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COVER LETTER
TO: Registration Section
Division of Corporations
_ LECX1T INVESTMENTS LLC
SHBJECT; . e
Name of Limited Linbility Company
The enclosed Articles of Amendment ang fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
SAVANAMYLLYS SILvVaA
- Mamie of Person
ACCOUNT BOOKEKEEPING CORP
T¥imiComgany T
33005 HIAWASSEL RD ST 106
- Agdress
ORLANDO, FL. 32435
N City/Stare und Zip Code
INFO@ABKCORP.COM :
AT sddroes Flo-T ed Tor SHiere BN repar fobiseniony
For further informaticn concerning this ngatter, please call:
SAVANA MYLLYS SILVA 407 898-1757
: g ) :
Name of Person T Area Cade Daylime Teleptace Nuthber
Encloscd is a check for the [olowing snmount;
B $25.00Filing Yee £1$30.00 Filing Fee & £] $55.00 Filing Fee & .0 860,00 Filing Fee,
Cortificate of Status Certitied Copy . Certiticate of Status &
(udd tional copy is envlosad) -+ Certified Copy
. {edditional copy i encioscd)
MAILING ADDRESS;: STREFT/COURIER \DI)R} K51
Registrution Section . Registeadion Seciion :
Division of Corporations Divisien of Cofporalions _:'
P.0. Box 6327 X i fton Building. H

Tallghegsec, FL 32314 ?m Executive Center Urck
: Talizhassee, FL. 32301
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HIB000HA02
ARTICLES OF AMENDMLENT
TO

ARTICLES OF ORGANIZATION
oFr

: LECX!1 INVESIMENIS LLC
o Qwultedl,mmlm' T p

W appes s o oy yeeerds.).

Lnpaty)

The Articles o Organization {or this Limited Liability Company were tied on U8AS/2014 . and ussigned
Florida document number 114000122225 -

This amendment is submitied 1o amend the following:

A. M amending name, enier (henew naneof the linited Habillly co

The new name naust b distinguiskable and contuin de words ~Lagied Lidehie-Conpay,s tie Jekighation TLLC™ or the ahbrevial

Enter new prinvipal ¢ffices aduress, if applicable:

(Prineival yffice ddress MUST BEASTREET ADORESSy ' e

Enter new mailing address, if app_!ic:\.ble:

P

(Mailjuy address MAY-BE A'POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new.
registered agent gpdfor the new. regisiersl offive nddress heve:

i.'.@ﬂ.i?_*'.’."_}ik!:“.-.l o ﬂ!:]‘f:d A’Bﬁl.“ MSLLVA, LULI:‘\NO.
aw Rd'"{‘#lﬂé‘d : -.—--""S—d‘ﬁ e . 67 12 WINDER [LYNN LANE
A Enwr Flarida sirset address
ORLANDO Florida _____ 2819
iy

P hereby acoept the appointment as regisicred ageni and agree to act i this capacity. ! further ugree 1o comply witl: the
Jrovisiony ol stanés rédofive to the proper angd compete performance of my dutivs, and [ am famifioe with and
aroept the sbligiuicng op s posivion as'registered agons (s provided for In Chapter 6035, F.5. Ov. if this document i
Bizfig fledd 1o merely roplet o chompetin the vegiviered affice address, | hereby conflrmi thar the limied labilily
company has Beein nofificd. inowriling gfthls chige
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Page 1 of 3 ] Cﬁig
R

14590 5,
HieG245A02 - 7




To: Page5of8

ir .Jmmding= Aulhnrlzcd Person(s) ::uthormd to manage, coter the, ntlg, piane, aud address of each Person Hiing alded

af remdved. froig our: reg,zrgs.

2045-10-12 21°57°52 (GMT)
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Address

6712 WINDER LYNN LANE

MGR= Manager

AMBR = Authorized Member

Title Nane

AMBR MAKIAND DA SILVA, CAROLIXA
AMEAR

M SILVA, LUCIANG -

14076503010 Fromy: Account B_qukeeping A

Type of Action

[ Add

ORLANDO, FL 3281y

- B Remove

0O Change

0712 WINDER LYNN {.ANEC

W Add

ORLANDO, KL 32819

[J Remove

(1 Change

(I Add

B} Remove

[Z Change

0O Add

_O Remaove

O Change

0 add

J Remove

5 Change
=
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1y, If amending any other information, euter chuage(s} here: (Asach additiona! shevts, ifnecessary,)

14076503010 From. Account Bookkgep‘!n_g
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N R
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L. Effective date, if other than the dage of filing:

- {optioual)
(T an effective date is listad, Ihe date must be specific andd ceimks b prion e duic of Tilig wr mare 1haa 5 deys after Rling) Pursvant to 605 0207 (3)(b)

Nate: ifthe daw Inseried in this block,dees aol meet the applicable statulery filing rcqmrenwnts this dule will not be tisted as the
document's effective date on the Depagtient ol State’s records.

o If the rocord speclﬂes 3 delayed effectwe datc but ﬂot an. eﬁectwe Lmne a* '12 01 a m on the earher of
“(b). Tr*e 90th day -after the record! is fhad

OCTQOBER i2 2015
D ___ | S
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