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COVER LETTER

TO: Reuistration Section
Division of Corporuativns

Lezea, L1LC
SURBJECT:

manie of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter w the following:

Abdo Mosquera

Levea, LR

Nang of Person

Finm/Company

L=
— 2
401 5. Howard Avenue =0y
— 0 [
M
Address - i
= 1
= e | o
Tampa, FIL. 33606 oy
YD e
City/State and Zip Code Mo E
Fln o
nonnasartisankitchen@gmail.com ! (')
- .,
— — —— i
E-nul saddress: (e be used tor futuee annual repont notitication) o £=

For further information concerning this matter, please calk:

Lawreoce B, Fuentes, Esg.

813 933-6647
al { )

Name of Person

Enclosed i3 a check for the following amount:

- 32500 Filing Feu 1 530,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Daytime Telephone Number

[ $53.00 Fiiing Fee &

O $60.00 Filing Fee,
Certitied Copy

Certificate of S1atus &
Centified Copy
(additivnal copy is enclosed)

tadditional copy is cactosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taliahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leeea. LLC

(Name of the Limited Liabilitv Company as it now asppears on ooar records. |
(A Florida Limeeed Eiabibty Company)

- . . . st 26, 202 .
[he Articles of Organization for this Limited Liability Company were filed on August 26. 2020 and assigned
. 00026352

Florida document numbey 1200263296

This amendment 13 submitted to amend the following:

A. Hfamending name, gnter the new name of the limited ligbility company here

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “E.1.

RO
Enter new principal offices address. if applicable: cfo Vizcaya SoHo 2
! (=3
(Principal office address MUST BE A STREET ADDRESS) 1S, Howard Avenuc o =
s - m —————
Fampa. FL 33606 ["_r:.,g, ! Vi
e L=
:_.:l:’ 1 |
SR = AT
R Y N P nezy -
Enter new mailing address, if applicable: cfo Vizeuya Sobo R ..
i . . . " T -~ ..ur\n"
(Mailing address MAY BE A POST OFFICE BOX) 401 3. Howard Avenue Ty, L
Tampa. FI. 33606 :.L_" o
AR
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 registered office address here:

Nunme of New Registered Aeent: Aldo Mosquera
New Registered Ofhice Address: 401 5. Howard Avenue
Enter Florida street addresy
Fampa Florida 7090
Criy Zipr Conler

New Registered Avents Sivnature, if changing Revistered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comphewith the
provisions of all statutes relative to the proper and complete performance of my dwties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to mercly reflect a change in the registered office address, Thereby confirm that the limited liahility
company fius been notified in writing of this change.

<

IT Changing Registered Agent. Signuture of New Registered Agent




[f 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 Name Address Tvpe of Action
AMBR Joanna M. Piedra J19 W Burke S
OAdd
Tampa. FL 33014
= Remove
OChange
MGR Atdo Mosquera 401 S, Howard Avenue
= Add
Tampa, F[LL 33606
ORemove

, |l

iiemra

CIRemove

CIChange

ClAadd

CJRemove

OChange

D Add

O Remove

O¢Change




D. If amending any other information. enter change(s) here: (drach additional sheess. if necessaiy.y
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E. Effective date, if other than the dote of filing:

{optional)
(I an effeetive date is Bsted, the daw must be specific and cunnot be prior to date of filing or mare than 90 dayvs aficr filing,) Pursuant wo 603.0207 (3xb)
Nates 1 the date inserted in this block does not meet the appticable sttutory filing requirements. this date will not be hsted as the
document’s effective date on the Depariment of State s records.

1§ the record specifies a delayed etfective date, but not an effective time, at F2:01 aum. on the earlier of: () The 90th day aiter the
recotd s filed.

Seprember 3
Dated

2024

S

Stgnature ol @ member or authorized representative of a member
Aldo Mosquera

Typed or printed nume of signee

Filing Fee: $25.00



