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COVER LETTER
O Registration Section

Division of Corporations

LEAFONATOR 1L
SUBJECT:

Name of Linnited Liability Company

The enclosed Articles of Amendment and feets) are submitled Tor filing.
Please return all correspondenee concerning this matter 1o the tollowing:

HARVEY WINHUSH SK.

Name of Person

LEAFONATOR

Firm/Compan
1579 OFDESMAR TERRENCE

Address

DELTONACFLORIDA 32725

) Civ?State and Zap Cade
lealonator.gmad .com

F-masil sddress: (1o be used Tor future annual repor notitication )

IFor further information concerning this mutier. please call:

HARVEY WINBUSH SK. 07 335-6164

ai )

Name of Person Area Code

Enclosed 1s a cheek tor the following amount:

Davtime Telephone Number

0 525.00 Filing Fee B S30.00 Filing Fee & O $53.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certitied Capy Certificate of Status &
taddivional copy s enclosed) Centified Copy
Cauddiponad copy i englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FIL 323104 2661 PExecutive Center Cirele

Tallahassee.

Fl, 32501



TO
i ARTICLES OF ORGANIZATION
OF

LEAFONATOR LLLC

iName of the Limited Liability Comypuiny ss it now appears on our records.)

1A Flonda Timited TaabiTiey Company) 2019 FE8 21 Atk g

December 200 20018 .

The Articles of Oreanization for this Limited Liability Company swere filed on ctbAE TARY ind Sssigi
~ - - P ] [ I e bt o)
LISHKIZRUNT 7 IRLLARASOLE. LG

Fiorida document nuimber

This amendment is submitted to amend the following:

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

NfA

The aew name most be distinguishable and contain tie words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation @1 LC

. _— - - . [379 OLDSMAR TERRENCE
Enter new principal offices address, if applicable:

(Prncipal office address MUST BE A STREET ADDRESS)

DELTONALFL 32725

O BOXX 607606

Enter new mailing address, if applicable:

- . cpeprye . ORPLANDCOY, L 32860
(Matling address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:

_ _ NO CHANGE
Name of New Reaistered Avent:

New Reaistered Oflice Address:

Emter Flovida sireer address

. Florida
Cirxy Zip Cocle

New Registered Agent’s Sigpature, if chanving Revistered Apent:

P hereby aceept the appointmeni ax regisiered agent and agree o act in this capaciey | further agree to complya
provisions of all staues relative 1o the proper and complere performanee of my duies, and {am famifiar with a,
accept the obligations of my position as registered agent ax provided for in Chapter 605, F 8. Or_if this docume
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited tiability
company has been notificd inwriting of this change.

N/A

I Changing Registered Ageat, Signature of New Registered Agent
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O removed 1rom oul” recoras:

MGR = . Manager
AMBR = Authorized Moember

Title Name

HARVEY WINBUSH SR.

(NWWNER

Address
IA79 OLDSMAR TERRENCT

Fvpe of Ac

M Add

PUIEINA MO DORY
RESTET

DELTONALCFL 32725

O Remove

1746 E. SHHVER STAR ROAD

B Change

O Add

MICHAEE AL DORBY
OO

OCOER, FE 376

H Remow

& Change

O Add

M Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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THE PRINCIPAL ADDRESS CHANGIE: T379 01 DSMAR TERRENCFE DEFLTONALFT, 32723
TOMPANY MATTING ATIDRESS CHANGE: TO.BOX 607606 ORT.ANDCOLUFI. 32860
k. Effective date, if other than the date of filing: (optional)

(I an eflective date ix listed, the date must be specitic and cannot be prior to date of {iling or moge than 90 Jdays adter fling.y Pursuant 1o 6050
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s etfective date on the Department of State’s recards,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
{b) The 90th day after the record is filed.

FEBRUARY 7th 20149

U\lmdtun ot u menther or aut]mrm.d representative of @ meinber

HARVEY WINBUSH SR,

Typed or printed miame of signee
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Filing Fee: $25.00



