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COVER LETTER
TO:  Registration Section k2
Division of Corporations
LEECC DEVELOPMENT, LLC
SUBJECT:
Name of Limited Linbility Compeny
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
RITA JACKMAN
Name of Person
Firn/Company
-
. e
4575 VIA ROYALE STE 200 R
A
Addrows = ZF
< =P
, Y g
FORT MYERS, FL 33919 1 (.|J f(:?\,:‘:);
City/State and Zip Code o MG
LEGAL@YOUR-ADVOCATES.ORG : = Dy
T-mall address: (to be uscd for future annual report nodiication) < 5?) ?1
i i ing thi w om
Far further information-conoerning this matter, please call: > .
RITA JACKMAN p 239 5 689-1096 )
al
Name of Person Arce Code Daytime Telephenc Number
Enclosed is & check for the following amount:
& $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Stams Certifiedd Copy Certificate of Status &
(ndditiona) copy i» enclosed) Centified Copy
(edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Soction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEECO DBVELOPMENT, LLC
LA} 18 ompany 8 it now Appears on gur
11ds ted Ligotlity Company:
The Articles of Organization for this Limited Liability Company were filed on 19/30/2014 and assigned
Florida document number 114000168879
This amendment is submitted to amend the following; v
L3
A. If amending name, gnter the new name of the limjteq Nability company here:
The new name must be distingnishable and contain the words “Limited Liability Company,” the designation * * of the sbbreviation “L.L.C."
[F'nter new principal offices address, if applicable: 3501 N OCEAN DRIVE UNIT 4F
HOLLYWOOD, FL 33019 = o
-
[ap]
PV
= LM
< TR
Euter new mailing address, if applicable: 3501 N OCEAN DRIVE UNIT 47 o "‘é 'ﬂ'c{f
AN
= oo
= =,
—— Pl “
B. I amending the registered agent and/or registered office address on our records, QMM_MM .
registered agent and/or the new registered officg address ficre:
Name of New Registered Agent: RITA JACKMAN
New Registered Office Address: 4575 V1A ROYALE STE 200
dEnter Florida street address
FORT MYERS , Florida 33919
City Zip Code

1 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
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, ¢

or removed from our records: -
f
MGR = Mapager
AMBER = Authorized Member
Tifle Name Address Iypeof Action
AMBR ROBERT DRAKE 4575 VIA ROYALE STE 200
W Add
FORT MYERS, FL 33919
O Remove
I Change
0l Add
0O Remove
O Change
-~ T
‘ Dadds %
R o —rn
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O Changel -
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O Remove
O Change
1 Add
0O Remove
D Change
- 0 Add
‘b
] Remove
O Change
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D. Wamending any other information, enter change(s) here: (Attach additional sheefs, if necessary,)

el OIHY - WR L

E. Effective date, I other thau the date of filing:

. __. (opticual)
urmmafvadmnnm,madmmmpeuﬁwwm%mmmmmw

deys after filing.) Purnmat to 603.0207 (1))
Notay 1f thoe dare inseeted inthis Block dias not meet the applicable sm\nory filing requirements, this date will not bo listed as the
documnent’s ¢ffective daie on the Departrieint of Statss rocords.

,Iai

If the record specifies a delayed effettive date, but npt.an effective time, at'12:01 a.m. on the earller of:
(b} The 90th day after the record (5 filed

Duted 05-¢2-11
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