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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEADING LUXURY LLC
Name of ife Limited Liability C Znvy ay il now a rs on_our records.
(A fty Company)

The Articles of Organization for this Limited Liability Company were filed gn _04/10/2018 and assigned
L17000079636

Florida document number

This amendment is submilied 10 amend the following:

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

The new namre must be distinguishable and contain the words ~Limited Liability Comgrmy,” the designation “LLCT or the sbbreviation “LLCT

Enter new pringipal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) 33
L}
Eater new.mziling address. if applicable: o

(Meiling address MAY BE A POST OF FICE BOX) -

- >
B. If amending the registered ageni and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registared Agent: GISELLE GALASSI

New Registered Office Address: 4066 EVANS AVE SUITE 11
Enter Flurido street address

FT MYERS Florida 33901

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoinoment as registered agent and agree {0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change

g Rtgrs:u:?d A@&!mn of \éu Repistered 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 front our records:
¥

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
GISELLE GALASSI 6440 WEAL RD FORT MYERS
MGR FL 33905
B B Add
O Remove
O Change
ANTHONY GALASSI 6440 NEAL RD FORT MYERS
AMBR FL 33905
W Add
O Remove
O Change
) ROSA LOMELI 4301 SOUTH FLAMINGO RD
MGR DAVIE FL 33330
M Add
B Remove
[0 Change
O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

Q- [ O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effective date, if other thano the date of filing: {optional}
(1f an cffective dair is liszed, the date must be specific and cannot be pricr to dzte of (Hing or morc thin 90 days afier fiting ) Pursuant to 605.0207 (3Kb)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
docurnent”s effective date on the Depaniment of State’s records.

If the record spedifies 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.
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MICHAEL K BEETLE
Notary Public - State of fvaw York
NO. 01BEBDS, 425
Qualitied in Suffolk County
My Commissicn Expires Aug 18, 2019
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