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COVER LETTER

TO: Registration Sectiun
Division of Corporations

LEAP CUTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(sy are submitted for filing,

~ 156 €702

<

Please return all correspondence concerning this matter to the following:

Kate Mesic. Esquire

Name ol Persen

0h:6 HY

Law offices of Kate Mesie, PA

Firm/Company

6530 St. Augustine Road. Suoite 305

Address

Jacksonville, FL 32217

City/State and Zip Code

Kate@@mesiclaw.com

E-mail acddress: (10 be wsed for tuture annual report notification)

For further information concerning this matter, please call:

Kate Mesic 904 619-2510
a )
wame uf Persan Area Code Das e Telephone Number
Enclosed is a check tor the following amount:
= 32500 Filing Fee (3 $30.00 Filing Fee & 1 855.00 Filing Fee & 3 $60.00 Filing Fee.

Centiticate of Staws Certified Copy Centificate of Status &
taddinonal copy s enelowd ) Certitied Copy

Gaddinonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT %’

TO =

ARTICLES OF ORGANIZATION x

OF .

LEAP CUTS. LLC e
{(Nume of the Limited Liability Company as it now appears an onr records,) -

tA Horda Linuted Liahility Company) =

[

e , . . . . L. . - . Tl TR L
I'he Artictes of Organization for this Limited Liability Company were filed on 0-/282019
LI9000058845

and assigned

Florida document nummber

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable ind contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ©1.1.C."

- . . B . ISR Yo ek ' ik 23 . - . 12745
Enter new principal offices address, if applicable: 12553 Bartram Park Blvd, Suite 302 Jacksonwille, Fi. 32258,

(Principal office address MUST BE A STREET ADIDRESS)

. - . , 2553 Bartram Park Blvd, Suite 302 Jacksonville, F1. 32238,
Enter new mailing address. if applicable: 125535 Bartram Park Blvd, Suite 302 Jacksonville, FIL 32238

(Muiling uddresy MAY BE A POST QFFICE BOX)

B. Ifamending 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:

Name of New Registered Agent: Timothy B Lassiter
. - 255% Bartram Park < Suite 3072
New Revistered Otfice Address: 12553 Bartram Park Bhvd, Suite 302
fonter Florida soreer address
acksonvitle St b, 223
Jacksonville Florida 3
Cliny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confivm that the timited liakility
company has been notified in writing of this change.

T&mﬂ? Boran Lassder

If Chunging Registered Agent, Sienature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MOMGR Tamra Lvnn Lassiter [ 160 Dover Dr Saint Johns, FL 32239
= Add

JRemove

ClChange

M. MGR LASSITER, TIMOTHY B 1 £60 Dover Dr. Saint Johns. FL. 32259
JAdd

CJRemove

= Change

e
C!_R}?movc

- =i

1
lj'alangc
=

—
——

CTAud
£~

ORemove

OChange

Cladd

TJRemove

O Change

CAadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (lach additional sheets. if necessary.)
The company is to be managed by managers.

b 1| 5-1i50 (26l

i

k. Effective date. if other than the date of filing:

(optional)
(I an eflective dae is hsted. the date must be specitic and cannot be prior 1o dite ot siling or more than 90 days afier Bling.) Pursuant (o 6030207 (3)(h)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

2023
Dated 09 / 28/

T{mﬁ? d/;ltb.n a(aJJ&

Signature ot a member or autborized representative of a member

Timothy B, Lassiter

Ty ped or printed name of signee

Filing Fee: $25.00

(B e ol BB =%y (P 7ol L AT A avd Wo prergy g T oo She ey TE B 2 sTA Fi¥ all T aVag S



