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COVER LETTER

TO:  Registration Section
Division of Corporations

THE LEANIT GROUP, LL
SUBJECT:

Name of Limied Lizhility Compans

Th= enclosed Articles of Amerdmen: and {ee(s) are submitted for filing.

Please retumn all correspandence concerning this macer o the folfowing:

Cheyenne Maseley

Names of Person

Lepabevam.com, Ine.

Farme U opan

101 N Brand Bivd 11th FL

Address

Glemxlale, CA Y1203

CitveSune and Lip Cads

aedeigado@theleanit.com

E-mail address: (1o e osed Tor futerv aneal rzpoi notficaton)
For lurther informaiion concerning this mater. please call:

Chevenne Maoseley g0 TT3A888
ai ( H

Ared Cede

Name ¢l Person Deyine Teizphone Number

Cnclosed is @ cheek for the fellowing amount:

W $3¢.00 Filing Fee &
Certitied Copy
Lavaitional ooy 15 enzmsedi

O S60.00 Filing Fee.
Letificate of Status &
Certizied Copy
{ndditional 2ppy is enclesed)

O $25.00 Filing Fee 03 $32.00 Filing oo &

Certinhcats ol Status

MAILING ADDRESS:
Registration Section
Division af Comporgiens
w0 Rax 6327
Tallakassee, FL 32214

2 oabsc

STREET/ICOURIER ADDRFESS:
Registzation Section

Mvision of Corporations

Clifton Building

3661 Exevutive Center Circle
Tallahassee, FE 32307

R NI eO2AT O

13236088208 ) __ From Rapv Snvasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

(HL LEAN [T GROUP, LLC

{(Name of the Limited Lisbility Company g § ; gnour records.

M0 3
D432/2012 and assigned

The Artictes of Organization for thic Limited Lizhility Campany were filed oo

Florids documem number L120000-3923

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited linhility company here:

The aew nane mas: be distingoishahlz and contpin te werds “Limitzg Linbbny Company.” the desigaution “1LLC™ o the adbroviation =L L.C”

Enter new principal affices add res, if applicabie: i ]it: STATERD. 63 F 220+ =
DRADENTON FL 34208 ?

(Principal vffice address MUST BE A STREET ADDRESS)]

. - e . SIS STATE RD, &1 1 740 .
Enter nesw mailing add ress. if applicable: [F1i8 STAVERD. 61k 404 -

BRALENTON, FI, 342(8

AY BE A POST QFIICE BOX

S1fb

B. If amending the registered agent and/vr registered office address on our records, enter the oaine_of the new
registered agent and/or the new repistered office nddress here:

Name of New Reaistersd Agent: o

New Reprstered Oftive Address:

Fnrer Ilavida nreet adidrese

. Florxda
e Ao Cnde

New Repiviered Avent’s Signafure, if chaneing Registered Apent:

P heveby necept the appointmest ay regisierad wgesw and agrev 1o aci iq this copociny. 1 fusther agree o comply with the
provisions of wll statuies relaiive to the proper and complete pertormance o1 my duiies, and L om jumidior with and
accept the obligations of my position as registersa agent as provided far in Cheprer 6803, F.S. Cr. i this ducument 1
being filed to merely reflect a ehange in the registered office uddress. | herchy confirm that the fimired labifin:
company has been notitied ir writing of this change.

T Changing Wegistered Ageat Sivpature of New Reyigtered Agent

Page 1 of 3

= abey FRL ) L ASTT LS PR A fmme—



Page <icial 2003-G9-19 362200 POT 132350588208 Srom: Rapv Snvasiava

If amending Authorized Mersonds) authorized to manage. enter the title, name, and adiress of ench person being added
or remoyed from our recols:

MGR= Manager
AYIBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANA C.DELGADD
R — e e Oagd
0O Remiove
1I3HIESTATE RD. & Epildd
BRADENTON, FL 34208 8 Chanec
O acd

J Remave

O Change

8 Add

O Remove

O Change

O Add

T Remove

T Change

]

Add

' Kemove

3 Change

7 Add

O lemove

T Charige

Pape 2 of 3
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. If amending any other information, eoter change(s) here: itk uddivional shevts, {f necessary.

E. Effective date, if other than the datc of filing: {uptional}
([f'an cffective date is listal, the dele mest he specific and ol be aior mobste of Nling or mare Uen 94 day s afier (Hine.] Pursuant o 605.0207 133}
Note; 11 the date inserted in this Mock does not meet (he applicable siututary {iling reguirernents, this date will not e lisied as te
dacument’s eficctive date on the Department of Stae’s records.

if the recorg specifies a delayed effective date, but not an aftectiva tirme, at 12:01 a.m. on the eanler of:
(b} The 90:h gday after the record is filed.

o .

e VLS (&,_

Signature of 2 meamber or wnthenized reprusentaive of a memer

ANA CEUILIA DELGARO

Typed of prntes name of signee

Page 3 of 3
Filing Fee: 32500
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