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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _A,ee_c/s %a/é{?[ﬂ/% /7&//76‘(4{‘0/771‘9/7% L L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

S escrrit focis %#/ﬂmﬂﬁ

Name of Person

7f/é/manm Ciro yo LEC

Fim/Company

S/ GO0 61//#; r7e B/uo

Address

8A§Ca “n e 2, Le S/67 /=

City/State and Zip Code

ST c/—e//P/m;m'n - 4S5

E-mattwddress: (1o be used for future annual report notificationy

For further information concerning this matter, please call;

Peoarmitsn | defbermremn w395, 38 - 3200

Name of Persofi Area Coxde Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 30,00 Filing Fee & O 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed) Certified Copy

tadditional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporasions Diviston of Corparations

IO, Box 0327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION
OF
2 A
— — —_ -3 -
LEED REAL ESTATE MANAGEMENT L(E & -
(Name of the Limited Liability Company ay it now appears on our recurds. ) -~ N r’
tA Florida Lymited Liability Company?} =54 '(;,
2 o U
The Articles of Organization for this Limited Liability Company were filed on __© ?'/C’ 3 /2 Ot F ind assBned O
7 e
o
Florida document number &/ FO0 014 S 396 <, t‘-"
o e
This amendment is submitted to amend the following: 5

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

~/ A

The new name must be distinguishable and contain the words “Limited Liability Com anv,” the designation “LLC™ or the abbreviation *[L1L.C.”
g2 ) pin) &

Enter new principal offices address. if applicable: /7700 Gf!'l{jf! ek B Juel
(Principal office uddress MUST RE A STREET ADDRESS) 33161 1Sisc e ) rne Yorle
FL \

Enter new mailing address, if applicable: 11900 Gir tﬁ[-l N ig \ UO‘
{(Muiling address MAY BE A POST OFFICE BOX) <3 G\ E |\SCC§A n< "%'f W

L Q

B. If 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 Revistered Agent: ;%\LQ Yy ywaann GVO\A&D L-L'C
New Registered Office Address: 1900 C—n r g WSy @ ‘UC«\ 21\

EskerFlorida Syeet adilrexs

E\éc_&-stsr\k_ ?CMK . Florida 33 |6 \
Lty Zip Cade

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

I hereby aceepr the appoimment as registered agent and agree to act in this capaciv. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duies, and [ am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, 1.8 Or. if this document iy
heing filed to mercly reflect a change in the registered office address. hereby confirm that the limited liabiliy
company has been notified in writing of this change.

1t ~hanging Hegistered Agent, Sefmature of New Registered /
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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
AMBR = Authorized Mcember

Title Name Address [vpe of Action

MR Ue\‘refmw\nn@foof 1900 Gmf‘?fm <l B Add
Lrc 23164 ﬁtséuﬁepcxk
F"l/ 1Y O Remove

A

O Change

MR  Lisu Gronzalezr 43S Beicke\l Rue #8665 o
) ' .
5&\ 221G Miami Wremore

O Change

0 Add

O Remove

0 Add

O Remove

O Change

O Add

O Remove

O Change

A

Page 2 of 3



3. H amending any other information, enter change(s) here: (Auuch additional sheeis, if necessar:)

2 =
o

p—

z €
(=] ol
e 1

-
N o
—

= -0
<. X
~

e )
= o
"

E. Effective date, if other than the date of filing: 1(3 ]v\ 12  ZoI7?

document’s effective date on the Depurtment of State’s records.

{optional)
{If an effective date is listed, the date must be specific and canthad be prior gy date c)fﬁlirig or more than Y davs after filing.) Pursuant to 6050207 (33b)
{b) The 90th day after the record is filed.

Note: I the date inserted in this block does not meet the applicale statutory filing requirements. this date will not be listed as the

Oy}

e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated 1\} ‘\-\ |2; 2-

Stgnature g member or authorized wgpfasentative of amember
Mo fwilian T)eL%wma AW

TXpedr printed name of signee

MQW\BCW
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