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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQCC& - LLC.

Name of Limited Liability Company

The enclosed Articles af Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

™

Name ot Person

Firm/Company
1T 6 NE €% TV Nt AF
Address |

Mo , FL 331’}‘3\

CiewState and Zip Code

mechincealt1 /P G mm\' CONN

F-mat] addiess: (1o be used for future anndal eport :ﬂﬁﬁcuﬁnn)

For turther information concerning this imatter, please calk:

/-.- .
\_éu\cx N. Mogeachern a A%k y_4AT- 6483

Name of Person ¥ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee [2§30.00 Filing Fee & 3 $55.00 Filing Fee & 0O 560.60 Filing Fee.
Certiticute of Status Centified Copy Certificate of Status &
fadditional copy is encloned) 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 Clitton Buitding

Tallahassee, FL 32314 2661 Exveutive Center Circle

Tallahassee, FE 32301



T | " ARTICLES OF AMENDMENT
. TO
S ARTICLES OF ORGANIZATION
OF

Leocar LLC .
(Name ol the Limited Eiability Company s it naw appears on our records. )
(A Florida Tunited Tiability Company)

ey l/(:"-{ |24 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Floada document number L \l{ CCoCy iC‘».-; |

This amendment is submitted to amwend the following:

A, 1f amending name, enter the new nane of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Linbility Company,™ the destgnation “ELCT or the abbreviation *1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

revistered avent and/or the new revistered office address here:

Name of New Repistered Avent:

New Registered Office Address:
Eater Florida streer addross

. Florida

0§:S id 22" 51
]

City

New Revistered Agent’s Sienature, if changing Registered Apgent:

L hereby accept the appointment as registered agent and agree to act in this capaciiv. | furiher agree to comply with the
provisions of all statres refaiive (o the proper and complere performance of myv duties, and Iam familicr with and
accept the obligations of my position as registered ageni as provided jor in Chapter 603, F.S. O, i this document s
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabifite

company has heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amendine Authorized Person(s) authorized to manage, ¢nter the title. name_and address of each person _being added

or removed from our records:
’ *
MGR = Man‘!\gur
AMBR = Authorized Member

Title Name Address Tvpe of Action

MO C'E‘)C(;\f E. "M 96 e ST CUa AF oaw

t\/L\\L;\-,..\’,_I, FC, 5 -51 QKT Mcnmvu

O Change

O Add

0 Retnove

O Change

0O Add

O Remove

O Change

(] r\(!d.
": [¥53 —a
T
1= ‘, .
O Remove =< E
R
Nt ™~ rmr—
GioooN T
O Change
B - B A
TC gy N
OAddys =
=-- oD
el D
FRemove

O Change

3 Add

0 Remove

O Change
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HSNIALY,

0 1 ap.iing any other indarmation, eater change(sh heve: Llttac o addiional vheets, f st

{oplinnul)

s L atter Bhing b Puracant o oS 0207 {30h)

£, Effective date, if other thun the daite of fiting:
{11 an eflectis ¢ date 13 bsted, the doate must by spec e and caniol be pron 1o e al Tibog or nure than
dues not mees the applicable statutory liling requiements, i date w Wl nod e histed as 1he

Notr: [t the daie inserted i thes bloch.
doewmment’s eflective date v the Department of State’s records

If the record specities a delayed effective date. but nol an elfiective time, at 12:01 a.m. on the earlier of :
(h} The 90tn day after the record is filed. .
= —
{ated Ao i , '.,-)(_\KL _ CC":
B A S
' /__E ( w\-\.-\ A Y
! [‘ i ~o -
Signatiie of 3 moThbi o Jutlinizct reprcsentative of a membr : '
=
‘e e I =
< - - i ey
SAve 3 RV = ey WY
Fyped o prmted name o agnee T =
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