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08/17,2020 2:04 PM FAX- 3052753248

TO: Reglstration Scection
Division uf Corporations

[LEON COMPANIES LLC
SUBJECT;

CERVETTA LAPHAM

COVER LETTER

Name of Limited Liabikity Company

The enclosed Articles off Amendment and [ee(s) are submined for fiting,

Plesse return all correspondence converning this matler o the following:

CARLQOS CESAR LEON

LEON COMPANIES LLC

Name ol Person

IS5 HALDIN PLACE

Fi;‘m!Cump:my

'A(‘ldrcss

ROYAL PALM BEACH. FL 3341}

Ciry/State and Zip Code

ANAGICERVETTALAPHAM.COM

E-mail address: (tu be uscd for future annwal report notification)

For further information concerming this maner, please ¢all:

CARLOS CESAR LEON

561 HuS-UiEx
at ( )

Name of Person

Enelosed is & cheek Lo the following amount:

& $25.00 Filling Fee [ $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Cuile Daytime Telephune Number

LJ $60.00 Filing Fee.
Certilicute of Swilus &
Certified Copy

(sdditionil copy is enclosed)

LI $55.00 Filing Fee &
Certificd Copy

{inldivignal vopy 1> enclisel}

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

gzowo%
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W2 ot 324 (013
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T ] , —_
B 1 ! :’ ] If' ‘:
LEON COMPANIESLLC
(Rames { Mondy Lamut .1:;' iy Lompany)
07412020 and assigned

The Aieles of Orvanization for this Limited Lisbility Company were filed on

Fiarida document pumber LIUNO0INGEX

This ameadment is submitted 1o amend the following,

A. 1f amending name, name of the limijed pabili

The tews s nhad he divtinguishuble and contain the words “Limitad Linbility Conpumy,” be designation “LLC™ or the abbreviation “L.L.C"~

Enter new principal offices address, if applicable;
tPrincipal office addrexs MUST BE A E7 N

£nter new mailing address, if applicable:
(Mailing uddrese MAY BE 4 POST OFFICE BOX)

B, If amending the registerod agent and/or registered office address on our records, gnter the agmg of the new registered
agent gnd/or the new registered office address here:

CARLOS CESAR LEON

Name of New Rewistered Agent:

New Repye . 38

Emer Flondu areei odidress

. Flonida
Cine Fig Corr

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stanutes reladve (o tie proper and complere pecformance uf my dies. und | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.8 Or, if this decument is
bewng filed w merely reflect @ change in the registered office address, § hereby confirm that the limired liabiliny
cunipaity hay heen notified in writing of this change.

If Changing Registered Apvnt, Simature of N Registered Agepl

L! N B T A



09-17,2020 2:04-PY FAL 3052753248

II'amending Autherized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records;

CERVETTA LAPHAM

] ?oonuaons
H200003241013

Address

3558 IIALTHNG PLACE

Type of Action

{iAcd

MGR= Manager

AMBR = Authorized Member

Title Name

MGRM CARLOS CESAR LEON TORAL
MUORM CAREOS CESAR LEON

MGRM CARLOS CESAR LEON MOSCOS0

ROYAL PALM BEACH, FL 3341!

- Remuve

MChange

3558 HALDING PLACE

- Add

ROYAL PALM BEACH, Fl. 33411

TJRemove

DChange

3558 LIALDIN PLACE

JAd

ROYAL PALM BFEACII, FL 33411

W Romove

M Chenge

TAdd

2 Remove

DChange

JAdd

ORemove

OChunge

Oadd

JRemove

LiChanpe

LJ"J AT AN A - 2 I
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D. If amending any other information, enter change(s) here: (Attach additional shects. if recessary,)

E. Effective date, if other than the date of fibng: {optional)
FHm elestve dade is liaed, U dite mast be speciGe ard cannat be prior 1o date of fiting o7 more thin 90 dmyx afler fifing.) Punsuant o 605.0207 {3 ¥
Notg; i the date inserted i this block does not nxce! the apphicable statatory filing mequirements, this date will not be listed as the
docmment’s effective daie on the Departnent of State’s records

W't revord specifics 1 delnyed effective date. but not sn effective time, ai 12:0] a.m, on the carlier of: (b)  The 90th day aller Uwe
reegrd s fied.

PTE W2
Dated SEPTEMBER 17 020

- —r
Signature of o member or authenza) roprescpative of ¢ manber

CARLOS CESAR LEON

Tvped or pnnted name ol xgne

..— Haoooc 324 1043
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