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COVER LETTER

Ty Registration Section
Division of Corporations

LeadStar Financial 11.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return a1l correspondence concering this matter to the tollowing:

Esther Fruncis

Name of Person

FirovCompany

6606 Saltaire Terrace

Address

Muaragte, 1L 3303

City/State and Zip Code

esther_trancis@ outlook com

E-mail address (1o be used Tor fiuture snnual report nottication)
FFor Jurther intormation concerning this matter. please call:
Esther Francis 93 S49-3101

a 1
Name of Persen Area Cade P time “Felephone Number

Enclosed is a check tor the following amount:

B 52500 Filing Fee 0O S30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Stutus &
Grddimonal copy iy enclosed Certitied Copy

tadditional copy s enclosed)

MAH.ING ADDRESS: STREET/ACOURIER ADDRESS:
Registrution Section Registration Section

Division of Carporaliung Division of Corpunnions

PO Box 6327 Clitton Building

Tulluhussee. F1. 32314 2601 Exveutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLC\CFH\O\ g.\clf /(\‘r\aaﬂuay. L

~Name of The Limited Liability Company as it now appears vn our records.)

Jdakilay Company)
The Articles of Organization for this Limited Liahility Compuny were filed on

Florida document number Vloco o Lig Of >

o 2017

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
\ £ OKCQ gtcﬂ ‘: A (\CLﬂL,Loj’ L\_L

The trew name must be distinguishable and contam the words Limited Livhility Compuny.” the desgnation “LLCT or the ahbreviation 7L<

Fnter new principal offices address, if applicable:

~3
oo 22
— - =
(Principal office address MUST BE A STREET ADDRESS) 5 [ u
SriT o
= o
GER=S
. . -
Enter new mailing address, it applicable: .
¢
(Muailing address MAY BIZ A POST OFFICE BOX) -
- i L-p
3.

registered agent and/or the new registered office address here:

If amending the registered apent and/or registered office address on our records, enter, the name

of the new

Name of New Repistered Apent:

New Registered Otfice Address:

Farter Florida sireer cddress

. Flonda
(@Y

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

{ hereby accept the appointment as registered agent and agree o act in this capacity | further agree ta comply with the
pravisions of all staiutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 605, F.8. Or. if this document is

company has been novified in writing of this change.

being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited fiabiliny

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
O Add
O Remonse
O Change
0 Add

O Remone

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

0O Add
I', o
= =
{cnw\t‘"-‘
[91 o e
i <o I
I- — — -
I Ehanye—
P 5"“‘
SR
D/\dd —h £
- w R
0 Renbe

O Changu
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D. If amending any other information, enter changels) here: (Ariach additienal sheers. if necessary.)

{optional)

k.. Effective date. if other than the date of filing:
(It an ettective date is listed. the date must be specilic and cannol be priee te date of tiling or more than 90 dis s after fihong.) Parsuant w 050207 (3ih)
Note: 11 the date inserted in this block does not mueet the applicable statutory filing reguirements. this daie will not be listed as the

document’s eitective 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 earlier of:

(b) The 90th day after the record is filed.

Sune Q'\\}L{ Kol

Dated .
\ 4 (./j
g -
.\'Muw—"n‘f’fmcmbcr or authonzed representative of o member I, o
/ - ~ =
K Wer Slanus cE e T
. & (/‘L‘B e S i
Tvped or printed name of signee ST T ey
IRy _ .
.'jf‘. '_ o F-'"‘
. .- e R
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Filing Fee: $25.00
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