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COVER LETTER
T Registration Section

Divisien of Corporations

-
L}

@60561\106 Lead Eohde LLC

Name of Limited Lisbitity Company

SUBJECT:

The enclosed Articles ol Amendment and tee(s) are submitted (or iling.

Please rewurn all correspondenee concerning this matier 10 the following:

Nichelas  Sackson

Name ol Persan

Qe tderuws N Bclgde

Firmfompany

$5%7 Thwsand Pincs Circle

Aaldlress

\Nest PAm Readny FL O, 33UN

Cits/State and Zip Code

B 1nfo @ Tendervons ol eStule . com

F-smvnil andedresss (0 by used

For further information concerming this matter. please call:

N‘| doas Saddsn

Name ol 'ersan

i} S(g\

Lar futkere snnugl repod noification

| 3l —ADG

LEnclosed is a cheek for the Tollowing ameunt:

mé_mu Filing Fee

O $30,00 Filing Fee &

20
Arca Code Baytime Telephone Number — o
PR
cc - . I
O £55.00 Filing Fee &

Certificaie of Staos

(adddibienal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Certified Capy

(3 $60.00 Filing Fee 7]
Certifieate of Sl;\l-:lu‘s' &
Certified Copy i
fadditionul copy 15 enclused)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2443 N, Monroe Street. Suite 810
Tallahassee. L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Lendetvow Req tebye LLC

‘ (Wame of the Limited Liahility Company as b now appears on our records.)

[ Aapdiy Compny)

The Articles of Organization for this Limited Liability Company were filed on O 6 1 a‘s ‘;O
Florida decument number ‘6 000 lSw A4 5'7

and assigned

This amendment is submitted e amend the following:

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

The new mame must be distnpuishable and contain the words “Limited Liabilite Company,™ the designation “LLCT7 or the abbreviation <[

Enter new principal offices address, if applicable: 7750 OKeeddhee Boslevard
" (Principul office address MUST BE A STREET ADDRESS) Suile ¥4u - 644

Vst Pan Beach TL, 3341

Fnter new mailing address, if applicable: (? ‘7 5 O OK()CC\—\OBCC @OU‘@ AT

(Muiling address MAY BE A POST OFFICE BOX) Sule FF L - 6ay
West Paitr Beah FL 734
£ ~2
l.:"_)
B. If amending the registered agent and/or registered office address on our records, enfer the name of the nus FGLINILI'I.‘(]
agent and/or the new registered office address here: ';:_" : f‘” ‘ }
R AN s
". .. i
Name of New Repistered Avent: N ofrab Y_TO 6 C\\Qr - ‘."‘é
f@(: s RN
New Registered Office Address: :7,7 SO O\(Cﬂé’\f}‘)ﬁﬂ Q)L UD 6 L& N

Enper Floridy street uu’r.’rg"\\

\‘\l CS* Qm\\’\ %‘h . Florida 35‘“ \I -

Ciry Zipr Conder
New Registered Agent's Signature if changing Registered Agent:

! herehy accepr the appointment as revistered agent and agree to act in this capaciiv. f firther agree 1o comply with the
A 7 13 ! : k i AR A f1]

provisions of all statures relative o the proper and complete performance of my dutics. and Lam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 643, F.5. Or. if this document is

heing filed to merelv reflect a change in the registered office address, Thevehy confiry
company s been notified in writing of this change. '

that the limited lahilite

i

IT Changing Registered . \L.“"m Repistered Agrent




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 Member

Title Name Address Tvype of Action

OAdd

ORemove

(OChange

t1Add

ORemove

(JChange

OAdd

CRemove

UChange
U I
— X

TS
TiOAd T

[E0] >

o [ Wt .
: va 1
LURgpove, )
r L] I Tt

e

:.'-;Ddfqngc

P et

OAdd

COORemove

OChange

OAdd

CiRemove

ClChange




1. W amending any other information, enter change(s) herer cArtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(H an effective date is Hsted. the date must be speeitie and cannat be prior t date of liking or more thin 90 days slier filing.) Pursuant o (50207 (31(b)
Note: ICthe date inseried in this blogk does notmeet the applicable statutoey liling requirements. this date will not be listed as the

document’s effective date on the Depariment of Xate’s records.

I the record specities a detayed effective date. but not an effective tme, at 12:01 am, on the carlicr ofs (b) The 9tk Jdav after the
record s (iled.

Dated SGD\\CM\‘)QV 9\\4¥ . 2030

Signalure UI‘P mcmber or autherized representatin e ol'a member

N .I c&x AaS  DachSon

Typued or printed pame of signee

Filing Fee: $25.00



