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COVER LETTER

TO: Registration Section
Division of Corporations

2020 LEADERSHIP GROWP e

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

YULIYA T LAROK

Nanwe of Porson

20020 LEADERSHIP GROUT PO

Firm/Company

N NEJOIST STREET. #1213

Address

AVENTURAL L 33180

ClityiState and Zip Code

YELARORG@ 20200 1A 1.COM

E-manl address: o be used tor Tuture annual repart notincation)
For turther intormation concerning this matier, please call:

YULIYA L TAROL 786 SHI-607Y
and )

Nine ol Person Area Code

Ihsvtime Telephone Number

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee 03 $30.00 Fiking Fee & 07 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
additional copy B enclosed) Certitied Copy

vaddivonal copy iy enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street. Suite 810
Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR
~ "

20120 LEADERSHIP GRONF. L1LC N

(Name of the Bimited Linbility Company as it now appears on our records,)
tA Florda Lumited iabihy Companyy

(AR ~ .
JHZRIZHS and assigned

The Articles of Organization for this Limited Liability Company were filed on ¢

Florida document number 1</ 00001330

This amendment is submitted to amend the ollowing:

AL ITamending name. enter the new name of the limited liability company here:

The new pante must be disunguishable and contan the words “Limited Lighilits Company.” the designation LU or the abbreviation <1L.0.C

. . . . AMNINE JYIST STREET. #1213
Enter new principal offices address. il applicable: S0 NE TIIST STREET. #1213

(Principal office address MUST BE A STREET ADDRESS) — AVENTURAFL 33RO

. . i ) R0 NI 1O R 41 e
Enter new mailing address, if applicable: JROONETOINT STRERET. #1210,

(Mailing address MAY BE A POST OFFICE BOX) AVENTURAHL 33180

B. Ifamending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Avent: VULIVA L EAROE

New Registered Office Address: 3300 N PIEST STRENT, 71213

Fater Flaride stroer addldress

’ ." L > . N o 3
AVENTTRA Florida 33150

Ly Zip Cende

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

L hereby accept the appoiniment as registered agent and agree to act bn this capaviee. | further agree to comply with the
provisions of all statwes relative 10 the proper and complete performeance of my dutics. and Iam famitiar with and
accept the vbligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby contirm thar the limited liabilin
conmpany has been notified in writing of this change.

If(','hnnw\gem. Signature of New Registered Agent



I ainending Authorized Person(s) authorized to manage, emter the title, name, and address of cach persan being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
T MGR MAREA S GRANT 3029 NE INSTH STRERE. #u03
Ciadd

AVENTURA FIL 33RO
= Remove

DI Change

Dr\dd

O Remove

1 hange

CiAdd

ORemove

CiChange

T Add

O Remove

T Change

CiAdd

CORemove

CiChange

OAdd

DCiRemove

OChange




B. If amending any other information. enter change(s) here: cduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an cffective date is listed, the date must be specific and cannet be prive o dite of filing o more than % din s alter Gling. ) Pursuant w 603.0207 (30b)
Note: I the date inserted in this block does not meet the applicable statutory {Hing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staw™s records.

[ the record specifies a detayved etfective date, but not an eifective time. at 12:01 wan. on the carlier oft (b)Y The 90th day after the
record is filed.

MAY 1] 2020
Dated

Spghature of a member or autherized represcntuive of w membet ~

YULIYA L LAROE

Typued ot primted name ol signee



