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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: I (ﬂ U\da’r‘u &-C T(ULK‘ mq up

Name of Limited Liability € -.lmplm\

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter W the following:

Angel Rivero

Name of Person

Leqemmm Ace vaxmq L.

Firm/Company

LELO_CKaff Ave 1%

Ackdress

Jasonuile FL B2

Cityystate and Zip Code

lRaendanyacelle ® gmdilcom

7 Fomal addresd: (10 be used tor fupure annual report notitication)

For further information concerning this matter. please cull:

Al W, i 284

Name of Person Area Code Panume Telephome Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee LE/SS().(N) Filing Fee & 00 $55.00 Filing Fee & Ci $60.00 Filing Fee,
Cerliticate ol Status Certitied Copy Certificate of Status &

Gadditemal copy 15 enelosed) Certitied Copy
{additiunal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee., FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

leocmdam Ace Trudivid UL

(Ndme of the Limited Liability d'm_pan\ as it now sippesrs on our records.)
tA Flonda Timned Tiability Company}

Fhe Articles of Qrganization for this Limited Liability Company were filed on 3 '{ 25 IZOZ o and asstgned
IFlorida document number LZODDDD% ] 532

This amendment is submitted 10 amend the following

A. Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable und contain the words “Limited Liability Company

v the designation “LLLCT or the abbreviation <1107
Enter new principal offices address, if applicable

{Principal office address MUST BE ASTREET ADDRESS) ':O
\
N
Enter new mailing address, if applicable: - :
{Muailing address MAY BE A PONT OFFICE BOX} C{x‘J

agent and/or the new registered office address here:

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

Name of New Repistered Avent:

New Regisiered Ottice Address:

Fntor Mlorida street address

. Florida
Ciry

Zip Cende
New Registered Agent’s Signature, if changing Re

istered Agent:

[ liereby aceept the appointment as registered agent und agree (o act in this capacity. 1 frrther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and 1am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i

heing fited to merelv reflect a change in the registered office address. Thereby confirm that the limited fiahilin
compuny has been notified in writing of this change

If Changing Registered Agent, Sigaature of New Hegistered 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 = Manager
AMBR = Authorized Member

Title Mame Address Type of Action

MR f\ngt\ L Rivera LBLC CKuff Ave FE o
Jausonwlle FL, 32244

CiRemove

B NWOlL D Frizzelle  L8U0 SKAFE Ave #2
JoKonwille FL, 32244 N

'—/Lihangc

Oadd

CiRemove

CiChange

OAdd

CilRenwnve

LI1Change

JAdd

EiRemuove

OChange

ZIAd

T Remove

OChange
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D. Hamending any other information, enter change(s) here: (litach addivional shees, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dawe must be specific and cannot be prior o date of filing or more than %0 days after Bling.) Pursuant 1 603.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docoment’s eflective date on the Depariment of State'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 record is filed.

Duwd_MaP(;n 75; . QUZO
G Xea) Vs /(-

Signatare of o muidber or authorized representutive of @ member

N}a)[@ Fri aelie/

Typed or printed name of signec
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