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ARTICLES OF AMENDMENT
TO
L ARTICLES OF ORGANIZATION
' ' OF

Leapestorage . com L\-C
Name of the Limited L{fability Company as it new appears on our records.)
(A Florida Emmeg Liability Company]

The Articles of Organization for this Limited Liability Company were filed en ﬁﬁ;&r\\ \le, 20\4
Florida document number 1\ 40000 b 2L A00

and assigned

This amendment is submitted to amend the following:

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

A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

SWSE  NIUW) R0 Tevva e

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . Do o\ L Flovmda 33122

RUE5 MW 20™ Tevvalte
Do), TlLonda 23\

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here: .y :
272 N
~0 =
Name of New Registercd Agent; Juan J. MfC(/IC ICVL P. A %“;;:' ==l L
T ——i T
: I~ (%] b
32 B :
New Registered Office Address: 17635 WO (_/—H"l AVE wol g
Enter Florida street address ™ b=
N ox M
Dﬁi’ﬂ/ , Florida =& 3{:76%3
City = :-*;_”_’ Zip€nde
o W
}")ﬁ

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and I
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. ﬁ\

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR =, Ménager
AMBR'= Authorized Member

Address Type of Action

Title Name

Mg Unwecsal Popechy Manager WA G Eeand \Lookersan Svdigia
o A WOE Ui ke A L\o.\o\\\\'\l <o \*e-,z_\g‘

AN D\It\r! DE \a4Q O\ 0 Remove

MaR.  Aeander BPovian 3333 0W 5374 dhet 4,0
#/{75— Dc?fa{, FL 33([£’Q Wmove

3 Add

1 Remove

0 Add

a
~
o
2
=]
8

S

Th2 AON 41

=

-
L

IASSYHV 1V
442

A0 /'\UVJ.-'

€ mm

VaHe 4
JIVIS 4
61 MKy

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

S

E. Effective date, if other than the date of filing: U/ f’k {optional)

{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated A\ Joueaney  \atn . 2O\
_____J}-——

Signature of @ member or authorized representative of a member

Juon J. Michelen , Esq. Atorney 10 Forcd

Typed or printed name of signee
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