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COVER LETTER

TO: Registration Section "
Division of Corperations

LEON BUSINESS SERVICES, LLC
SUBJECT:

't

Nuame of Limited Ligbility Compuny

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence conceming this matter to the fullowing:

JTOSE LEON

Noame of Person

L.LBS

FirmvCompany

§333 W MCNAB RD STE 1135

Address

TAMARAC FLORIDA 33321

City/State and Zip Code
LESINBUSINESERVICESGMAIL.COM

E-mail address: (to be used for future annual repurt nobfication)

FFor turther information concerning this matter, please call:

JOSE LEON 347 8136744

at ( )

Niume of Person Aren Code

Enclosed is u check for the following amount:

Daviime Telephane Number

B 52500 Filing Fee O S30.00 Filing Fee &

Certificale of Siatus

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tollahassee. F1L 32314

O $55.00 Filing Fee &
Certified Copy
cadditional copy is enclosed)

O $60.00 Filing Fee.
Cernficate of Sunus &
Certitied Copy
{odditiona] copy i~ enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Twlahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEON BUSINESS SERVICES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Liability Company)

- . . o e . 201572
Fhe Anticles of Organization tor this Limited Liability Company were bled on 02152007
Florida document number 17000036716

and assigned
This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:
LBS - LEONBUSINESERVICES. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevigijgn
o =
Enter new principal offices address, if applicable:

LLC
b —
8333 WEST MCNAB ROAD SUITETIS. & =%
o Ly . Y i e
(Principal office address MUST BE A STREET ADDRESS) — TAMARACFLORIDA 33321 : -t o
Y
il ol " ; -
ooae
Enter new mailing address. if applicable: 8333 WEST MCNAB ROAD SUITE | Iéfl ] Z
(Muiling address MAY BE A POST OFFICE BOX) TAMARAC FLORIDA 33321 g -
B.

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

name of the new

Namg ol New Repistercd Agent:

New Repgistered Office Address:

Enter Florida sireel uddress

. Florida
Cite
sistered Agent’s Signature, if chanpging Registered Agent:

Zip Code
! hereby accept the appoimiment as registered agent and agree 1o act in this capaciw, | further agree to complywith the
provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with and

accept 1he obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fifed to merely reflect a change in the registered office address, | heveby confirm that the limited liabilin
conpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If 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
ft\MBR = Authorized Member

Title Name Address Type of Action
f.\P LEON. JOSE A. SR 601 79TH STREET
O Add

BROOKEYN, NY 1120
B Roemove

O Change

Al DEEVENA LEON FE2A8 NW M4TH CT
H Add

CORAL SPRINGS FI. 33065
O Remove

O Change

Al THAIS LEON 11248 NW 34TH CT
B Add

CORAL SPRINGS FL 33063
O Remove

O Change

AP SAMUEL LEON THI2A8 NW ATH CT
W Add
CORAL SPRINGS FL 330635
3 Remove
O Change
AP JASON LEON 11248 NW 34TH CT

= Add

CORAL SPRINGS FLL 33065 bl ~a
=[O Rm@'v.‘

.
o = i
B Chipge oo
oo
~Bads Y
# . (D '
e

0 pesive

O Change
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. 1€ amending any other information, enter change(s) here: {Awach additionaf sheets, if necessary. )

I AM ALSO CHANGING THE EIN NUMBER OF THE LLC

THE NEW EIN 82-3983929

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

{optional}
(It an effective date is listed. the date must be specific and cannot be prior 1o date of Aling or more than Y0 days atter filing. ) Pursuant w 605.0207 (3)(b)
Note: I the date inserted in this bluck does not meet the applicable statutory (iling requirements, this date will not be hsted axs the
docunient’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 eé_:r}ier of:
(b} The 90th day after the record is filed.

P=_) [ TIN
3
R <o '
e I SR
/’/ o, o .
Dated 0N . SR
Pt Y
/ SRR
-y = Yl
Signature 05%a member or authorized representative of a member = - @ ’
g P o
/ & I
e
Joxe | 0 A
Tvped or printed name of signee
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