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COVER LETTER

TO: Registration Section
Division of Carporations \

LEADER CLEANING SERVICE LLC
SUBJECT: !

Name'of Limited Liabitity Company

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

Please retern all correspondence concerning this matter to the following:

MARI AIIS" }I\ SOUZA

i Mame of Person
ACCOUNT 1300}'0(515}!1% CORFP

! Firm/Compuny
5301 CONROY RD STE 140
| -
Address .
ORL.ANDO, F1, 3|231 1 ’
City/State and Zip Codr
CUSTOMER@AB'K CORP.COM
F-mml address: (t be used for futare anncal report natification)
For further information concerning this matter, please call:
MARIANA SOUZA : 407 ROR-1757
. a( Yo
Name of Person h Aren Code Lraytime Telephone Number
Enclased is a check for the following amount:
m 52500 Filing Fee [1530.00 Filing Fee & [ 535.00 ¥iling Fee & {7 $66.00 Filing Fee,
Certificate of Sintus Certified Copy Certificate of Staws &
(auditivtml copy is enclosed) Centificd Copy
{additionul copy iz cuxlosed)

MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Scction Hegistration Section

Division ol Corporations 1 Dhvision of Corporations

P.0. Box #3127 Clifion Building

Tallahassee, F[L 32314 2661 Exccutive Center Circle

Tallaha<zee, FI, 32301

HIF0002062738 3
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|| TO

ARTICLES OF ORGANIZATIO

OF

HIH0O0O 3062738 3
ARTICLES OF AMENDMENT

| LEADER CLEANING SERVIC

The Articles of Organization for this l,imilcrd I.iability Company were filed on

L17000084533

l

This amendment is subiniited to amend the following:

Florida document number

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

M4/11/72017

and assigned

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designaticn "i.L.C" or the ebbreviation “L.L.C.”
1

|
Enter new principal offices address, if applieable:

¢
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

. ! . -
B. 1f amending the registered agent andfer registered office address on our recards, enter_the name of _the new

N | .
regisiered agent and/or the new reeistered office address here:

Name of New Registersd Agent:

New Repistered Office Address:

Ener Florida streat address

LR
—_

. Florida

Cliy

Now Registered Agent’s Signature, if changing Registered Arent:

Zip Code

[ hereby accept the appointiment as regi.v.r!zr]ed agrens and agred 10 act in this capacity. 1 further agree (o comply with the
provisions of all statwes relative to the pr:ap:»er and complete performeance of my duties, and I am familiar with and
aceept the obligations af my position o regisiered agent as provided Jor in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in r{ze']rcgistercd office address, | hereby confirm that the limited Lability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Pagel of 3
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If amending Authorized Person(s) nuthorized to manage, enter the tjtle. pame. and address of each person_being added
or removed from our records:

3
[}
MGR = Munuper h
AMBR = Authorized Member }

|

Title Name Address Tvpe of Action

MBR OLIVEIRA NICCHIQ, RJ\I"IA:'L 7240 Westpointe Btvd Unit 1128 o
Add

Orlando, F1 328335
W Remove

3 Change

MBR PEDRO ROBERTO LUZIA : R. Agenon Amaro dos Santos 1141

m Add

Apt 602-D
O Remove

Viwria, ES 29090-010, BR
: B3 Change

~0 Add

B Remove

O Changs

0 Add

) O Remove

O Change

O Adcd

0 Remove

— O Change

O Add

) O Remove

O Change

[ | Page2of3

HI3000 206279 3




From Account Bookkeeping

!
i

1.321.888.4914 Mon Nov 20 15:18:02 2017 EST Page 5 of 5

HIFo00306238 3

. If amending any other information, coter change(s) here: (Adttack additional sheets, if necessary,)

1
i
I
t
|
|‘
1
1
|
[

1|

i
|
|
|
|

{

|

F. Effcctive date, if other than the dale ofﬁlmg (optional)

(IF an effective date is listed, the date must be spem fic and cannot be prior o dote of filing or more than 90 days after filing) Pussuant = 605.0207 GMb)
NNote: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dete on the Dc})mtmcni ul Stute™s records.

If the record specifies a delayed efrectlvc date, but not an ef‘ective time, at 12:01 a.m. on the earlier of:
The 90th day after the record Is (filed.

(b}

Dated

NOVEMBER 17

im7

Crnzn SReCens

S-gm?tum of 1 member er Authorized representative of o member

CAROLINE DA SILVA LUZIA

i
!
|
i
|

Typed or prinded neme of signee

Page 3 of 3
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