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COVER LETTER

TG Registration Section
Division of Curporations

i.conc Invesiment Properties, LU
SURIECT:

Mame of U imued Liability Company

The enclosed Articles ot Amendment and Tee(s) are submitted tor fifing.

Please return all correspondence conceming this matter to the following:

Robert V. Leons

: e
Toarne O 'L

Leone Investment Properties. LEC

Firm/Company

2211 Ashley Oaks Cir

Adidress

Wesley Chapel, FL 3354

Cityistate and Zip Code
rleone@@accurateadyizory.com

beniati address: (to be wsed tor future anmal repert nuubicangn)
For further information concerning this matter, please call:

Robent V. Leone 8i3 257783
_ [ | £ S S

Name ot Person Arey Code Davtime Telephone Number

Enclosed is a check for the following amount:

W 32500 Filing Fee O $30.00 Filing Fee & 0 335.00 Filing Fee & 0 $60.00 Filing Fee,
Cettificate of Status Cemified Cupy Ceruticate of Status &
tadditional cupy is vochosad) Certitied Copy

{atduonal copy i enclosed)

MATLING ADDRESK: STRENT/COURIT.R ADDRESS:
Registration Scetion Rugistrution Sectivn

Division of Corporatinng Division of Cotpocations

P.0O). Bux 6327 Clifen Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tdinhasses, TL 32304



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Leone Tnvesinient Propertics, LLC
{Name of the Limited Lizhility

. L e " WARIE
The Articles of Organization for this Limited Liability Company were filed on 12172010

L10000129231

and assigned

Florida document nuinber

This amendement is submiuced Lo amend the following:

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

“Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREFE 7T ADDRESS)

G WY N2 dBS I
)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) I

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

Name of New Registered Apent:

New Registered Office Address:

Fnrer Fluridu sireet addresy

. Florida
ity Zip Code

New Repistered Apgent’s Sipnature, if changing Registered Ageng:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stattes relutive to the proper and complete performance o ‘my duties, and T am fumiliar with and
aceept the obligations of nry position as registered agent as provided for i Chapter 603, F.8. Or, if this dovument is
being filed 1o merely reflect a change in the registered office address. T herehy confirm that the limited liahility
company has been notified in writing of this change.

If Chunging Repistered Agent, Signuture nf New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. naine, und address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Actign
) The Leene Family Trua Siied 2711 Aghley Daks Ch
MURM 641372004 Wastey Chapel, 1L 5354
- O Add

B Rumove

O Change

. The Leone Family Trust Pated 221 Ashkey Oags Cur
MGRM 31212012 Wesley Chapel, FL 33544
......... - - — —— e e . _Uadd
_ B Remove
0O Change
AMBR Robent V. Leone 2211 Ashiey QOaks Cie
e Wesley Chapel, F1 33534
- ? P 1 Aadd

{1 Bemore

O Change

Stephen Leonie 2201 Ashley Oakis Uiy
AN . .. e
ANMBR Westoy Chapel, i1 458

3

FL

o Add

3 Remove

O Change

0 Add

1 Reminve

O Chanye

B Add

[J Remave

_ DO Change

Pape 2 of 3



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

GIHY 12 d3S 8l

I
)i
b

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

(optional)
(If an cifective date is listed. the date must he specific and cunnot be prior o dae of filing or mote than Y0 days afler filing.) Pursuant 10 6050207 (3)(h)

Note: If the date inserted in this block dues not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[f the record speciiies a delayed efecuve date, but not an sifective time, at 12:91 a.m. on the earlier of:
(b) The 90th day after the record is filed.

9110 2018
Dated . .
Ly e
/ ° ée_,c// / A M éc,/“
4 Signamire of a member or authanzed representative of a member

Robert V. Leone

Typed or ponted name of signee

Page 3 of 3
Filing Fee: 525.00



