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Decusign Envelope 10: D50ED821-26A4-4046-9EF 3-07C 7400B8BA2

CUVER LETTER

TO: Registration Scetion
Division of Carporations

SUBIECT: Leoris Holdings, LLC

Namie of Limited Liability Company

Fhe enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this maiter to the followmg:

Ashley lenaszewski

Name of Person

Fredrikson & Byron PA

Firmv/Company

60 South Sixth Street, Sie 1500

Address

Minncapolis, MN 35447

City/State and Zip Code

aignasrewskigarediaw.com

[-mail address: (10 be used for futute annual report notificationy

For further information concerning this matter, please call:

Ashley Tgnaszewski ar ¢ 07

Nume af Person Area Code Dayume Telephone Number

y 3449049

Enclused is a check tor the following amouns:

[X §25.00 Filing Fee [T $30.00 Filing Feec & 1 §55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Manroc Street, Suite 8§10

Tallahassee, FL 32303



7C740088BA2
_ AKTICLES OF AMENDMENT
_ | TO
ARTICLES OF ORGANIZATION
OF

Docusigp Envelolpe ID: D50ED&31-26A4-4046-3EF 3.0

Leoris Holdings. LLC
(Namw of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiiiey Company)

209 .
filed on (0/04/2020 and assigned

The Articles of Organization for this Limited Liability Company were
LL.20000153339

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion <L 1L.C"

Enter new principal offices address, if applicable:
{Principal office address MMUST BE A STREET ADDRESS)
a9
Enter new mailing address, if applicable: D - —
T
(Mailing address MAY BE A POST QFFICE BOX) :_‘{" vy £
LI T

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

avent and/or the new registered office address here:

Name of New Regstered Avent:

New Registered Otffice Address:
Emter Florida street addyess

. Florida

Zip Code

Ciry

New Registered Agent's Signature, if changing Revistered Agent:

! herehy accept the appointment us registered agent and agree to act in this capaciie, ! further agree 1o compldy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely veflect a change in the registered office address, Thereby confirne thar the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



ing added

Docusign Enve!o‘pe 1D: DS0EDB31-26A4-4046-9EF3-07C7400B8BA2 ) R
1 AIICTUINY, AUUIOCIZCU FCIS0T) auliiorizcd W ianage, enler the title, name, and address of cach person _be

or removed from our records:

Type of Action

MGR = Munager

AMBR = Authorized dMember
Title Name Address
MGR Juhn King 8724 Sunset Drive
JAdd
Ste 225
= Remove
Niomi, FLL 33173
OChange
OAdd
O Remove
O Change
-
i _E?z\dd
S J
“n=t "ERemove
(50 Ranyl BT
Wit o . e
S R
. WD) r'!u?
i ST Chimge
e A
m
MaAadd
TJRemove
OChange
O Add
ORemove

CIChange

Cadd

ORemove

ClChange




Docusign Enveldpe 1D: 05GEDB31-26A4-4046-9EF3-07C740088BA2

D. If amending any other information, enter change(s) here: (Antach additional shecis, if necessary.)

s

R ) . . September 11, 2024 .
E. Effective date, if other than the date of filing: (optional)

{1t an efective date is listed. the date must be speettic and cannot be prior to date of filing or more than 90 days aller Ailing.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stanstory filing requirenents. this date will not be listed as the
dacument’s etfective date on the Department of State’s records.

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th dav after the
record 1s filed.

September |1 2024
Dated .

T,

— 200 F 3T

Signatare of a member or authorized representative of’ o member

Juhn King

Typud or printed name of signee

Filing Fee: $25.00



