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BENDER, BENDER & CHANDLER, P.A.

ATTORNEYS AT LAW

880 NW NORTH RIVER DRIVE, STE. 128 323 10" AVENUE WEST, STE. 301

MIAMI, FLORIDA 33138 PALMETTO, FLORIDA 34221
{305) 548-1133 (941) 723-3425 TELEFAX (941) 723-3571
TELEFAX (305) 648-4462 ) Email: jim@hbepalaw.com
- With copy to: gerri@bbcpalaw.com
HARRY K. BENDER DENNIS NEMETH, Of Counsel
GECRGE C. BENDER, Retired
JAMES R. CHANDLER, Il REPLY TO:__ Palmstto

December 17,2014

Florida Department of State
Attn: Registration Section
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Re: L Lee Designs, LLC
Ladies/Gentlemen:

Please find enclosed for filing Articles of Amendment to Articles of Organization for the
captioned limited liability company correcting the name from “LLEEDESIGNS, LLC” to “L LEE
DESIGNS, LLC”. There are no other changes. Our firm’s check number 3467 in the amount of
$25.00 is enclosed to cover your filing fee. “

Wishing you and yours a wonderful holiday season.

Sincerely yours,

Jay
JRC/gl
Enclosures
cc:  Lauren L. Thompson |1t515@icloud.com



ARTICLES OF AMENDMENT
Co TO
ARTICLES OF ORGANIZATION
OF

LLEEDESIGNS, LLC

Company as it now appears on our records.

Name of the Limited Liabili
lability Company

onda Limit

The Articles of Organization for this Limited Liability Company were filed on DECEMBER 8, 2014

Florida document number 14000188262

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
L LEE DESIGNS, LLC

and assigned

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

304t

R
.t

Enter Florida street address

, Florida

City

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

e
L
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o Ay

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further ag?te to &oinply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept 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, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If amgndilig 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 = Manager
AMBR = Authorized Member

Title . Name Address Type of Action

O Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

0O Remove

[ Add

O Remove

O Add

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

' .

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to 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)

paed_ |1 Docombep %/

ture of a member or authorized rcpresentalwe of a member

Jﬂm . Amite ,i/

Typed or printed name of signee
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Filing Fee: $25.00 5
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