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COVER LETTER

TO: Registratton Sectlon
Divislon of Cerporatlons

LE-PSL, LLC
SUBJECT:

Namp of Lintited Liabilily Company

The enclosed Articles ol Amendment and feals) ars submitted lor fiting.

Plegse return el) correspondence concerning this matier (o tho followlng:

MARK M. [HASNER, ESQ.

Name of Mersan

THERREL BAISDEN, LLP

llimyCompany

1 SE JRD AVENUE, SUITE 2950

Addresy

MIAMI, FLORIDA 33131

Clry/State and Zip Code
mhasncr@thorrelbatsden.corm

Fmail nddress: (10 B¢ ukd jor Aulure aonual repont notihcwtion)

Fur further informaton concsrning this matter, please oall:

MARK M, HASNER, ESQ. 305 3171-57538

at{ )

@ioaz/009

Higoo\1\W2S 2

MNume of Pergan Aren Code

Enclosed is v cheex for the follawing amount:

0O $30,00 Filing Fee & (1 $55.00 riling Fee &

Daytime 'clophone Nurmber

3 $60.000 Plling Fee,

W 52500 Filing Fee
Ceatificate of Status

MAILING ADPDRESS:
Registrotion Scolion
Divigion of Corporalions
0. Box 6327
Taliphassee, FL 32314

Curtiflente uf Steluy &

Centified Copy
{wdditionsl copy s coacloscd)

Certitled Copy
(odustiamal cupy |s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Coporationd

Clilton Building

2661 Txecutive Center Circle
Tallnhessee, FI. 32301

Higoool TIH2S 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LE-PsL, LLC

The Articles of Organization for this Limited Liability Company were fled en 121072063 and assigned
Florida document number 1+03000051 538
This amendment is submitted to amend the following: —

. - ]
A. I ameniding name, gpler e new name of the mited labillty compouy here: ) s

e

s
|

The new nume must be distinguishuble and costain the words "Limiled Lisbility Company,” the designation “LLC" ar the ubbrevidlion ‘;l..L.C.u?'\ i

. e

Enter new princlpal offices address, If applicable: ot b
tPrinvipal piflce nddress MUST RE A STREET ARDRESS)

W
-
3

s
=
g

R B

Enter new malling nddress, If applicable:
(Malling address MAY BE A PQST QFFICE 80X

B. If amending the rogistered agent and/or registered offlce address on our recordy, cider the name of the new
repilatered agent pndfor Lhe vew veghtergd offive nildress here:

Name of New Registgred Aucnl:
New Registoreg Office Address:

Ewser Flovida sueaf addres:

, Florida
cuy Zip Code

New reni’s Signatyr ] u

[ hereby accept the appaintment as regisfered agent and agree io acf in this capacity. [ further agree 1 comply with the
provisiony of ull statutey relutive to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position o3 regisiered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed ta merely raflect a change in the regisiered offlce address, I heveby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signalyre of Nesr Begluered Agent

Page 1 0of 3
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Ifamending Authorized Person(s) authorlzed to manage, coter the title, nume, and hdivoss of ench perion  belng added-
gr remogved fromn our records:

MCGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

LEDER GROUP,LLC

Addresys

4755 Technology Wuy, Sulte 203

Typeof Action

3 Add

MGR

SEAN M, LEDER

Roca Raton, Florfda 33431

W Remove

O Change

4755 ‘U'echnology Wuy, Sulte 203

u A

Boce Roton, FL 3142}

0O Rewmaove

83 Chango

O Add

{0 Romove

2 Change

O Add

O Remove

0 Change

O Add

O Remave

O Change

0 add

O Remove

0 Change

Page 2 of 3
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D. If nmending say othor Information, enter change(s) here:

(drtach additional sheeis, If necessary,)

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

(optional)
{If an effecilve dBie iy Nsed, the dute must be spocifle and cannet be price o duls of Giling or more thon 90 doys after filing ) Pursuent to 605.0207 (I¥b)
Note: Il'the date Inserted in this hlock does not meet the appliceble statutory fillng requirementy, this date will not be listed sa the
document's effactive date or Lhe Depsriment of Sinte’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eadler of:
(b) The 90th day after the record)s

.//
Dated Wt{ : 7/q

2018

N Signnture ol 4 menber of
s

7ed reprosontalive o & membrar
MARK M. HASHER, [I5Q.

I'yped o prinied name of algnee

Page3of 3
Filing Fec: 325.00
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