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COVER LETTER

TO: Registrution Section
Division of Corporations

LEAF CONCEPT O
SUBJECT:

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and feetsy are submitted for hiling.

Please return all correspandence concernting this matier 1o the tollowing:

ANGELA PEREZ

Nime af Persan

A CAM PARALEGAL SERVICES TLOC

FirmsCompany

2063 SWI26 AVENIE

Addiess

MIANMI FLORIDA 33177

Cinsastate wand Zip Code
angelacimi @ acamiparadesibservices com

Eemnail address: (o be used lor Tuture annuzl report notitication)

For turther information concerning this mater. please call:

ANGELA PEREZ RN IYA-3TIH)
at( )

Name of Person Arca Cade 1Y vime Felephone Number

Enclosed s a check for the tollowing amount:

B 32300 Filing Fee O Sa0.00 Filing Fee & 0O §35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Stnus Certified Copy Certificate of Status &
Crddimonal copy s enclosed b Certitied Copy

tadditomal copy s enelosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

a

Talluhassee, 11 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEAFCONCEPT 1O

{Name of the Limited Liability Company as it pow appears on our eecords.)
(A Flonda Limeed Liabiliny Company

P
Cr =
=t =
. \ . L . e . TORER 8. 2088 X0
I'he Articles of Organization for this Linited Liabiliey Company were tiled on OCTORBER 8, 2018 e dhd uﬂxncd ﬂ
[ —
. SIHHI2 3762 - roxmey
Florida document number 118023762 N e
¥ ¥
This amendment is submitted 10 amend the following: ":2 LR %
A. If amending namwe. enter the new name of the limited liability company here: et

91

£

The new name must be distinguishable and contain the words ~“Limited Liability Compuny,”™ the designation <11LC™ or the abbreviation ~LL.C”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE 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:

. R A " r 2 A S RV il g N
Name of New Revistered Avent: A CAMEPARALEGAL SERVICES 11

) . AT W 1D TENLUE
New Resistered Ortice Address: 20651 SW 126 AVENUE

Enter Flovida sirect address
o 3T
MIAMI . Florida A3TT
Zip Code

Crty
New Registered AgentUs Signature. if changing Registered Agent:

I hereby accepr the appoinimient as regisiered agent and agree o act in this capacity | further agree 1o comply with the
provisions of all statiies relative io the proper and complete performance of my duties. and Fam famitiar with and
accept the oblivations of my position as registered agent us provided for iy
being fited 1o merely reflect a change in the regisiervd office address,
company has been narified in wriring of this change.

drapter 603 F 5. Or if this document is
confirm thai the imited tichility

V4
It L'Imn;.:invi 1 Agenl, Sigouture of NuewRegis

*age 1 of 3



If amending Authorized Personis) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

itle Nane

GIUSEPPE BONONMO

MOGR

Address

RIRENEICHEN STRABE |2
WUHEPPERTAL, GERMANY 1)

ARG S 1S

Type of Action

[0 Add

H Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

{1 Change

O Add

3 Remove

O Change

£ Add

O Remove

O Change

[ Add

0 Remowve

3 Change

Page 2 of 3



). If amending any other information, enter changets) here: (Auach additional sheets, if necessary .}
.

E. Effective date, if other than the date of filing: {optional)
(an effective Jdaie is listed. the date must be specitic and cannet be prior to date of iling or moere than 90 days alter tiling. ) Pursuant o 6030207 (33 b
Note: H the date inserted inthis bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the earlier of:
(b} The 90th day after the record is filed.
% v g
) QCTORBER 22 C 0 l\ s LA
Dated N f . A . ﬁ.f..-, g
Sl ETR o iy
‘/% ‘ 3 :"| ™ et
A = M rm
SN or Tember of sthwred representlive af i e ntber f-’_‘, - it
el £ve
m-?
EDEFRIC . My
FEDERICO BELLA e o oJ
[y ped or printed name of sgnee — f_:. —_—
~ O
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Filing Fee: $25.00



