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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leomcg's Ca_'s ‘(‘Dw‘ Serv,‘ges /_LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leond Shpak

-+
Name of Person

Z*’-—’C"'T;'U(% CC15“{‘OW SC’V'M;CQ$ Z‘-‘LC h

Firm/Company

7637 Sinwood De. 2 -.

Address

Ljfl ('ESO[/\[/J'”IC FL, 3225—6

Cuw/State and Zip Code

J‘quk 100 £ gmeal . com

E-niail address: {10 be ted Tu@future annual report notification)

For further information concerning this matter, please call:

‘éom'(ﬂ S[‘PC{k a(q40H ) 339 - 2y

Name of Person Arca Code 1Yy time Telephone Number

Enclosed is a check for the following amount;

(3 $25.00 Filing Fee 0 $30.00 Filing Fee & 0] §55.00 Fiting Fee & 5/560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copy

ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Faliahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ N . - .
L@gu;;(ﬂf_@ Ct/:'_s‘%‘c}i,-,a Se,r\/.7C€5 LLC

(Name of the Limited Liabilitv Comany as it now appears ob oar records, |
A Florida Timited Liabilay Compans )

The Articles of Orpanization lor this Limited Liability Company were filed on [&f] /OC'{ /2(.‘ [ and assigned

Florida document number L} 30C0 00 Y218

Fhis amendment is submitted 1o amend the following:

A Il amending name, enter the new name of the limited Lizbility company here:

C/H.‘S‘l('cn'\ Ih“}'ei":(_‘;r" VVOC(.{UTOFI'L'S LLC

The new name mwst be distinguishable and contin the words “Limited Liahility Company.™ the designation “LLCT or the abbreviation <11 ¢

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered Oftice Address:

Enrer Florido streer adidress

. Florida

iy i Code

New Registered Agent’s Signature. if changing Registered Avent:

fherehy accep the appointment as regisiered agent and agree 10 act in this capaciy, { further agree to comply witl the
provisions of all standes refarive 1o the proper and complete performence of nn- dutics, and | am funsilicr witl and
accepl the obligations of my poxition as regisiered agent ay provided for in Chapter 603, F.S. Or. if this document is
helng filed to mercly reflecr a change in the registered office address, 1 herchy confivm theat the lintiied liahilin:
company fias been noiified inoweriting of this chonge,

I Changine Registered Avent, Sionature of New Resivtered Aoent




H amending Authorized Person(s} authorized (o manage, enter the title, name. and address of each person heing added
or removed frony our-records:

MGR = Munager
AMHBR = Authorized Member

Title Namy Address Ivpe of Action

Oadd

ORemove

CJChange

D:'\(fd

ORemuove

OChange

OAdd

DdRemove

T Change

O Add

ClRemove

CIChange

OAdd

TJRemove

TIChange

JAdd

CJRenone

TChange




. If amending any other information, enter change(s) here: (firach addivional sheets, if necessary.

E. Effective datce, if other than the date of filing: O /O & /202 O (optional)
( an effective date is listed, the dire must be specific and cannot be pridr o date of filing of more than %0 dass asier Gling.) Pursuant 1o 6030207 (34b)
Note: If the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies o delaved effective date, b not an effective iime, at 12:01 a.m, on the earlier oft (by - The 9M0th dav after the
record is filed,

Dated 03, D‘S’/ 2C20

’
4 L

f G A e
~ i -
s Sy :-—J'Lr,.’ ~—

Signature ol a smember or authorized representative of a member

/ 3
Loconid gr{,’.ﬂ 4 K

Typed or printed name of signee

Filing Fee: $25.00



