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COVER LETTER

T Registration Section
Diviston of Carporations

SUBJECT: Le’l‘d'f/mm S}\etum;ﬂ\ A‘LEXCMCXU’ + WW”&{/ (OL/.-C..

Name of Limited Liability Company

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

Please retwn all correspandence concerning this matter to the following:

\J oN JCH/\ Ve f_e,f(s\@r MM

Name of Person

L eideinpn Shedomith A loxander + Somadeeills, PLLC

Firm/Company

2699 Sm@ Road # (Yol

Address

?D(Jl’ ijele,rﬁlwh/ FLRR3I

City/State and Zip Code

JSL @ LSASLAW. CoM

E-mail address: {to be used {or future annual report notiftcation)

For further information concerning this mauer, please call:

\\o/\aﬂnm Loiderman w959, 2]10-895

Name of Person Area Code

Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

%.00 Filing Fee L 830,00 Filing Fee &

0} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Centified Copy Ceruticate of Status &

{additonal capy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suiie 810
Tallahassee, 'L 32303



ARTICLES OFF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N o ; - D
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(Name of the Timited Eiability Company as 1L nnw appears on our records.)
(A Florsda Tionted Libily Company)

¢

Phe Articles of Organization tor this Limited Liability Company were filed on /- | 22 / (.C‘ and assigned

Florida docusent number L J LOUOO s U2

This ainenidment is submitted to amend the following,

A I amending name, ¢nter the new name of the limited lability company here:

[._-(5_.; Lirlf_i’."‘r’\( L ‘\J’\E lcf‘m‘}‘"l-\ *‘r‘ \::\(3."‘\:”1@ c\a.u l-l Iét ; PL L(_L

The new name must be distingnishable and conin the words “Linied Liabilivy Company.”™ tIhe designation “LLCT or the abbreviation *T 10"

Enter new principal offices address, if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Fonter new mailing address, i applicable:

(Mailing address MAY BE 4 POST OFFICE B 0X)

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 revistered office address here:

Niune of New Registered Agent:

New Revistered Office Address:

Enter Florida sireer address

CFloridda
Cine A Cenle

New Registered Avent’s Signature, i changing legistered Aoent:

Fhereby accept the appoinmment as registered agent and ugree to act in this capacity. | further agree o complyv with the
provisions of el statires relative 1o the proper and compicte performance of mv ddusies, and am femilior with ond
accept the obligaiions of my: position as regisiered agent us provided for i Chaprier 603 .S Or, if this document is
heing filed 1 merely refloct a change in the registered office address. Fheveby canfiroy that the limited liahiliny

company has been notificd in writing of this change,

IF Changing Regisiered agent, Sipnature of New Registered Avent




I aanending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heine added
ar remuoved from our records:

MOGR = Munager
AMBR = Authorized Memiber

Titly Nanje Address Fype of Action
PJ\() ,?/"‘-‘ __E(_‘\ [ -\J , ‘}"\ L(,‘( (.U'\L'\.!'{ ‘? L . I;J (-‘:‘ {? q %hr’ ("}"\'] fek '_} H- C. L( UJ Tladd
— — ~
rd

Y Gy | Lt'-'u':"(:l-'l “.l f'v(‘-’, l"l(- % 5 :’f B2 L'\lf{:mmc

O hange

) add

ClRemuove

O hange

CIAdd

ClRenuove

O hange

Oadd

ClRemove

ClChange

CTAdd

ClRenmconve

1 hange

Oadd

IR emone

LHChanue




DIt amending any other information, enter change(s) heves (drach addivional shoers, i necessary)

. Effective diate, it other than the date of filing: > ]O“'-“‘){L‘ ) ‘ D - r) i {optional)

{I1"an L”LL{I\L date 15 Tisted, the date must be specilic and cannot be PHOT 0 d.lt(. ol |I|ln“ or awre thas N days alter Hling.) Pussuzal 1o 6050207 (31

Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requirements, this dute will not be lisied as the
duuumull s effective date on the Departiment of State’s records.

If the recond speeilies a delaved etfective date, bug not an eftective time. a1l 12:01 ann an the earlior of; {hy Fhe 90th day afler the
record is iled.

o P -
Dated i_,}.{f(d'@ r":r\l.l-’" «}‘)' L , DAY, J ‘
P PR . -
| ,l\“?);,{_(;---- ( A (,,_/__Q_Mm-
v M _
: r) T Signatue of a member o authorized representative of @ member
1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

JONATHAN LEIDERMAN
2699 STIRLING ROAD #C401
FORT LAUDERDALE, FL 33312

SUBJECT: LEIDERMAN SHELOMITH ALEXANDER + SOMODEVILLA, PLLC
Ref. Number: L16000037012

We have received your document for LEIDERMAN SHELOMITH ALEXANDER +
SOMODEVILLA, PLLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

YOU MUST BE SPECIFIC IN THE NATURE OF YOUR BUSINESS.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 522A00000619

www .sunbiz.org
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