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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer XCESSBE BusivesS Hedin. LLC

Mame of Lumited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

O?@C\o Aernado

Nuame of Person

LEAD Powee N LLC  (Newnave of LLC)

FirmvCompany

29400SW. AR X AT A\

r\tldh %

MitMi €L 32465

Catv/State and Zip Codg

E-mail address; (1o be used Tor Reeure annual repart nondication)

For further information concerning this maiter, pleasce call:

D160 Amadd

Name of Person

306,246 244

Arca Code Daviime Telephone Number

Enclosed is g cheek for the following umoeunt:

ﬂm_un Filing Iee.
Certificate of Status &
Cenificd Copy
Gadditional copy is enelosed)

O $23.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O S$55.00 Filing Fee &
Certiticd Copy

faddizional copy ix enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corpurations
Clifion Building

2661 Exceutive Center Cirele
Taliahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCESSTRLE Qusuess Media. LLC

(Name of the Limited Liability Company as it now appears on our ncurds )
(A Florida Linuited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on q }zo and assigned
Fionda document number L. | &E m“( 2 q}f ) 2 E] .

This amendment 1s subnutted to amend the following:

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

Leapowep W LLC

The new name must be distinguishable and contain the words “Limited Ligbility Company.,” the designation “1LLC™ or the abbreviation "L.L.C7

Euter new principal offices address, if applicable:

2
hd [ o ]
=
(Principal office address MUST Bl A STREET ADDRESS) = ¥
z =
A
: N o - N
Enter new mailing address. if applicable: = e
5 ./
(Mailing address MAY BE A POST OFFICE BON) :;
=)

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

Name of New Rewistered Agent:

New Rewgistered Oftice Address:

Enter Florida street address

. Florida
i Aipr Conler

New Registered Avent’s Sivnature, if changinge Registered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciey, | further agree to comply swith the
provisions of all staiies relative to the proper and complete performance of my duties, and Tam pamiliar with and
accept the obliations of wyv position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, hereby confirm that the limited liabiliny
company hus been notified inowriting of this chunge.

If Changing Registered Agent, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0 Chinge

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessury)

k. Effective date, if other than the date of filing: {optional)
(Ifan efteetive date is listed, the date must be speeitic and cannaot be prior & date of filing or more than 90 days afler fling.) Pursuant w 605,0207 (3)(b)
Note: 1t the date inserted in this block docs not meet the applicable stawtory tiling requirements. this date will not be lisied as the
document’s cttective date on the Depurtment of Stute™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 recosd is filed.

ated M Hq O 2 . 2_(_)_23
Al
/)’—j A /
WF a mybc'r or .mlhnrm.d representaiive of 1 member
T req0 Amacly

Typed or prnted name of signee
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Filing Fee: $25.00



