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TO: Registration Section

Division of Corporastions -

LETE LLC
SUBJECT:

3 18506176362

H230002084156

COVER LETTER

Narme of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

ANDREA LEITE
Name of Person
TAXLEAF.COM
Firm/Campany
14334 BISCAYNE BLVD
Address

NORTH MIAMI, FL, 33181

andrea{@taxleaf.com

City/State and Zip Code

t-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

ANDREA LEITE 105 987-7109
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee = 530.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditionsl copy is enclosed) Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

{additionsl copy is enclosed)

Address;
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H230C0284188
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEITE LLC

{Name of the Limjted Linbility Compuny us it now sppears on our recorys
(A Tlorida Limued Linbiliy Company)

T'he Anicles of Organization for this Limited Liability Company were {iled on

02032016
Flonda document number 1.16000023835

and assigned

s amendment is submitted o amend the following

A. If amending name, enter the new name of the limited liabilily companv here
AMARE & COLLC

The new name must be distinguishahle and contain the words ~Limited Liabiliiy Company

" the designation “LLCT

2o the abbreviation O
Enter new principal offices address, if applicable

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE B(JX)

B. I amending the registered agent and/ar registered office address on our records, enler the name.of the r@ registered
gent and/or the new registered office address herce:

P
Tl

Name of New Repistered Agent:

ROMAR INTERNATIONAL LLC

Y

New Registered Otfice Address:

PNY
!

14334 BISCAYNE BLVD

EHLE
i
ﬂ—l,"\u}

Inter Floruba soreet address

-

i
NORTH MIAMIL

1
oo JMRITCT
. Florida 5o

(138

- ZI}' (‘H!Jl'
New Registered Agent’s Signature, il changing Registered Agent:

Fherehv accept the appointment as registered agent and agree to act i tins capocity, [ further agree to comply with the
pravisions of ol stututes refative to the proper and complete perfornance of my duties, and ot familiar with and

!
g Bid 9190VE

[/

X

goeeept the abligations of my position ay registered agent as provided for in Chapeer 605, F 8 O, if this docunient is
i £ / ! A F f
i ely reflect u o

heing filed to merely reflect a change in the registered office address, 1 hereby canfirm thed the limited liahility
campany has heen notified in writing of this change

\ ﬁ\odﬂ

If Changing-Registered Agent, ‘ngnnmc of New l}agmtrcd Agpent

H23000284 186
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If samending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person helng pdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CORemave

(JChange

OAdd

ORemove

DChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

QChange

DaAdd

ORemove

QO Change

H23000284188
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D. IT amending any other information, enter change(s) here: fdnech additional sheeis, If necessars)

E. Effective date, if other than the date of filing: (optional)
(I 2n eMective date is listed. the date st be specilie and cannet be prioe to date of (iling of mesre than 90 days after fling,) Pursaant to 6350287 (3)th)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment ol State’s records.

If the record specifies o defayed effective date. but nat an effective time, ot [2:01 a.m. on the earlier oft {b)  The 90th day afier the
record is filed.

AUGUST 18 202X

. ((Smlu d/)&

Sig i mber o atithortzed Tepresemygnive of a member

Dated

ANDREA LEITE

Ty ped or printed name of uignee

H23000284188

Filing Fec: $25.00



