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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LEHD’N PROS._ ConSTR  CTor &-w?ume%/. L.

Name of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing.

PPlease return all correspondence concerning this matter 1o the following: |

(:rna.mlf A %Camac\gr

Name of Person

me(ﬁ\ 3 Ss,zﬁ&l ! ('_a.,._._.[:.{_".g.;_.

FirmCompany

ZAN @ 'ijuaf Conr

Adddress |

— [
KiSSienmm€l IJ‘J/LJ ?)gtq‘sc‘l

—
City/State and Zip Code = 23
= —_—
/ o oo =
eadnprosS @ amadl .00 - >5 o
t-mlul address: to'he used for future annual report notilcation) g i l‘:.-.
. . . . . L
IFor further information concerning this matter, please call: g_j:‘: —
AN >
Corenvel Alonador a 2X3, R0 -FIFD £
Name of Person Arcit ("udct Daytime Telephorne Numbegz: - S
linclosed is a check tor the followtng amount: :
|
E/SES.H() Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O 6000 Filing Fe,
Certificate of Status Certitied Copy Certiticute of Status &

Gadditional capyns enclosed | Certified Copy

tadditional copy is enclised)

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatims

Clifton Building

2661 Eaccutive Center Cirele
Taltabassee. FIL 323010

CENIE



ARTICLES OF AMENDMENT
o

ARTICLES OF ORG
OF

of the L. lmllLd Liability Company as it npw

LeeaNn Pros CUW'S'TQUCNOM SSpUES, LbC,

appears vn our H(‘lll‘ﬂ\ )
iy Lompany)
T

he Articles of Organization for this Limited Liability Company wereifiled on i / “ /17
Flarida docurment number - 1 H QOO [2;?335

I'his amendment is submitted to amend the following

and assigned

If amending name, enter the new name of the limited liability company here

|
I'he new nanre must be distinguishable and contain the words “Limited Livhilily Company

hips v, the designation “LLCT ar the abbreviation =1 1LC
I'nter new principal offices address, if applicable !
(Principal office address MUST BE A STREET ADDRESS)

-4

—_——
L
I

i

y
T
P
- . . Vo
Enter new mailing address. if applicable: _ e
{Muailing address MAY BE A POST OFFICE BOX)

r;--—L

1B

M

-
-
-

— il
]
P
B. If amending the registered agent and/or registered office addrtxx on our records, enter_the name of the new
registered agent and/or the new registered office address here:

@

ot § g

a1 v 1€ 0 LR

]
Name of New Registered Agent

New Rewistered Office Address

fontrer Flaridi vbreet adedres

- Florida

Ciry Lip Codde

ew Registered Apent’s Signature, if chanping Registered Apent
{ hereby accept the appoininent as regisiered agent and agree o c:u'r in this capacire A Jurther agree o comply witl the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and 1 am familiar with and

aceept the obligations of my position as registered agent as provide:! for in Chaprer 603, F.8. Or if this document is
being fifed 1o merely reflecr a change in the registered office addresy, I hereby confirnt that the hnited liabilin
company has been notified in writing of this change

IF Changing Registervd Agent. Signuture of 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 Namie Address | I'vpe of Action

lﬂﬁu? Emonue f—\pﬂi\q doz.  (pSO !JQT\JUC{ v Courd <
_Lm}mfﬂ"aq q 5 i O Remove

O Change

MAR Daniela Nanace (550 Jaoyor (ourt  ow
CisSinmee B 34 eon

0O Change

O Add
o
f’_"-' ERemove
I =
Tie &= M
Pt Eﬁhungc-——
[ PL
Ty —
Me

E;\dd m

™ i ’

L Do

s Ry -

—_— MOV
_ — Ll Remove

=3 o

O Change

0 Add

1 Remove

B Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: '_-’ ! 957—) 9() ] ; (optional)

{11 efTective date is Tisted, the date must be spegific amd cannet be prigr 10 date of filing or more than S5 davs aster [lng.) Pursuant w 605.0207 (3ib

Note: [fthe date inserted in this block dows not meet the applicable statutory (iling requivements. this date will not be listed as the
document's etfective daie on the Depariment ot 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 filed,

Dated v—] !J’T!gold . lo%f,*" 1

C/ S@b of a member i')yltlmrucd representalive of a membwr

Emenuel Alanaclo—

Typed or printed pame of sigee
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