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Division of Corporations

March 15, 2019

DE MARIO LEE

1260 SE 31ST CT.

UNIT 204

HOMESTEAD, FL 33035

SUBJECT: LEE INSTITUTE OF TECHNOLOGY LLC
Ref. Number: L16000207845

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 219A00005192
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2019

DE MARIO LEE

1260 SE 31ST CT.

UNIT 204

HOMESTEAD, FL 33035

SUBJECT: LEE INSTITUTE QF TECHNOLOGY LLC
Ref. Number: L16000207845

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

It appears you are trying to convert a Florida LIMITED LIABILITY COMPANY into
a Florida CORPORATION. If this is correct, you have submitted an incorrect
form. Please complete the enclosed, note the correct fees at the bottom of the
form and return to our office for processing.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 819A00004350
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT. Nm)% pﬂml'o? GO L/_C

Name of Limited Liabiliry Company

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

Pleass retumn all correspondence toncerning this matter o the following;

Do W\wio LQQ

Name of Person

80 S %ZSFQI Unit by

Homesteed L 2202

Crry/State and Zip Code

—Araco, leg a1 lcudh (om

E-mail address: (to be used for Ainare annual report notification)

For further infonnation concerning this matter, please call-

Oelraee Leo w305, _070- 65T

Name of Person Arca Code Daytime Felephone Kumber

Enclosed i3 a check for the following amount:

0O 325.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & 0 560.00 Filing Fee,
Certi of Status Certified Copy Certificate of Stats &
(additionat copy is enclosed) Certified Copy

{(additianat copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32114

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 3230]




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

[ e _,/ HSM., ) J_ 1 losy Zé C
{Narge of the Limited Liabi OMp2Y 49 it now a
' //(’f /A | and assigned

(A Florida Limited Liab: ity Company

The Articles of Organizarion for this Limited Liability Company were filed on
Florida document number L !LO(X) (QD 78 L{S

This amendment is submitted 1o amend the following;

A. If amending namg, enter the new name of the limited |

chS LNt QGO

name ot be distin Euishable and contain the words “Limited Liability Company,” the designation

: |
iability company here: :

The

“LLC" or the abbrwial.’JOn_“L.L,C."
Enter new principai offices address, if applicable:

. ~3
(Principal office address MUST BE 4 STREET ADDRESS) =
= - d
= [
P 2
o o e
; o 1
Enter new mailing address, if applicable: _ nt '
. s B g
(Mailing address MAY BE A POST OFFICE BOX) A |
. : —— :
S '
R
B.

If amending the registered- agent aud/or registered office address on our

registered agent and/or the new repistered offi

records, enter the name of the new
1ce address here:

Name of New Registered Agent:
New Reg’str;red Office Address:

Enzter Florida street address

. Florida ' |
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as regis

tered agent and agree o act in this capacity. I further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and |
accept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny |
company has been notified in writing of this change. C

If Changing Registered Agent, Signature pf New Registered Agent
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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 = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

Q Change

0 add

0O Remove

O Change

0O Add

O Remove

O Change

Page 2 ol



D. If amen;lln7 any other information, enter change(s) bere: (drrach edditional si}eezs, if necess

ary.)
: 2 in_ GeSerdh (e fold) £ X . 77%&

TFern) f)g’?fdf(m(‘ T 0. (028 N (orcecd, /}bnk

~

Vo

E. Effective date, if other than the date of filing:
{If an effective date is listed, the dare
Note: Ifthe date inserted in thi
document’s effective date on th

(apticnal)
inore thas 90 days after filing.) Pursuznnt to 605.0207
bg requirements, this date will not be listed a1y

must be specific and cannot be prior to date of fiting or
§ block does not meet the applicable statutory fili
e Departmeat of State's records.

If the record specifies a delayed effective date, but not an effective
(b) The 90th day after the ecord is filed,

Dated S'/f-\? AN :
iy

AN 4 W Figrdnaz of a member or suthorized representative of & member

{ ?_‘\(.\‘2‘-“0 [@e_

Typed or printed pame of signee

Page 3 0f 3
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time, at 12:01 a.m. on the earfier of
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