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COVER LETTER
'I:( k Registration Section
Division of Corporations

SUBIECT: Le C\_(’_j/_?ﬂ z‘p oY) |~( )] }Cq_! S@f\/[ 0 eSS LLC

Nume of Limited Liabality Compans

The enclased Articles of Amendiment and teets) are submitted tor diling,

Please return all correspondence coneerning this matter e the following:

Do \date.

Name at’ Person

FirnrComparsy

UIE5H Crole Dr

Address

S Cloud, FL - 34772

(_’{l_\'l‘Swlc and Zip Code

oy d L fe@hetonan ). com

Emal addres~ (o be used for future annuad repart notincanon)

For further information conceening this maticr. please cali:

VBricn, \Waike Uo7, BB2-1¥leT

Name of [ferson Arca Code Davtume Telephone Number

Enclosed 1s a chek for the following amount:

F( S23.00 Filing Fee O S30.00 Filing Fee & O $335.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Sktus Certitied Copy Certificate of Status &
addiuonal copy 1 encloned Certified Copy

taddinonal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Clitton Building

Tullahassee, FLL 32314 2061 Excewtive Center Cirele

Tullahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leaocy Professional Services LLC

i\.nm urlh( Limited Liability Company as it now appears on our records. )
1A Flonde Linuned Linbility Company)

The Articles of Organization tor this Limited Liability Company were tiled on ( /q / 2017 and assigned

Florida document number | ! “ OO O ( )Sqq 7

This amendment is submitted 10 amend the following:

A. If amending name, ¢enter the new name of the limited liability company here:

_——

The new pame must be distinguishable amd contin the words “Limited Liability Company,™ the designaaion *1,1,0" or the abbreviation “EL1L.C”

—

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B(OX)

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 repistered office address here:

Name of New Registered Avent: —_—
New Reaistered Otfice Address:
Fnter Flewida sireet adidress
. Florida
City Zip Conder

New Registered Agent’s Signature, if changine Registered Aveut:

Lhereby aceept the appointment as registered agent and agree to act in this capucity, | further agree to comply with the
provisiony of all statutes refative to the proper and complere performance of my duties, and 1am familiar with and
aceept n’u' abli qunmn u/ ny pmmnu asre t,’f\fi'l('{f m:( nias pml el djm in C/rr.'pfu 603, 1S, ()f .'fJIIUﬂm.xwu‘m is :
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[f 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 Name Address Type of Action

MG.R) _BLCLD_\/_\/_M Lll 8 5 5 OT’\‘O\C’ DL %\dd
3‘[_@1@1@@11 O Remese

O Change

O Add

O Remene

O Change

O Add

O Remove

O ¢hange

O Add

O Remove

O Change

0 Aadd
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D. If amending any other information, enter changets) here: (Anach additionead seeis, if necessary.)

E. Effective date, if other than the date of filing;

{optional)
(Han eective date is isted, the Jate must be speefic and cannat be prior o date of filing or more than 90 dis s afier filingy Pursaant to 6030207 (3 1b)

Note: 11 the date inserted in this block does not mect the applicable statutory 1tling reqeirements, this date wilk not be listed as the
document’s etfective date on the Department o State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is fited. AW
7

: 2047
Dated [‘\ VAGY {_Lg“\" Z(h/ _Z.QL

7L

LT,
tile af o memher ap authonized represeatative ol s menthe

ennit @c( . Waite )

eyt
Ty ped or primed name of signee

g3 i He 1E9NV LI
SERIE
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Filing Fec: $25.00



