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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017
KRYSTAL HARRIS

PO BOX 5145
HOLLYWOOD, FLL 33083

SUBJECT: AMCUR LEEANNA LLC
Ref. Number: L16000088913

We have received your document for AMOUR LEEANNA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 117A00024615

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Antue leeanns LLe

(Name ol the Limited Linbility Company s it now appears on sur records. )
(AThorida Timited Liah 1y Comipany)

Phe Articles of Organization for this Limited Liability Compiny were filed on OS I/C/\D !2(:)‘ LC and assigned

Florida document number L\ LLCCCD%E')CIG)

This amendiment is submitted 10 amend the following;

-
L. =
A. ITamending name, enter the new name of the limited liability company here: e ‘(.:3\ -
R C’) -
L e -
The new namne must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “11 O or the abbreviation =1 1}(” e
v = e
. . . . . Y. j Ly
Enter new principal offices address. if applicable: - 4‘
.- LY
(Principal office address MUST BE ASTREET ADDRESS ) P v
=
T
T

Enter new muiling address, if applicabie: DO ?I‘)X 6”‘{ S
(Mailing address MAY BE A POST OFFICE BOX) \'\O\\S\,CC@:(‘, TL. AT

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here: )

Name of New Registered Apent: Yﬂ\ \YL[ \'\U\/H\\
N/ o
New Registered Office Address: b\ O D]—\K 5\({5

Enter Floride sireet acdresy

\-b\ ‘t:}\,\QCCCl . Florida BEEL’ﬁ

ity A Conde

New Repistered Apent’s Sipnoture, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree to act i this capaciny. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or. if this document is
being filed 1o merely reflect a change in the regisiored office address. Fhereby confirm that the limited Liabilin:

company: ax been notified in writing of this change.

ll'(z'hlungin?'{ogiulcrcd Agent, Signature of New Registered Aeent
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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 = Manager
AMBR = Auathorized Member

Ti Name Address Fvpe of Action

MY h‘\ﬁﬁa\ RGTEN e

O Remove

O Change

VARG DS W Loomss 216 &y O e
wWaes v, T a0, D’]{nmc

3 Change

o
— . =a
{,: L. fon] e
-~ [ Ad A
::.'.: - "
; o
“-.0 R(.‘n"ljl,"\l.' L
= .

li'?:\dd

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdriach additional sheets, if necessary.)

o
=il
[
i )
e -
i S\
Tz
.. o
5oL -t
T
>
E. Effective date, if other than the date of filing: UCCUP\’O;\: _/] L 20\_’

document’s elteetive date on the Department of State s records.

(optional)
(Fan effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after tHling.) Pursuant to 6050207 (3)h)

Note: 11 the dale inserted in this block does not mect the applicable statutory iling requirements, this date will ot e listed s the
(b) The S0th day after the record is filed.

Dated DI'C\'\'W( :L

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
¢

. 200
/ /‘
/ 7 / L *
X M 2
' Signature of a member or authorized representative of a member
Vs i -
,\’y\_\é\(,d
y

L Heavs

Typed or printed name o signes
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Filing Fee: $25.00



