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COVER LETTER
TO: Registration Section
Division of Corporations

Leeray Jenkms LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Fran Schreiber

Name of Person

Deshe Capital LLC

Firm/Company

20801 Biscayne Blvd. Suite 431

Address

Aventura, FL 33150

Citv/State and Zip Code

o -

A@shg.omlce@désheﬁabr\a\. com < rx

E-mail address: {to be used for future annual feport notihcation) A ot

—_— r~a

For further information concerning this martter, please call: L@

- S

Eran Schreiber 917 3124232 .aT

al{ } —

Name of Person Aren Code Drsytime Telephone Number .

R

- o

- . . ~ . it [ ]
Enclosed is 2 check for the following amount:

= 525.00 Filing Fee 7 S30.00 Filing Fee & 183500 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Centifted Copy Certiticaie of Status &
{zdditional copy 15 enclused) Cerified Copy
tadditonal copy ts enclosed)

Street Address:

Mailing Address:
Reuistration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee, FL. 32303

ey



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEEROY JENKINS LLC

{Name of the Limited Liability Company as it now appears on our records.)
- a Limnea Tiabihity Company

e Articles of Organization for this Limited Liability Company were filed on 21012016 and assigned

- . NG
Florida document number 116600023950

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nam= must be distinzuishable and contain the words “Limited Liability Compuny.” the designation “LELCT or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office addrexs MMUST BE A STREET ADDRESS)

. ~J
W T
Enter new mailing address, if applicable: — 2 13
) =oG o o=mn o
(Muailing address MAY BE A POST OFFICE BOX) LA = - s
: .T"—f _ - x' toa
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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 reaisiered office address here: o s
e
O
Name of New Registered Agent:
New Revistered Otfice Address:
Enter Florida strect adiiress
. Florida
i iy Caele

New Registered Agent's Sienature. if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statuies relutive 1o the proper and complete performance of my duties. and Iam fupilicr with and
aceept the abligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this docament Is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm thai the limited liability
company das been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHRISTY COMPLOY 20801 BISCAYNE BLVID 5431
OAdd
AVENURA.FL 33180
HRemove
OChange
MGR ELIE DESIHE 20301 BISCAYNE BLVI 2431
= A dd
AVENURA.FL 33180
ORemove
CIChange
MGR DAVID DESIIE 20801 BISCAYNE BEVD 5431
= Add
AVENURAL.FL 33180
DRemove
CiChange
MGR DANIEL DESHE 20301 BISCAYNE BLVD 5431
A dd
AVENURA, FL 33180
CJRemove
o Mo

SRemove’s
‘71) wt
€.

R
O Change

Oadd

CiRemove

TChange




D. If amending any other information, enter change{s) here: Adruch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(EF am eftective date is listed, the date must be specitic and canpat be prior to date ol tiling or more than 90 days atier iling.) Pursuant to 6030207 (3)gh)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Departmeni of State’s records.

I the record specities a detaved eftective date. but not an effective time. at [2:00 am, on the earlier oft (b} The 90th day after the
record is filed.

Dated Moy kaof— 09 2022

Signature o e member or authorized representative of a member

Tan lhrel loer‘

Typed or printed name of signee




