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COVER LETTER

TO: Registration Seetion
Division of Corperations

SUBJECT: { ﬁ@C‘ Coan\@ C?k LLQ

Name o Limited Liabilits Compans

The enclosed Articles of Amendment and feets) are subnritted for filing,

Please reurn all correspondence concerning this matter o the following:

___%_Q]MCL GOMR L

Name ol Porson

Load Cannect UL

T Compans

03 A 12t o

Address
- Hialeah, FL 22010
Cits i5eke and Zip Code

A e2 VA COoni

il address: (o be used fofutere annuii report notigichtion)

For further information concerning this matter, please cabls

k:)\ﬁ\ 0N 0L « 205, G0 - 419

Name ot Person Area Code Praviime Telephone Nomber

Enclosed is a cheek tor the following amount:

f‘:_/{i:‘.,‘ 0 Fitine eg TRSAnet Filne Fee & CURST N My [em & (3 50000 Frling Fez
Certiticate of Status Certiited Copy Certilicute ol Status &
"additonal copy s enclosed) Certified Copy

vaddibonal copy s enclosed)

Mailing Address: Strect Address:

Registration Scection Reuistration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1325314 2413 NoMonroe Streel. Suite 810

Tallzhassee. FLL 32303



ARTICL

ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Lead  Conpecdk  LLC |

(Name of the Limited Linbility Company i it now appears on our records.)

1A Florda Limited Tabaliny Companys

Fhe Articles of Organization for this Limited Liability Company were fited on

Florida document number l 2 OOC{ ) I DQQQ’) IQ

L g
[ ]
0S/ 14 /QLQO Z et
) and asgignied
oD - =
& « d
This amendment is submitied 10 amend the following
If amending name. enter the new name of the limited liability company here
Fhe new mame inust e distinguishable aud contadn the woids “Limited Lisbibin Company.” the destgnation “LLCT or the sbbreviation “1LLCT
Enter new principal offices address, if applicable [\]O(\Q
(Principal office uddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable

(Mailine address MAY BE A POST OFFICE BUX)

NOAC

B.

If amending the

. h", .
awent and/or the new registered office address here

eoistercd agent and/or resistered office address on our records. enter the pame of the new registered

Name of New Registered Avent

NOO
New Reeisiered Oitice Address

Farter Floridu streer adidress

Ciny

. Florida
ew Registered Agent’s Sigmature, if changing Registered Agent

Zip Code
I herehy accept the appointment as registered agent and agree to act in this capacinv. | further agree 1o comply with the
=~ §

provizions of all statues velative o the proper and complete performance of oy duties. and Fam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.N, Or_if this document i
heing filed to mevely reflect a change in the regisiered office address, Dhereby confivm thar the limited labilin
company has been notified ineriting of this change

s "
IfCh m"mg}{t_{l.\'iel‘(‘d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

%é,ﬁ(ﬂﬁlf}l‘ Q)f(“ \‘\ﬂ’\@‘ G\QW\.QZ 8?‘*} SE \':I“/\ %’i‘ OAdd
Hiclloan ;CL 22010 mrmove

CIChange
nanger( UL GO 623 5 1ot o vl
| LECLQ Cu/l{ 'QTL-\ '?32) Q\O JRemove

OChange

CiAdd

CRemove

OChange

Aadd

ORemove

O Chunge

i:l r\ dt;

CIRemove

Change

CJAdd

TIRemove

T Change



D. Ifamending any other information, enter change(s) here: Clitach additional sheets, if necessary.)

T _ac _dana_an amenclonendt anly
For (o Se J CL%“E( - Uon oo 67(‘\(\&{?_
YoM Dieaiclinl © de, avaina %QF.

F. Effcctive date. if other than the date of filing: J U \ \/ j—— , g OQ—D {optional)
an effective date is listed. the date must be specitic and cannot be priuf‘ 1o date nlfﬁlin-__v or more than 90 davs adter filing.) Pursuant 1o 603.0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved eflective date. but not an effective time. at 12:00 a.m. on the earlier of; {by - The 90th day atter the
record is filed.

Daed I)\\[/ /\ /] c%m . M

StenauaT of @ member o suthortzed representative o’ a member

‘\{jC\\ M Goatng? .

Typed or printed name of signee




