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COVERLETTER

Ty Registration Section
Division of Corporations

womren__ <EOPOR. L RAVGATION L

Name of Limited Liahility Company

The enclosed Articles of Amendiment and tee(s) are submitted {or filing.

Please return all correspondence concerning this matter w the following:

LEOIDARDG GoMEZ

Name of Persan

-y

rom LEOWOR _LRR1GATION LtC

FirnvCompany

LA55 SW 123 AVE

Adddiess

MiAMI, FL. 3383

Cuy/State and Zip Cale

Le@ﬁcvm,zW 14D Dgmal il.com,

address: (o be used for funszAnnal ceport notification)

y}:._ . S . . <A Lo
For further information concernimg this matier, please culk:

Leonagrdo £ Gomer. o 407, 400-3582 T

Name ot Person

Area Code Pavtime Telephone Number

Enclosed is a check foe the fullowing amount;

W 325.00 Filing Fee [71330.00 Filing Fee & C1 $35.00 Filing Fee & 1 56000 Filing Fec,
Certificate of Sttus Cettified Copy

Cortificate of Statos &
Certified Copy
fadditionat copy 15 enclosed)

(zefditianal copy i~ encloseds

Mailing Address:

Registration Section
Division ol Corporations Diviston of Carporations
P.O. Box 6327 The Cum of Ta
Tallahassce. FIL 3231 2413

Street Address:
Registratton Seetion

lahassee
Cnvlonroe Street, Sudte 810
ll”H]lilS(\'Ck‘. FL 32303



ARTICLES OF AMENDMENT

TO -
el "
ARTICLES OF ORGANEZATION N
- <2 ’
Ol .8
P o t
- —~nn - - -
LEDOOR TRR 1 GATI 00 _LEC ce
(Name of the Limited Linbility Company as it now appears anour records.) . o B
(A Flonda Limsted LabaDity Company)y " e
<
The Articles of Organizatan for this Limited Liabiliy Company were tiled on and assigned ‘J“_,

. {
Florida document number L2 oo LC 7_
This amendment 15 submitied w amend the tollowing:

Ao Wamending name, enter_the new nane of the limited liability company here:

The new naume must be distinguishable and contain the words “Tamited Liability Company,” the designation “1LLCT a1 the abbreviation =L1,.C"

Enter niew principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BROX)

B. if amending the registered agent and/or registered oftice address on our records, enter the name of the new regisiered
avent and/or the new resistered office address here:

Name of New Registered Agent:

New Reaistered Otfiee Address:

Jonter Flaridea vivect addross

. Florida
iy Zin Cender

New Reaistered Avent’s Signature, il chanving Registered Avent:

D herebve accept the appointmoent as registered agent and agree o act in this capacite, { further agree to complv with the
provisions of all staudes refative o the proper and complete performance of mv duties, and am jamilicr with and
aceept the oblivations of my position as regisiered agont as provided o in Chapier 605 F.8 Or if this document is
heing filed 10 merelv reflect a change in the regisiered office address, Therehy confirn thar the fimited fiabiliny

company furs been notfiod inowriting of this chainee.
\(J} (,{A/u,. d cz 5‘
@ A o™ )

It (Changing Rwhtuui Agent, Signature of New Registered Agent




I amending Anthorized Person{s) authorized to manaee, enter dhe dite, name, and address of cach persan beine added
or removed trom our records:

SMOR = Munager
AMBR = Authorirzed Member

Title Nuame Address Tvpe of Action

MGR Beroarding Dogk,\; (955 SwW i3 Ave X
[\/I’CW_\QL,{ J:L . 5 5 \35 CiRemove

_ o . L Change

A

OResnove

L1 hange

Lladd

e e o ) CIRemove

L__i(_’h:mgc

ciAadd

CIRemove

L1Change

— - Ciadd

CIRemove

i 1Change

Ciaddd

ClRenwve

JiChange




D, I amending any ether information. enter change(s) here: cdnach addivionad sheots, if necessary

E. Effective date, if other than the date of filing: {nptional)
{Itan effective date s listed. the date nuzst be specitic and cannot be privn 1o dite of Sling or more than 90 days after Gling.) Puzsuant w 6US.0207 (3)(hy
Noter 1 the date inserted in this block does not meet the applicable statutory fiking reguirements. this date will not be lisied as the
document’s elfective date on the Deparunent ol stte’s records,

I the record speeifies a delaved eitectve date. but not an eftective time, ag 12:01 aans onthe culier ot (b The $0th day atier the

record s led.

DA

[Yated gL‘__Q,_//_I_/&O o

"I
Signaiure ‘77:1 1

__Lt’:’_o_oa,zdo_é omneZ . -

Typed or priated name of signec

Filing Feer $25.00



