Please return all correspondence concerning this matter o

Lisa J. Campbell

itted for tiling.

the following:

LE CAT Services, PLLC

Name of Person

6118 Jamweson Cir

FirnyCompany

Pace. L. 32571

Addreas

Catn/State and Zip Code

. . -2
ledleN32 1 E@pmul.com e =
E-matl address: o he saed tor future annual report notilication) ':-—- o
P L
For further information concerning this matter, please call: o "
° WO
Lisa ). Campbedl ALY Q1H-0368 .
at{ } it
Naie ot Person Area Code Dastime Telephone Number ! 9
T e
—
Enclosed is a check tor the following amount:
182200 Filing Fee 00 S30.00 Filing Fee & = 535,00 Filing Fee & O S60.00 IFiling Fee.
Certificate ol Status Certitied Copy Certificate of Status &
(addimona! copy s enclosedy Certified Copy

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee. 1L 325314

tudditional copy s enclosed)

Strees Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

24135 N Monroe Street, Sutte 810
Tallahassee. VL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LECAT Services., PLLC

iName uf the Limited Liability Company as it now appears on our records,)
(A Flosrda Pronted Liabilinn Companya

- . . . . e N . - Mav 27, 202 .
The Artickes of Organization {or this Limited Liability Company were tiled on lay 27. 2021 and assigned

. . 2 300
Florida document number [.210002492106

This amendment is submitted to amend the following:

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

[re new name must be distinguishable wnd contain the words “Linsited Lishilite Compuany.” she designaton “L1C7 ar the abbreviation =L L.CT

Fnter new principai offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

i 4
’ - -l‘- amaLk
Enter new mailing address. if applicable: L b .
tMailing address MAY BE A POST OFFICE BOX) I -5
- I~ b

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 registerced office address here:

Nane of New Reeistered Avent:

New Registered Ottice Address:

Fter Florida sirect adidreas

. Florida

£in gt e

New Registered Asent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and auree to act in this capacite, 1 further agree 1o complyv with the
; i . it : Pt b P

provisions of all sities relative 1o the proper and complete performance of my dwies. and am familiar with and

aecept the obligations of ny pasition as registered agent ax provided for in Chapter 603, F.S. Or.if this document iy

heing filed 1o merely reflect a change in the registered office address. Ihereby confivm that the lipited Hahilioe
company has been notified inwriting of this choanee,

I ¢ haneinz Registered Agent, Siemature of New Resistered Avent




If amending Authorized Persons) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
MGRM Lisa I. Campbell O611R Jameson Cir.
TAdd

Pace, FIL 32371
CRemove

= Change

MORM Edward B. Swindoll 4344 Langley Ave
OAdd

Apl, A
CiRemove

Pensacala. FI. 32371
= Change

OAdd

o i
w s I RemBive
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CChange

CiAdd

T Remove

OChange

Ciadd

O Remove

CIChange




D. Iamending any other information, enter changefsy here: flitach additional sheels. i necessary)

E. Effective date, if other than the date of filing:

toptional)
(1an efteetive date is listed. the date must be specitie amd cannmes be prior o date of filing or more than Y0 cin s ziier fiting.) Pursaant o 6020207 (3
Nate: [the date inserted in this Block does ne

tueel the applizable statwtony Aling requirements. this date will not be listed as the
document’s effective date on the Department of Suate’s records.

[t the record specities a delaved effective date, but not an cffective time. at 12:01 aom on the carlier ot (by - The 90th dav alter the
record is filed.

June 3 2021
Dated

U:gn'.llurc afa memb

ar authori?ed representative of'a member

Lisa J. Campbedl

Pyped or pricted name o signee

Filing Fee: $25.00



