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COVER LETTER
TO: Registration Section
Divising of Corporations

LEEGH'S CONSTRUCTION & RENOVATIONS.LLC
SURJECT:

Name of Limited Liabilin Company

The enclosed Anicles ol Amendment and feefs) are submitted for filing.

Please return all correspondence eancerning this matter to the following:

JAMIE L LEIGH

Name of Perion

LEIGH'S CONSTRUCTION & RENOVATIONSILC

FirnrCompany

4561 EMERSON AVENUE SOUTH

Address

ST PETERSBURG, FL 33711

CitMState and Zip Code
ROBINGNEEDFLORIDALICENSE.COM

E-mmlb address: (o be used Tar future smimuad report siulification)

For further information concerning this mater, please cail: .

ROBIN OCONNOR 041 706-2336 =

at ) s

Name of Persan Ay Cnde Dy vme Telephone Number ool

i

[ R

roh e

) . . . T

Enclosed s a check for the tollowing amount; N

B $25.00 Filing Fee 2 $30.00 Filing Fec &  $55.00 Filing Fee & O $60.00 Filing Fee: =
Cenified Copy Certificate ot'Sl'.’t_g{'s-_&

Ce:lHd €1 AN gIge

Ceruticare of Swaus
Certified Copy 37

{acditional copy 13 enclosed)
tadchtionni copy ts encloned}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executive Center Cirele

Tallahassee, FL 32314
Tallahasaee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

LEIGH'™S CONSTRUCTION & RENOVATIONS,LLC

(Name of the 1imited Ciability Com

10/3172018 and assigned

The Articles of Organization for this Limiled Liability Company were filed on
L18000256383

Florida document number

This amendiment is submitted 10 amend the fotlowing:

A, Ifamending name. enter the new name of the limited linbility cumpany heve:

[he new name must be distinguishable and contain the words “Limited Liabilin Compans,” the designation “LLC™ or the abhbresiation ~L L.C."

Enter rew principal offices address, if upplicable:
(Principul office address MUST BE A STREET ADDRESS)

Eater new mailing address., if applicable;
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered oftice address on vur records, enter the name of the new
registered agent und/or the new repistered office nddress here: .- o
;-— - (=13
— =

Narie of New Registered Agent: =1 = ,
:‘ - -

o= -

New Registered Office Addresy: e 2 o Fo-

Lnior Hlorida street addiness —~ o !

Lo T

. Florida W T —

Ciry Aptode T L.
S
e ~

New Repistered Agent's Signature, if chunging Registered Apgnt:
Fherehy accept the appointment as regisiered agent and agree 10 act in this capacine, | further agree to complyv with the
provisions of all statures relative to the proper and complete performance of my duiies, aud £om fomilior swith and
aceept the abligations aof my position as regisrered agent as provided for in Chapier 603, F .S, Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address, [herely confirar thar the thnited tiabilit

compuny has been notified inowriring of this change.

ITChanging Registered Agent, Signature of New Registerced Apent

Page 1 of 3
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ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MCR

Name

JAMIE L LEIGH

TO:18506176383

FROM: 9166741357

Page: 7

4561 EMERSON AVENUE SOUTH

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

B Add

S PETERSBURG, F1. 33711

O Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

P
[T o

iz e s
: (2 Chahgr i

Tiey .
- o ’
ey X $
~ -0 Add —

= .

—

—=-r rc:\J
T O Remove

O Change

0O Add

O Remove

O Chunge

Page 2 of 3



Page: g

TO: 18506176383 FROM:918687413%7

1171372018  _05:58 AM PST

.. Effective date, if other thaa the date of fHling: {opticnal)

(21 an offective date is listed. s daie must be specific and cannos be prioe 1o date of filing or mone than 90 days elter fling.) Pusuani 1o 6656207 (3xb)
Note: 1 the date insetied in this plock does net meet the applicable stetstory filing requirements, this date will not be listed as the
document's effective dute on the Depariment of State’s records, .

g X

; e

- o

ol S s
if the record specifies a delaved effactive date, but not an effective time, at 12:01 a.m. an thg;garlier;g‘:
{B) The 90th cay after the record is filed. e 52

NOVEMBER B 2018 -
Dated i . . - 57

- co— —_— —_— -7 o
s pu. g

S —

S )

v I'\_)

Afgnatice of a2 member ur aulherired fepresemative ol 4 member

JAMIEE L LEIGH

<, - ———
Tvped or printed nanmwe of signee
A »
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