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ARTICLES OF AMENDMENT ) )
& TO -
ARTICLES OF ORGANIZATION

OF

LECESSE WESTATE NOMA, LLC

| | :
torida Limi iy Company)

August 22, 2019 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida document number L 19000215220

This cmendment is submitted to amend the foliowing:

A. If smending name, gnfer the new nume of the limited Yiability company here:

LECESSE WESTSTATE NOMA, LLC
The new name must be distinguishable nnd contaln the words "Limited Liability Company,” the designation “L1.0C" or the abbreviation “L.L.C."

Eater new princlpal offices address, if applicable:

. . o
(Principal office address MUST BE A STREET ADDRESS)
H B v {-9\
=
Enter new mailing address, if applicable: o - :1
[Mailing arddress MAY BE A POST OFFICE BOX) S : - SR . =
P
T . ~

B. If amending the registered ngent and/or registercd office address on our records, cnter ghg' name-gf fhe pew

registered agent pndior the new registered offjce acddress here: :

Mg of New Reglstered Agent:

New Replstergd ce

Enter Morida streei address

,.Florida
City Zip Code

Ney istered A ' f chapgl stered 7 g

1 hereby accapi the uppointment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited labllity
company has been notified in writing of this change.

T Chanying Reglitered Ageot, Sinninre ol Now Reglitered Apent
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If amending Authorized Person(s) nuthorized to msnage, gnter (e fitle, npnie, and pddress of each person belng added

i or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address -Type of Action

:E] Add

[ Remove

.. £ Change

0O Add

_ . . _ L] Add

3 Remove

J Change

0 Add

[} Remove

0 Change
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D. Ifamending any other information, eater chango(s) here: {Attach additional sheels, if necessary,)
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E. Elfcctive date, if other than the date of filing: {optional)
(17 n effective date iy listed, the date must be apecific and cannot be prior 10 dalo of filing or more than 90 duys afler filing } Pursuant 1o 605.0207 (3)b)
Note: [fthe date inserted in this block does not meed the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifias a delayed elfective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record |s filed.

Dated September _| ‘ . 2019

' A
X /-AA— ot /Z’ {728 8.
Signapge 81 o member or aulhorlzed repidSentative al'a member

Salvador Leccese, President / Manoger

Typed or prinied name of algnee

Page 3 of 3
Filing Fee: $25.00

p.4



