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it 4 ' COVER LETTER

TO: Reglstrahon Sectionsy, - - . » .
v Division of Corporations

SU_BJE::'T: ’Y&’L\ XY pﬂ(SﬁN \CQS } [/L &

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\\ON\C( W&‘Qg

Name of Person

L e0na) i Sevviees,

“Fimm/Company

L\ 20 Van\ock e

Address

Qomo\m ! ﬁca%e%

CttyIStalc and 1

For further information conceming this matter, please call:

. aue MoldS a3,

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee ‘ﬁgso.oo Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stahis &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on l D

Florida document number I | { £ Q I }H E)%(;)S

This amendment is submitted to amend the following:

A. If amending name, enter the neyw name of the limited liability company here;
L eorad's e SCNaS L.

The new name must be distinguishable and end with the words “Limited’Liability Company,” the designation “LLC” or the abbreviation
IAL L C ”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Mailine address MAY BE 4 POST OFiiC

. - ——— . . . »
B. If amending the registered ageni sm¥for regiviered office sddress o osor revernds, coier e manme o mp
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It nm;ndmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

. or Managing Member being added or removed from our records:

MER = Manager

MGRM = Managing Member
Title Name

Address

Type of Action

] Add

[ Remove

] Add
] Remove

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

0 Add

[J Remove

[]Add

[]Remove

Oadd

[ JRemove

[CJAdd

[JRemove
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ignature of a mcmbcr or authonzed
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Zpﬁmwe of a member

Typed or printed name of signee
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Filing Fee: $25.00
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