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Registration Section

TO:
Division of Corporations

LEANWARE LLC

COVER LETTER

SURIECT:
Name of Limited Liability Compana

The enclased Articles of Amendment and fee(sy are submitted for filing.

Please return ull correspondence concerning this matter o the following

Jaimes Baker

Name of Person

James Bakes: & Associates Corp

Firm/Company

1401 Brivkell Ave, Ste 230
N
Address ~y
3
Miame FL 33131 i
CitytState and Zip Code +=
compliance@iameshakercpa.com §
Eemail address: (10 be used (or future annual report notific:ion) e
wn
w )

For funher intormation concerning this matier, please call:
hYED

James Baker
ary

Area Code

6109493
)

Daytime Telephone Nunther

same of Person

Liclused s a check for the following amount:

0 $30.00 Filing Fee &

= 52500 Filing Fee
Certificate of Status

Muailing Addyess:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 325314

T S55.00 Filing Fee &
Cenifed Copy
{addhional copy 1s enclosed)

= 560.00 Fiting Fee.
Centificate of Status &
Certilied Copy

taddintonal copy 1 enclosed)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 80
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEANWARE LLC
{Name of the Limited Liznbility Company as it now appears on our recoryds,)
tA Fiondy Luned Liabitinn Companyy

lanuary 03, 2022 :
Januury 03. 20 and assigned

The Articles of Orgamivation tar this Limited Liability Company were filed on
22000612969

Florida documens number
This amendment is submitied o wmend the Tollowing:

A. Il amending name, ¢nter the new name of the limited liability company here:

[he new name must be distinguishable and contain the words< “Limtited Liability Company.” the designation “LLCT or the abbreviation “1L1..¢

1401 Brickell Ave

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Ouite 310 -
Miami. FL. 33131 o
{1
™
e
Enter new mailing address, if applicable: 1401 Brickell Ave pall
(Mailing address MAY BE A POST OFFICE BOX) Suite 330 = =i
Miami, FL 33131 w
e Sin-
o =

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:

James Baker & Associates Corp

Name of New Revistered Avent:

. (o ke v 33
New Registered Office Address: 1401 Brickell Ave. Ste 330
Emer Florda street address

KRS Y

. Florida -

Mian
Aip Code

iy

New Revnstered Avent's Sivasture, if changing Registered Agent:

Fherehy accept the appoiniment as registered ageni and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my cties, and [ am gamitiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change i the registered office address, Thereby contirm that the timited liabifity

company hax been notified in writing of this change.

T Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
OAdd
ORemove

OChange

G Add

JRemove

C1Change

O add

DRemove

O Change

A

CIRemove

CChange

Dl add

CIRemaove

TOChange




D. If amending any other information, enter change(s) here: fdirach addivional sheets, if necessary.

b HY "1 4352

S

F. Effective date, if other than the date of filing: (optional)
(11 an eftective date is listed, the date must be specific and cannot be privr to date of liling or more than 90 days atter filing.y Pursuant to 9030207 134b)
Note: Ifthe date inserted in this biock does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

IT the tecord specifies a delaved effective date, but not an effective time, at 12:01 2om. on the earlier of: (by - The 90th day after the
record is filed.

September 07 022
Daied

Signature of a member or aethorized representative of o member

Curlos £. Martines Grandilio

v ped ot printed name of signee

Filing Fee: S235.00



