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COVER LETTER

TO: Registration Section
Division of Corporations

Core Leasing, LLC
SURJECT: .

Name of Timired Liability Company

The enclosed Articles of Ameadment and feefsy are submitled for 1ilhg.

P'lease return all correspondence concernmmyg this matter to the following:

Brign K, Mathiy

Name of Person

Taylor & Associales, Attorneys at Law

o ﬁiﬁw’Company

20 3rd St SW, Suite 209

Address

Winter Haven, FL 33380

“(,u}i‘smlc and Zip Cude

bmathis@@tayloratroreys.uet

Emal awiiress: (1o be used for e annual report notification)
For turther intormation concerning this matier, please call:

Laurs Nenstord 863 875-6950
at ( )

Area CZIH;

o Numne of Person Daytime Telephone Number

fnclosed s o check for the following amount:

O $60.00 Filing Fee.
Certificate of Staws &
Certificd Copy
faddswonzl copy i< enclneed)

O $25.00 Filiug Fee M 530.00 Filing Fee &

Ceniticare of Status

£ $55.00 Filing Fee &
Cernified Copy

{additional capy 1w enelosed)

MAILING ADDRESS:
Registration Section
Division of Comporations
PO, Box 6327
Taliahassee, FL 32314

STREET/COURIER ADDRLSS:
Registration Section

Division of' Corparations

Clifton Building

2661 Executive Center Circle
Taliahassee. £L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core Leasing, LLC

ey s v . N . e T - . - - ;

The Atticles of Oreanization for this Limited Liability Cowpany were {iled on 3/29/2018 and assigned
Florida document nuimber L_I 800008073_0_____7 s

This amendment is submitted Lo amend the foflowing:

A. I amending name, enter the pew namge of the limited linhility eopnipany here:

‘The new waine musi be distinpttshable and contain the words “Limired Liability Company,” the designation "LLC™ or the abbeviation L L.C

Enter new principal offices address, il applicable: “llif’fjicrun Hay Bivd, Sufte 20()u,.,..

(Principal office addvess MUST BE A STREET ADDREsS) — Coral Springs, FL 33076 e e
-~ 2 o
—— — e S— ...._'m___.sm -
oM
g8
. . N N taal
Enter new mailing address, if applicable: 11555 Heron Hay Bivd,, Suite 200 SOV T A
‘O “ : ~d = -
(Muiling address MAY BE A4 POST OFFICE BOX) Coral Springs, FL 33076 S = = S
®_ 3% =
...... ﬁ gw
‘e b
==

B. If amending the registered agent and/or registered office address on our records, guter the name ?lfht-%g

reoistured agent andior the new registered office adidress here:

3

Nome o New Registere] Agent Beth Mancebo N .

New Rugistered Oflice Addigss: 3246 NW 110 Avenue

Enter Flovidu steeet addrens

Caral Springs Florida 70

T Zip Cude

New Repistered] Apent’s Siggatare, if changring Hepistered Apent;

1 herehy accept the appointment ay registered agent and agree to act in this capacity.  further agree o comply with the
provisions of all statutes velative to the proper and complete performance of my duttes, and Tam fumiliae with und
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document i
being fited to morely reflect a change in the registered office addvess, | hereby confirm that the fimited liahiliry

company has been noufied in writing of this change.

If Changing Registered Agent, Signutnry of New Repistered Apent

Page | of 3



If amending Authorized Person(s) autherized to manage, gater ihe 1

orv_rengoved Fram on records:

MGR = Manager
AMBR = Authorized Member

Titlc Namg¢
AMBH Ricardo Manceho
AMBI Beth Mancebo

Address

2843 SW. 12 Drive

P s - e O Ad
Deerficld Beach, FL 33442
R I Hemove
o e o 2 Change

5246 NW 0 Avenue

W Add

Corul Springs, FL 33676

__[J Remove

3 Cliange

{1 Aad

. Remove

0 Changc

LB Add

O Remave

0 Change

{7} Add

.M Rewove

_ 0O Change

I Add

e .AD Remove

.0 Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.j

VIS 4D AMYL

LQ:TUNd L-AVN 8L
SHOLIYE04AH0] 40 ;Hﬂolgghlﬂ

E. Effcetive date, if ather than the date of filing: {optional)
§1f an eilective date ;s Tisied, the date must be specific and cannot be prior wo date of fling or more than 90 days afier tiling.y Pursuant 1o 603.0207 (3)h)
Nofe: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuent's effective date on the Department of State’s reconds.

[f the record specifies a delayed effective date, but not an effective time, at 12:91 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed  05/04/18

Ta

Signafuic of n member or aithorized representative of o me mber

Ryan Mancebo

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00
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