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COVER LETTER
TO:  Registration Section
Dhvision of Corporations

SUBJECT: LEEC o0 TNYe3TY et LL-C—

Name of Limiled Liability Coropeny

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

Please return alt carrespondence copcerning this matter o the following:

ahih Nppy)

Name of Person

LEECH TW/ESTHENT L C

Firnn/Company

155 3. RAbiE ANE,
Address

Sre lw-:l:?»

D 21AsTDO FL 2>¥0) e

City/Slate and Zip Code A

E-modl address; (o be used Tor Futre axmual report noulscalion) E’i

For further infoxmation concerning this matter, please call: =

NBBeEL . Aocal)

.....

al 0] 222~ () FY
Name of Person AreaCode Daytime Telephone Number
Enclosed s a check for the following amount:
\ $25.00 Flling Fee £ 530,00 Filing Fee & D $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
(edditioml copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6127 i
Tallakassee, F1. 32314

Clifton Buil

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

mmbd&mlmﬁtmhmedLuhﬂhyCmymﬁldm D) L'J.l h«a 15 and assigned
Florids document snmber _ L )1 20000 &) G 4%

This amendment is tobmitted th amend the following:
A. i axoending name, ehier i

The Dew axme ount be ditingaighyble and contan the words “Limited Lisbtity Company,” the doxignation *1.L0 of the abbreviation “1§.C."
Bmwmﬁpﬂnﬁmdﬂmﬂ'umﬂubh 255 Sou L& =~
: of office aldresy 7 5 2T ADDRES SwTY 1230
—OfIANTDO I 3-Pot
paoy

NAGV) La 8
295 S Ui ORANSE A SIS I e

Florida 2
OLLAQ‘EO ] ancgl

I herzby mupnhe q:polmmuasregmeradqmmdagrum act in this capacity. 1 further agree jo comply with the
provisions of all sianiies relative jo the proper and compiste perjormance of my dudies, and I am familiar with end
accepi the obligations of my position as registered agent as provided for in Chapter 603, FS. Or, jf this docunent is
being filed 1o merely reflect a change mhmgmqgmmtmsyoom:mwwnum
company hay bean notified in writing of this change.




If smedding Authorized Persons) amthorized to manage, eater tbe fife. par
or removed from ouy: records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
Nen. _pnaevy L HABIB 255 Spui OZANGE AJE naw
SorT® Ny o

{1 Remave

OL A Fr 32>%0 | O Change

03 Add

— 0 Add

[3 Remove

O Change

0 Add

2 Remove

O Change
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
(Il an cffective date is listed, the date must be specific and caonet be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
document’s eflective date on the Department of State’s records.

(optional)
Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.
Dated FDE‘:‘?“‘]@&L =V , 2010
= Signature of @ member orjsulhorized representative of s membet)

g, MTchel! (pees

Typed or printed name of signee
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