LI70000 10752
- (TR

— 300330604323

OE/ZRS13--01003—022 w425

L

(City/State/Zip/Phone #)

[Irekue [ war [] mai

{Business Entity Name)

_(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e,

XY

te € of 82 W RE

Office Use Only

JuL 1t 2

. il L I B
. LE TS, iy




COVER LETTER

TO: Registration Section
Division of Corporations -

LEDD, LLC
SURIECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matier to the following:

ROSE DELGADO

Nanme of Person

R ACCOUNTING SERVICES & MORE, L1IL.C

Firm/Company

1633 [ VINE STREET SUITE 215

Address
KISSIMMIZE, FL 34744

Ciy/State and Zip Code
RDASERVICES l6@Y AHOO.COM

E-muil address: (1o he used for future anneal report notificution)
For {urther infermation concerning this matier, please call:

ROSE DELGADO 407 ORO-537 1N
at )

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O S30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional cupy is enclosed) Certified Copy

todditional copy is ¢nclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcuiive Center Circle

Talluhassce, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

LEDD, LLC

{(Name of the Limited Liability Company as it now appeirs on our records.)

{A Florida Linuted Liabiliey Company) %W JUL 28 2 gl

011172017 . . e

L

The Articles of Orgamzation for this Limited Liability Company werce filed on and as

17000010752

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

Name of New Registered Agent; RAMIREZ. FELIPE A.

3271 HUNTERS CHASE LOOP

Enter Floridu street addresy

New Repistered Office Address:

_Florida ~9713

Ciny Zip Code

KISSINIMEL

New Repistered Agent’s Sivnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree o comp
provisions of all stattes relative to the proper and complete performance of my duties, and I amt familiar wit,
accept the obligations of niy position ay registered agent as provided for in Chapter 603, 1.5, Or, if this docu
being filed 1o merely reflect a change in the registered office address, [ hereby: confirm that the fimired liabili

company has been notified inwriting of this change.
o
22

» 1 1"’ - . + -
I Cll:ulglng/ﬁcglslg:ctl ;\genﬁm{ature of New Repistered Agen

/
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OF removed iroim our récards:

MGR = Manager
AMBR = Authorized Member

Title Name

HERNANDEZ, MARCELINO D,

Address

137 GOLDEN ISLES DRIVE
APT. 1112

I'vpe «

O Ac

HALLANDALLE BEACH. FL
33009
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E. Effective date, if other than the date of filing: (optional}
([ an effective dute is listed, the date must be specitic and cannot be prior o die of filing or more than Y0 days afler filing.) Pursuant wo 60!
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be list
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
{b) The S0th day after the record is filed.

MAY 4, 2019

?////% it

Sienature of o hwather or authonized representative of a member

Dated

RAMIREZ. FELIPE A.

Typed or printed name of signee
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