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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: LEALTOP Groud Ll

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feetsy are submitied for tiling.

Please return all correspondence concerning this maiter to the totlowing:

YONIOR fIyerO

Nare ol Persen

EeALTOF ACUP [l

Trge —a
[Firm/Campany ;: vy oo
1.7 2
TR g
R AS CINOINIS HuJuf L STE 20O »hiore LT
Aduress r“,?‘ . @
Mo = T
_— =X )
TAMPA P BB K v 0
Ciyrstate and Zip Code P A ? -
/3 ~ (SRR ¥
‘fﬂlVCﬂO e T CP GLOUF. O i
E-mutl awddress: (o be used for future annual report notilication)
For further information concerning this matter, please call:
-\ . ' N 2 .6. LO —_— -
O NIC e Ve w_Bib, 76%-27 0Y
Name of Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
DY $25.00 Filing Fee 0 $30.00 Fiting Fee & (3 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certtficate of Status &
tadditnonal eopy s enelosedt Certified CU[]_\'

Luddimonal vopy is enclosed}

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section

Devision of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tallahassce. FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEALTO ¢ ©@f-OJp LLC

(Name of the Limited Liability Compuny as il now sppeies on our records.)
(A Florda Linted Taakilny Compunyy

The Articles of Grganization for this Limited Liability Company were liled on S [ > l 2010
Florida document number L1 ©G0014S 600

and assigned

This aimendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited tiability company here: 2v03
i
. 7w
LEALTOP Grov? LvC Dhg
The e name must be distinguishable and contain the words “Limited Biability Campany,” the designation ~LLCT ar the s |h!‘3‘5’rpl.mn fal O
& g
H(
Enter new prineipal offices address, if applicable: 75 O unn) A LUU r"l . ["""'_",_
ﬂ': x
(Principal office address MUST BE A STREET ADDRESS) SUITE L U% —& _go T
S ¥ i
TeMPA L. 2L6l1 R “
&
Enter new mailing address, if applicable; 3,790 BINN Hlwu
|
(Muailing adiress MAY BE A POST QOFFICE BOX) LOITE  2O¥

_TAMPA L A3 6%

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 recistered office address here:

. . . \ .
Name of New Repistered Agent: b/'T"‘A €

New Registered Oftice Address:

Enter Flovidu streer addresy

. Florida
Cuy Aip Coede

New Registered Avent’s Sivnature, if chuineine Revistered Avent:

[ hereby accept the uppoimiment as registered agent and agree to act in ihis capacite 1 firther agree 1o comply with the

provisions of afl statutes relative 1o the proper and complete pertormance of my duties, and am familior with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being fited to merelv reflect a change in the registered office address. T hereby confirnn that the timited liabilin
company has been notified irwreiting of this change.

IT Changine Regintered Apent, Signature of New Registered Agent

Puage 1 0f 3



« 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 Nime Address Tvpe of Action

MGE  YONIOE BHYEELQ  RISO NN HWY ) STE 208 94

Tewn o, L 261 % O Remove

O Change

O Add

O Remove

O Change
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H';E]Rgbéﬁ\ci
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oo e e
EOTANNN 7 |
%0 ad

O Remove

0 Change

O Add

0 Remove

O Change

O Add

0 Remmove

O Change
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[>. If amending any other information, enter change(s) here: Feliach additional sheets, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
{1f an effective date is fisted. the date must be specilic and cannot be prior w daie of filing or more than 90 dass atter tiling.) Pursuani o 605.0207 (3Kh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:0i a.m. on the earlier of:
(b) The 20th day after the record is filed,

Dated I(}-\U(:)\Jiﬂ— 1b . 201 %

M—F—j
Signature of o member or authorized representative of o member

YUNLOM- o vE RO

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825,00



