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COVER LETTER

TO: Registration Section
Division of Corpovations

Leap New Tampa, LG

SUBIECT:

Name of Limited Liabiliny Compuny

The enclosed Artigles of Amendment and (ee(sh are submitied Tor filing.

Plense return all correspondence coneerning this matter to the following

Ciit Levy

Namw oF Pees

Leap New Tampa, 1L.C

Firm!/Conmpany

Jod1 W Kenndy Blvd.. Suite A

Address

Tampa, FL 33600

CityyStie and Zip Code

Accounlingld 1eise.com
Eemanl address: (o be ased lor future annual report notiticiition)

For turlher infosmation concerning this matter. please call:

AR FR2220 81002

Jahna O'tlara
att I

Arva Code

N of Person [y time Telephone Numiber

Enctosad i a cheek for e oltowing umount:

ZSen00 1-iling e,
Ceriticate o Stun &
Certilicd Copy
Caddttiunal cupy s enelosedn

T1 3000 Fiting Fee & SIS0 Filing Fee &

Certiticite of Stutus Certitted Cops
daddivonal copy s enelosedd

& S25.00 Filing Fee

Street Address:
Registration Section

Division ot Corporations

The Centre of Tallahassey

24713 N Mvonroe Street. Suite 810
Talahassee. FIL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leap New Tanspa. 1L.C

I Same of the Limidted Linbilinn Compiany s it aow appeass on our records.)
tA TTonda Timited Tiabihiy Cempany)

(12:082000

The Aricles of Ovganization for this Limited Liabiliy Company were hled on and assigned

[ONOOMG L3N

Florida document number

This amendment is submitted to amend the Tallowing:

A, IMamending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the swards <Limited Liabifity Company . the designation “LECT or the abbreviation =40 €7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Rewistered Office Address:

Eater Flovicky serect adibeess

. Florida
i Ay Cinde

New Registered Avent's Sienuture, if changine Registercd Agent:

[herefy uccepr the appmingent as registered agent and ageee fo wet i this capociye. L farther agrec io comply with 1le
provisions of bl staiutes relative 1o the proper and compleie perfornance of vy ducies. and Do fomiliar with aned
accept the nbiivaiions of vn: position as regisiered agent as provided jor in Chapter 605 F.S Qv if this document is
heing fited 1o nerely reflect a change in the regisiered office address. Therehy confivm that the Lonited liabitine
compailv has been notifivd ioweiting of this change.

[ Chanving Residered Avent, Sirnature of New Registered Agent




Il apaending Authorized Person(s) authorized to manage, eater the tite, name, and address ol each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Nam Address Tvpe of Action
MGR Jordan Levy 3641 W Kennedy Blvd
A
Suite A
ORemove

Tampa, Fi. 23609

L Change
MGR Grant Levy 3641 W, Kennedy Bhvd
CRan!
Suite A
DRemove

Tampa. FL 33600
CIChange

AMOGR Shavla Levy 364t W Kennedy Bivd
= A
Suite A
COJRemove
Tampa, FL 23609
CIChange
MGR Casey Ahemn IO WL Kennedy Bhvd
A
Sunte A
JRemove

Tampa, FL 33609
I hanye

1 add

D Remove

Chunge

TJAdd

ORemove

O Change




0. Hamending any other information, enter change(s) herve: cdrwlr adcdivional shevis, if necessary.)

F. Effective dute, if other than the date of filing: {(sbptional)
I an olective dite i+ listed. the dite miost be specilic wnd cannot be prior o date o diling or more than 90 daxs adier Bling, ) Pursiant 1o 6030207 {2 )thy
Note: D the dute inserted in this block dues sot meet the applicable staiatory tiing requicements, this dite swill not be listed as the
documeny’s elteetiie date on the Depariment of Stale’s reconds.,

I the record spegifivs 2 delayed citeetive date, but not s etfective ume, at 12:00 2, on the carlier o1 ¢hy - The 90t day afier the
record i filed.

T [\ 2024
UdiLd !

N
N ) \ }\ \ A f
\)‘ﬁl)ﬁ:ru (th member of .|ll(htu/LL1 representitine ol 1uu.|nl\u
Chit Levy ]
Typed or printed name of signee U

Filing Fee: 825.00



