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T Regisfration Section
Division of Corporations

L o

COVER LETTER

ILEAD PROGRAMS, LLC

SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teeds) are submitted for Nhng.

Please return all correspondence concerning this maiter 1w the tollowing:

Yamberh Cruz

Name ot [Person

ILEAD PROGRAMS, LLC

FirneCompany

1641 SE 23rd Sirect

Adddress

Homestead. Florida 33035

CirviSate and Zip Code

infoidileadprograms. com

E-muil address: (1o be used for future snneal report notification)

For further information concerning this matter, please call:

Yamberh Craz

303 UTR-3141
at( }

Name of Persen

Arca Code

Enclosed is o cheeklfor the following amount:

B S25.00 Filing Few

MATLING ADDRESS:
Hstrtion Section
Division of Corparations

|
RE

E
i .
O, Box 0327

P.

Tallahassee, FLL 32314

8 53000 Filing Fee &
Certificate of St

O S55.00 ¥Fiting Fee &
Certificd Copy

tadditional copy iy enclosed)

Registration Section
Ihvision of Corporations
Chitton Building

Daytme Telephone Number

O $60.00) Fiking Fee.

Ceruficate of Strtus &
Certitied Copy

tadditional copy i enclosed )

STREET/COURIER ADDRESS:

o010 Faeeutive Center Cirele

Talluhassee, FL 32301



TO

OF

ILEAD PROGRAMS, LLC

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

{Name of the Limited Laability Company as it now appears on our records. )

(A Flonda Lunited Tiabifuy Company)

- . . T E T - 017232018
The Articles of Organization for this Limited Liabilitey Company were filed on 237301

. .' 1 3
Florida docuwment nuimber L IxO00020 1 4

This amendment i§ submitted to amend the following:

A, Ifamending name. enter the new namge of the limited liability company here:

and assigned

The new nanie must be distinguishable and contun the words “Limited Liability Company.” the designation

“LLLT or the abbreviaton _l‘[L"'].";1 w
[8 -] e
Enter new principal offices address, it applicable: aa 7—3 ;
- 4 I 33 3l it . ™ =
. . . . w T
{Principal office address MUST BE A STREET ADDRIESS) N =T
o n ’__3[:
m<m
o T o
= LM
—or
.q 7
Enter new mailing address, if applicable: o ?_;g
" { : NPT, . W 9m
(Mailing address MAY BE A POST QFFICE BOX) >

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 Reoistered Avent:

New Redstered Office Address:

Emier Florida strecr adidress

. Florida

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

Cin

Zip Cende

[ hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to complvwith the
provisions of all starutes velative o e proper and complete performance of moc duwries, and U am fumiliar with and
aceept the r)/)i'igur’irm.\‘ ef iy position as registered agent ax provided jor in Chaprer 603, 1S, Or, i this document is
heing fited o merelv reflect a change in the registered office address, Fhoreby confirm that the linited liabiliny

compeny has heeq notificd inowriting of this change.

If Changing Hegistercd Agent. Signature of New Registered Agent

Pave 1 of 3



. -
If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person_being added
or renmoved front our records:

MGR = Manager
AMBR = Authofized Member

itle Nume Address Type of Action

MGR TERESA VEGA 11767 S DIXTE HWY.
o Add

SUITE # 273
O Remove

PINECREST. FL 33156
0 Change

0 Add

I Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

Page 2 0f 3




' - - .
D. 1t amending any other information, enter changeis) here: (Arach additional sheers, [ necessary)

i

¥Vl
NEN

JGSVH

3

40 A8V 3]
A1 A

g2 il Wd gz g34 ol

1401
VLG

E. Effective date,

il other than the date ol filing:

(optional)
L etfective daigis listed, the date must be specific and cannot be prior 1o date ot filing or more than 90 davs afier 1ling.) Pursuant o 605.0207 (3)ib)

Note: Hthe date inserted in this block does not meet the applicable statuiory diling requirements. this date will not be listed as the
document’s effective date on the Deparament of State's records.

If the record spetcifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recerd is filed.

] Febroarv 22 2018
Dated

-

Signaturd ot s member 01'#1[\0:’?;‘(1 represenative of a member

Yamberli Cruz

Tvped or prned name of signee

Page 3ol 3

Filing Fee: $25.00




