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o COVER LETTER

T Registration Section
Division of Corporations

NEW LEAF INSIGHTS LLC
SURJECT:

Nuame of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submiied for tihng.

Please return all correspondence concerning this matter o the following:

KRISTEN O PADRON

Name of Person

CEBALLOS CEBALLOS BESTULICH & PADRON

Firm/Company

90 S DIXIE HWY

Address

CORAL GABLES, FL 33146

CutsrSiate and Zip Code
KPADRON@UCBP-CPAS.COM

Fomail address: 1o be nsed tor tuture annual report notefication)
For further infornkuiion concermng this matter, please call:
KRISTEN C PADRON 305
at ( )

Name of Person Arca Code Davtime Teleplwone Number

381-0825

Enclosed is u cheek tor the tollowing wmount:

= 52500 Filing Fee O §30.00 Filing Fee & 1 833.00 Filing Fee & 01 $60.00 Filing Feu,
Certificaie of Status Certificd Copy Certiticate of Status &
taddizional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ol Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 8§10

Talluhussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW LEAF INSIGHTS LLC

(MName of the Limited Liahility Company as it now appears onony records,)
(A Florida Tiited Taabiliey Company}

The Articles of Organization Tor this Limited Liability Company were filed on 812020
LL200000%98960

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao I amending nume. enter the new nae of the timited liability compuny here:

1
o=
=
The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagon “L.L.C.”
= -
Fater new principal offices address, it applicable: 1
(Principul office address MUST BIE A STREET ADDRESS) -3 -
= ISl
A s et
vy
- on
) Lo

Enter new mailing address, it applicable:

(Muailing address MAY BE -1 POST OFFICE BOX)

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

Namwe of New Regaistered Avent:

New Repgistered Oftice Address:

Enter Florida sireet address

. Florida
Cine Zip Code

New Registered Agent’s Sigmauture, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree o comply with the
provisions of dll statutes relaiive o the proper and complete performance of my duties, and Tam familiar switlt and
accept the obligations of my position as registered agent as provided for in Chapter 6035125 Or, if this document is
heing filed to merely reflect a change in the regisiered office address, D hereby confirm ihai the linied liabilin
congpany has been notitied in writing of thix change.

1T Changing Regivtered Agent, Sienature of New Registered Agent




Il tmending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Membuer

Title Name Addruss Tvpe of Action
MOR SARA ARACCH 846 NW oo TH AVE
C1Add

PLANTANTION., FL 33347
= Remove

CiChange
MOGR SARA SPEED 840 NW 66TH AVE
o A
PLANTATION, FL 33317
ORemove

COChange

ClAdd

CiRemove

Change

O addd

CIRemove

Chunge

CiAdd

ORemove

CIChange

IAdd

C Kemove

T hnye



. 1f amending any other information, enter change(sy herer (Anuch additional sheets, if necessary.)

4872020
1. Eftective date, if other than the date of filing: {optional)
(1 an eitective date is listed. the date must be speeitic and cannot bue prior to date of Hing or more than B0 davs atter tiling.) Pursuant to 6035,0207 (3ib)
Note: 11 the date inserted 1 this block does not meet the applicable swtatory Hiing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s reconds,

[f the record specilies a deluved eftective date, but not an etfective time. at 12:04 a.m. on the carlier ot (b} The 90th day after the

record 1s Nled.

Dated A‘f/l\ 7/5 i ww

Y e freln

" Signature of a member or authorized representative of @ member

KRISTEN C PADRON

Typed or printed name of signee



