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COVER LETTER

TO:  Reglstration Section
Division of Corporations

LEADER CONSTRACTORS SERVICES, LLC
Nems of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmens and fee(s} are submitted for filing,

Please retumn all correspondence conceming this matter 1o the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC
Firm/Company

7022 CARLENE DR

Address

ORLANDQ, FL 32835

City/State and Zip Cade

pinheiromaria@att.pet
B-mail address: (to be uged for futire anpual réprt notification}

For further information concerning this matter, pleass oall:

MARIA PINHEIRO (407 582-9830
_at

Name of Person Area Code Daytime Telephone Number
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P. 004
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF
LEADER CONSTRACT

ORS SERVICES, LLC

The Articles of Organization for this Limited Liebility Company were filed on 11/14/2016
Plorida document number 116000209146

and assigned
This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:
LEADER CONTRACTORS SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.*
Enter new principal offlces address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST QFFICE BOX)

o
=R o
: —2 =
B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Fa & T
Mﬂaﬁﬁ?&m
Wity ™
Ll - m
e : fa
- k = ':P“ U
Name of New Regigtered Agent: RATYY :
T, @F =
ew Registered Office Address: o=~ e ;
Enter Floridn sireet address = i
, Florida
City
’s Signa

ing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent
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It amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each perzon_being added
or yemoved from our records:

MGR = Manager
AMBR = Anthorlzed Member

Title

Name Address Type of Action

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

DO Change

Pape 2 of 3
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D. If amending eny other information, enter change(s) here
NONE

P. 003

(Attach additional sheets, if necessary.}

~om e -
(optional) z r’

o Y =
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E. Eifective date, If other than the date of flling: t_"
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aRter filing.) Pul:suan"f’
document’s effective date on the Depertment of State’s records.

- f} - .
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requiretnents, this date will ot listed as (FE}

605,020 A3))
A
1:::';;
If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the"gé'grllsr-bf
(b) The 90th day after the record Is filad.
Dated NOVEMBER 1§ ’ 20‘.6
AL A
Signature of & memb r\ofjoi‘!’uﬁ?é’smmwa of & member
GEDIDA P DA SILVA

Typed or printed neme of signee




