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COVER LETTER

TO: Registration Section
Division of Corpoerations

Leading Management Solutons 110
SUBJECT:

Name of Limited Liabiline Compan

The enctosed Articles of Amendment und feeis) are submitted for filing.

Please return all correspondence concerning this matier o the foltowing:

Sonda Funus

Nanme ol Person

Leading Managenent Solutions 1LLC

FirmeCiimpany

IS30 SW 3th PL

Addreas

Qeala FL 344371

Citv/state and Zip Code

sondatlms-plus.com

F-mail address: (o be used [or Tuture anmual report notification)

For further information concerning this imatter, please call:

sunda Bunus G417 620- 1410

al{ )

Namg of Person Arca Code

Enclosed is i check tor the following amount:

= 52500 Filing Fee LI 530,00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Ceriitied Copy

tadditonal copy s enclosed)

Davtime Telephane Number

i S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additionat) capy 1s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division ol Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. F1. 32314 2415 NoMonroe Street. Suite 8110

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leading Management Solutions i.1.C
(Name of the Limited Liabilits Company as it aow appeses on our recards, )

A Tlorida Taned Taabifny Compans v

37372 .
027232016 and assigned

The Anicles of Organization for this Limited Eiability Company were filed on

EIO000037510

Florida documemt number

This amendment is submiticd 10 amend the Tolfowing:

AL IMamending nume. enter the gew name of the imited hability company here:

Leading Marketing Sofotions LLC
The new mumne must be distinguishabie and contain the words “Limited Lisbility Compuns.™ the designation “L1LC™ o the abhreviaiion “1.1.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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W thesnew registered

agcent and/or the new registered office address here:

Nome of New Revistered Avent:

New Registered E1ce Address:
Later Plorida street adidress

. Florida

Aip 4 ode

Ciny

New Registered Apent’s Sienature, if clinging Registered Agent:

L hereby accept the appoiniment as registered agent and agree (o act in this capacite. { furiher agree (o comply with the
provisions of all statwies relative v the proper and compleie performance of my duties, and Fani familiar witl and
acceepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or i this document is
heing filed 1o merely reflect a change in the regisiered office address. Dherebv confiens thar the timited fiabiliny

company hay been nosified inwreiting of this change.

1F Changing Registered Avent Signature of New Registered Apent



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

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name

Address

Type of Action

ClAdd

ORemove

CIChange

TJAdd

TJRemove
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CiRemave
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lAdd

OJRemave

OChange

D Add

ORemave

CIChange




D. I amending any other information. enter change(s) here: (Attuch additional sheets, if necessary.)
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{optional)

E. Fffective daice. it other than the date of filing:

Hran effective date is listed. the date mast be specitic and cannot be prior e date of filing or more than 90 days alter lling. ) Putsuant to 6050207 154 b)
Note: [ the date inserted in this block does not meet the applicable stautory Nling requirements, this date will not be lisied as the
document's etfective date on the Department of State’s reconts,

11 the record specitics a delaved efteetive date, but not an efiective time. at F2:01 a.m, on the earlier of: (by - The 90t day alter the

record s tiled.

02|16 2020

Dated

Sonda Eunis
vped or printed name of signee

Filing Fee: $25.00



