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COVER LETTER
' TO:

Registratipn Section
Division of Corporations
SUBJECT:

LEQO Professional Courtesy Cards, LLC

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:

Ronni Kownack
Name of Person

LEO Professional Courtesy Cards, LLC

Firm/Company E o F‘E\‘:’
— pe
1315 Runningbrook Ct ze ®m N
Address Er:;? t s
. @A n i
£y _—
Jacksonville, FL, 32225 S
City/State and Zip Code R o
DE 5
sales@leoprocards.com SN
E-mail address: {to be used for future annual report notification) =
For further information concerning this matter, please call:
Ronni Kownack at(_904, 629-0557
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []$30.00 Filing Fee & [T]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING 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




NOY-28-2011 19:43 AaM Kownock 29Q464853242 P.®3

Nov'281111:00a Brian 5616266777 p.2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEO meessional Courbs Cards LLC

The Articles of Organization for this Limited Liebility Covpany wers filed on ___August 4th, 2011 and assigned
Florida document number 111000037632

This amendment is submitted 1o amend the following:
A, If ameading name,

The new name must be distinguishable and end with the words “Lim{ted Liability Company,” ths designation “LLC" or tha abbrevistion
“L.L.CM

mnmmmplmﬁmm n-ppuuuu 1318 Runningbrook Ct o §
, -~ & .
i
. =
Enter new -aﬂhanddm. lhpplhhle: 1315 Runningbrook Ct el S
SRR ERESSNIF S SRS N AR A o o v" . Jadsmv“h| FL. 32225 ) %].ﬁ;‘ \:? e
o/

Name of New Regigtered Asnot; ~ Ronini Kownack

New Regised Office Addrega: 1315 Runningbrock Ct
Enter Florida stroet address

Jacksonville ~, Flovids J2225
Chy Zip Cods

1 herely accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duiles, and 1 am familiar with and
aceept the obligations af my position as registered agent oz provided for in Chapter 608, F.S. Or, if this document Ls
baing filed to mevely reflact a change in the registered office 53, I hereby the (imited liability
company has been notified in writing of this change. g

}) Reglsicrnd Agrie,
age 1 of 2




9846453242

56162688777 p.3

HOV-28-2011 18:43 AM Kownack

Nov 28 11 11:00s Brian
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If amonding

MGR = Manager
MGRM = Managing Member
Tltle Name Addres Lvpe of Actiga
MGR Rachel Gellin 2438 Holly Lape [ Add
Palm Beach Gardens. F1 33410 [7] Remove
MGR Ronni Kownack 1318 Runninghmak Gt.. [ Add
Jackponviiia Fi 32998 Remove
[] Add
-] Remove
Add
Remaove

, Iilemove

[Jadd
[JRemove
D, If amending any other inforesation, enter change(s) here: (Attavh addiiona! sheets, if necessary.} 5;(. ~
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Dated

represesmtative Of 8 momber

____Ronni Kownack
Typed or pnuted name ot sigaee

Pagelof2
Filing Fee: $25.00




