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COVER LETTER

TO: Registration Section
Division of Corporations

Core [easing, LLC Amendment
SUBIECT:

Name of Limited Biahifiny Company

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

Please return all correspondence concerning this matter to the following:

Ricarde Mancebo

Nane ol Person

R&D Mancebo Consulting. LLC

Firmd/Uonpany

S258 NW 110 Avenue

Addiess

Coral Springs, Florida 33076

- -3
Citv/Ste and Zip Code »
rickmancebo(@gmail.com '_>
t o
t-mail addreas: (0o be used Tor future anowal eeport notilicationd -
o
. . [, . - . o 4
For further information concerning this matter. please call: o
.
Rick Manceho 954 540-1204 -
. 2
ut ([ ) .3
Nume ot Persen Arva Code Dastime Telephone Number

Enclosed is a check for the following amount:

W OS2AH Fiting Fee [ 530,00 Filing Fee & T1 833,00 Filing Fee & 0 S60.00 Filing Fee.
Certificate ol Status Centified Copy Certificate of Statns &

tadditonal copy 1 enclisedy Certitied Copy

{:nddonal ST enclosed)

Mailing Address;

g Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Talkthassee. FILL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

)
)

-



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF =2
LT e
— 1
; o .
Core Leasing, LI.C Yo -
{(Name of the Limited Eiabifits Company as it now appears on our records.) ‘j".‘
(A TTorila Timmed Tiabaliy Companyy v
March 29, 2018 o ’
The Articles of Organization for this Limited Liahility Company were filed on Mareh =2 and assigifed
Florida document number - | 8000080790 . T

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “L1LCT or lhw abbresiaton =4 140

3301 N. University Drive, Suiic #100

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDREss) ~ ©oral Springs. FL
33065

3301 N. University Drive. Sutte #100

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Coral Springs. FL

33065

B. Hamending 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:

Nome of New Revistered Agent:

New Registered Office Address:

Fater Flarida sireet adidress

. Florida
i Zip o e

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

I hereby aceept the appoiniment as registered agent and ugree (o act in ihis capacite. ! further agree to comply with the
provisions of all statnies relative 1o the proper and complete performance of my dutics. and Tam famitiar wilr and
aceept the oblisations of my position as registered agent as provided for in Chapter 6035 178, O, jf this doctanent is
heing fited to merelv refloct a change in the registered office address, § hereby confirm that the fimiwed liahility
compuany has heen potified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Asent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR Jared Stockman 2843 SW 13 Drive
iAdd

Decrfield Beach, FL

B Remove

33442
CiChange

AMBR Ryan Mancebho 2843 SW 13 Drive
ZAdd

Deerficld Beach, Fl.

W Remove

33442

I Change

AMBR Reth Manceho $246 NW 110 Avenue
{Iadd

Coral Springs. FL

= R emove

33076
I hange
AMBR Ridings Transport, LLC 93 West Franklin Street, Suile 304
= A i
Cenicrwiile, Ohio
ORemove

45459

i Change

CAddd

CiRemove

CiChange

T Add

TiRemose

TIChangy




D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

E. Effective date. if other than the date of fiting: {optivnal)
(i eftecive dage i listed. the date must be speeilic and cannol be privr W dute o Biling o more than 90 dins after filing,) Pursuant 1o 6050207 (3yb
Note: [17the date inserted inthis block does not meet the applicable statstory tiling requirements. this date will not be listed as the
document’s effective diate on the Departiment of Stake s records,

If the record specifies a deluyved eflective date, but not an effective time. at 12:0F 2., on the carbier of* (b)Y The Yth dayv after the
record 1s filed,

[ted /J'@ZHL c?ﬂala—

M L:Gd'} Oi“\h-c\r\‘\\; of Care \¢asy e

Signature ofu mcmhcﬁ‘rﬁmlmri/al representative ol a member

UM Srecdahn,

Typed or prinied name of sipnee

Filing Fee: $25.00



