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COVER LETTER

T Registration Sectien
Division of Corparations

Lead Organmie 1LLC
SUBIECT:

Mame ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted To i,

Mlease return all conespondence concerning ihis matter o the following:

Fackson 1, Bdwiards [V

Maune of Person

Lewl Chrganic LLC

FamfCompany

TO01 W CYPRESS CREEK R STE 105

Address

FORT EAUDERDALL, IFL 33309

CipvdStrte and Zip Code

jedwands@edicarenationwide.com

F-mail address: (1o be used for fiture aneual report notification)

For fther information concerning this matter, please call:

Juckson 1. Edwards 954 533-2425
- il ( )
Name ol Person Arca Cinde ! Daytime Telephone Numbe
Foclosed is o cheek for the following amouni:
B 32500 Filing Fee O £30.00 Fiting Fee & O S35.00 Filing Fee & O 3004 Filing Fee,
Certilicaie of Status Certitied Copy Certificate of Suns &
vedditional copy is enclosed) Certified Copy
tadditmmal copy i< enclosaly
MALLING ADDRESS: STREET/COURIER ADDIRESS:
Rugistration Section Ruegistradion Section
Division of Corporations [Hvision of Curporations
PO Box 6327 Clifton Buitding
Tallahassee, FIU32314 2661 Excentive Center Cirele

Taullahassee, FIL 32301



|
ARTICLES OF AMENDMENT |
TO L e
ARTICLES OF ORGANIZATION TILE
| I P 5.

Lead Organic LL P RN e 0 /
L £ “ ‘ AL "ty ne
(Name of the Limited Liability Company as it now sppears nn our records, ) S P:A Ssr el 1A =
{A Honda Limited Laabiity Company) “ELFE A ";I ¢
LR U-:

05/03/2017 and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on
L.17000098924 _ |
|

!

Florida document number

This amendment is submitted to amend the following:

AL 1T amending name, enter the new name of the linited liability company here:

The new rame must be distinguishable and vontain the words “Limited Liability Company,” the designation "LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Jacksan L. I:dwards 1V

(Principal office address MUST BE A STREET ADDRESS) >0 SESth Ave Swe. 713
Fort Lauderdale, FL. 33301

Eater new maijling address, if applicable: 510 SE 5th Ave Ste. 713

(Muailing address MAY BE A POST OFFICE BOX) _ Yont Luuderdale, Fl. 33301

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

Name of New Registered Agent: Jackson L. Edwards [V

510 SE 53th Ave Ste. 713

Enter Florida street address

New Rewistered Office Address:

Fori Lauderduic Florida 33301
Cinv Zip Code

New Registered Apgent’s Signature, if changing Registered Avent: .

D hereby accept the appointment as regisierved agent and agree o actjin this capacitv. 1 further agree to comply with (he
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy: position as registered agent as provided,for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address! I heveby confirm that the limited liability
company has been notified inwriting of this change. I

t
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15 amending Authorized Person(s) authorized to manage, coter the titte, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address ' Tyvpe ol Action
N Jordan B Vickers LOO1 W CYPRESS CREER RDSTE 105™
_ O Add

FORT EAUDERALR, FLL 33309
= Remove

O Change

O Add

O Remove

_ B Change

1 Add

~3
T O Retnonve
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{1 Remove

_ DO Change

3 Add

) Remove

O Change

O Add

- O Remove

{1 Chunge
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D- If amending any other information, enter change(s) here: (nachladditional sheeis, if necessary.)
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F. Effective date. if other than the date of filing
Nate:

{If an cfTective date 1s listed, the date must be specilic and cannot be prior w date of filing or more than 90 davs after iiling.) Pursuant 10 605.0207 (3)
document’s effective date on the Department of State’s records

If the date inserted in this block docs not meet the applicable statwtory filing requireinents, this date will not be listed as the

(optional)
(b)

The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
\uglist [st
Dated Hetst s

2017

Mﬁ/

Q___/Wun. of @ member or authorized representative of a member
Jac l\um I, Edwards IV

Typed or printed name of signee
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