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COVER LETTER

TO:; Registration Section
Division of Corporations
|\ ¢

Lf“ﬁcbc; an 6() Y ens \

Name of L'muu‘ Liablity Company

SUBIJECT:

The enclosed Anticles of Amendment and fee(s) are submined for tiling,

Please return atl corespondence concerning this matter to the [oHowing:

T Name of Person

/Xﬂ*(’h\fi Q/}J (“1‘/01{ /\_'OZ

o leads Qe SeluMans L

FimyCompany

](00‘6 ) Cye (r)(}-)( V:ﬁg__} Devie

Address

Ll%‘lfl PL -

B

- .
376143
City/State and Zip Code

i 1
/lrwhnﬁ.angrk%gqﬁ%iLg:zﬁ;&qugcdfzn
F-matt address: 100 be used tor fztue anniial report notticaton)

For furiler information concerning this maiter. please call:

%¥lﬂ1h Q{' l’")rszu of -l d

Name of Person

Enclosed is a check for the following amount;
TA_S.UO Filing Fee 0 530,00 Filing Fee &

Certifignte of States

(B3 )

Aren Code

2\ — g7

Davtime Txlx.phum Numbur

O $55.00 VFiling Fee &
Certified Copy

{additional copy is enctosed)

[3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is ¢nclosed)

Mailing Address:
Registration Seciion
Division ot Corpurations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2022

ANTONIO RODRIGUEZ
16018 LONAQAK VIEW DRIVE
LITHIA, FL 33547

SUBJECT: LEADS PLUS SOLUTIONS LLC
Ref. Number: L22000251527

We have received your document for LEADS PLUS SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign LLC, but your entity is a Florida LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 122A00017691
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF

| , W0315 Bk 28

_eads Pl Sluhens Y\ C

T Same ol the Limited Linbility Company as 1L o aabpeary on our records.)
(A Flonda Limnted Liabiiity Compuny) -

The Articles of Organization for this Limited Liability Company were filed on Ow J_D ! 1 2532 2 and assigned

Florida document number I ) l ) [)25]5 2 .

This wmendment is submited w amend the following:

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

The new nane must be distiguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation "LL.C

A
Enter new principal offices address, if applicable: ) \ q Ip&h‘j\’;@( ‘D(_ts_g')' ,D(_\\Je
(Principal office address MUST BE A STREET ADDRESS) Y o @ J=l 2302

Enter new muailing address, if applicable: .7 lq H(l i‘\ﬂ:‘)f PQ'E‘)’ D('\ Je&
(Mailing address MAY BE A POST OFFICE BOX) '1?1@1‘ = D22

B. If amending the registered agent and/or registered office address on our records, enter the name of Lthe new registered
avent and/or the new registered office address here:

Name of New Reugistered Agent:

New Registered Olfice Address:

Enter Florida streef address

. Florida
Chev Zip Code

New Rewistered Agent’s Sivnature, if echanging Registered Agent:

[ hereby accept the appoinbuent as registered agent and agree to act in ihis capacity. 1 Surther agree to compls with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and { am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to merelv veficet a change in the regisiered office uddress, 1 hereby confirm that the limired liabilin:
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




-

[f amending Authorized Person(s) suthorized to muanage. enter_the title. name, and address of each person being_added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Yenden A e Rodd ., 1eolg LQ&’.E;_CU;\Q_V@_R'\EA d

L_ ‘l ’\""1\{\ § t—( ?36-) H_) CIRemove

O Change

Ve Qaziden) _(Lbsixa)rjm;jcum\ 290 Cac\llon PV {a}lal_ e
O" 20 6‘}'9"'}(-‘ -t 23521 (0 Remove

B

C1Change

Vice Gt Ame) WY a0 & thm%m ¥ wll

’A@‘(EKB_.I&ED@»,EL—EM Remove

OChange

[add

CRenwove

i Change

Oadd

TiRemaove

DI Chunge

Tiadd

CiRcemove

CChange




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

E. Effective date, it other than the date of filing: {optional)
(ITan effective date is listed, the date must be specific and cannat be prior to date of filing or more than Y0 davs after Oling.} Pursuant to 6050207 (3ub)
Note: [fthe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the

documeni’s offeciive date on the Deparunent of Siate’s records.

1# the record speeities a delaved effective date, but notan effective time, at 12:01 am. on the carlier oft (b)  The 90th day after the

record is filed.

Dated _Au%’. 15y ) zi L2022

fre or 1 Frember or authorized representatve of a member

\Lau Vo Qe

d Typedor printed ame of stgnee

Filing Fee: $23.00



