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COVER LETTER

TO:  Registration Sectlon ) Lt
: Division of Corporations i

" ALEADROBOTICSLLC
SUBJECT:

"+ Name of Limited Lisbitity Company

. The enclosed Articles of Amendment and feels) are submitied for liling.

Please return all correspandence concerning this matter to the following:

Cheyennc Moseley

‘Name of Person

Legalzoom.com, ing, -

Firm/Company.

104} W. Broadway Suite 100

Address

‘Glendale, CA 91210

City/State and 2ip Cotle .

aleadrobotics(@yahoo.com
- E-mail address: (to be used Tor Tuture annual report notificetion)

For further information concerning this matter, please call: -

Imelda Vasquez o T (B 9628600 ext 7950
at

Name uf Person . o . AreaCode  °  Daytime Telephone Number |

Enclosed is a check for the following amount:

3 $25.00 Filing Fee ‘10 $30.00 Filing Fee & ) $55.00 Filing Fec & . [} $60.00 Filing Fee,

- " Certificate of Status - Cerlified Copy - .- Cenificate of Status & -
A ' (additional topy is enclosed) - . ~ Centified Copy .
) ) . (wdditkrmal cony is enclosed)
MAILLING ADDRESS: : - STREET/COURIER ADDRESS:
Registration Section .. ! " Registration Section RIS
" Division of Corporations . . Dwwision of Corporations
F.0. Box 6327 . : Clifton Building

Tallahassee, FL 32314 L < 2661 Executive Center Cirgle
Co . : . " Fallahassee, FL 32301 -
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ARTICLES OF AMENDMENT
S TO
ART]CLES OF ORGANIZATION
OF :

A- LEAD ROBOTICS LLC

The Articles of Organization for this Limited Lishility Compmy were ﬁ[gd on 6/23/20[4 .‘ an 4 assignod
_Florida dqmmcm number L14-000099993 . i

‘This amendment is submitted to amend the f‘ollt:_wing: )

. A. If amending name, enter the new name of the limited liabillty company here: 0
) S > - : ——ct == == R ]
N .. N . . - : T —_ T
r e 2 -'l'_
Thc 6ew name tmust be distinguithable and end with the wards "‘Llrmwd Lmh:ltty Complny " the dcsngmnon “LL.C" or the abb 7 iion i W :_':_:
: VIS IR < TR S
Enter new principal offices address, if applicabie: - — _ _ ,f_:r ; - e
ST B ADDRESS) - = A
= = - TR T T T e
CERER N
= [~ N
o3 N
>

Enter new mailing address, if applicable:
¥ POST iC

"B. If amending rhe reglstertd ngent andfor registered oﬂ‘lee address on oer records, gnter ggg Dame g[ the new

5 ‘ refi nt ndior the stered ¥ sh res
Name of New Registered Agent:
’ o Enter Fortda sereetaddrexy . - 7 - o T
‘ , Florida
WGy oo o © Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with-the
. provisions of all siaiutes relative to-the proper and complete performance of my dufies, and ! am familtar with and
', accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
being filed 10 merely reflect a change in the registered office address. 1 hereb,v eanﬁrm that the h‘mned Irabili:y
- .company has heen mm/‘ed in wmmg of this change

If Chintiging Regivtered Agent, Sienstuxe of New Registersd ARis -
~ Pagelof3 - .
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Page Sof 6 712812014 10°54:58 AM PDT

MGR = Manager - o
AMBR = Authorized Member .

. AMBR ' KaiandraCaroll . 114Kirby Dr, Hwy. 100

enter ihe title, name, and address of each Manager or

ofA_'

@ Add

- Palatka, FL. 32177

) . OO Remove

0 Add

_ 3 Rentove

B Add

O Remove

K Add

01 Remove

DAl -

O Remove ..

3 Add.

.3 Remuve .

" Pagelofl
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- D. 1f amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.} -

E. Effective date, if other than the date of Niing: (optional)
{The effective date must be mpecific, eannot be ptior (o date of regeipt or filed dgie and cannut bcmonc than 90 da)q after .
rhc date this docwment is filed by Lhe Florido Depunmmr of Sinte)

Dated 7/23/2014

Signature ofa 1 or snthofized ropresentative of 4 member

Richard Weddington

Typed or printed name'of sigiee
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