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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Jallahassee, Florsda 32372

(850) 656-4724

DATE 12/21/2020
“*WALK .
ENTITY NAME LEADING REVOLUTION USA, LLC
DOCUMENT NUMBER —
YPLEASE FILE THE ATTACHED AND FETUHRN ™™

XXXX by Cjo}t?g

Certifed Copy

C’er&&%a&: c?f Statas

“PLEASE DBTAN THE FOLLDWING FOR THE ABOVE EXTITY**

fer&ﬁé«’ 6’%9; af Arte & Amendwente

Certifizate of Good Standing

YAPOSTILLE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CEFTTFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? 7/}& al lhe above wumber 0[0/6 any 1ESUES 01 CORCErNS. 72«'5 o4 50 mach!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leading Revolution USAL LLC

IName of the Limited Liabilitn Company sis it now appears on our records.)
(A Florida Limted Liabilny Compiany)

. . . T Co C e - W 041202
'he Articles of Organization for this Limited Liability Company were filed en 0910472020
- . 20000262368

Floridla document number 12000026836

and asswgned
This amendment is submitted 10 amend the following:

A, T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable pnd cantam the words "ELimited Liability Company.” the designation “LLC™ or the abbreviation "L
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I, E;_;' ~
- = T
_— in!
- e « pav—
oo 2 o srasmmnl
Enter new mailing address. if applicable: Tim o pa :
fMailing address MAV BE A4 POST OFFICE BOX) o T_T
<

R T e

B. I amending the registered agent and/or registered office address on our records, enter the namé bl thesfew reg)
arent and/or the new registered office address here:

-

Nime of New Registered Agent:

New Registered Oflice Address:

Fnter Florida sireet address

. Florida
Cinv
New Registered Agent’s Sienature, if changine Registered Avent:

Zip Codde

[ heveby wecepr the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply w
. g g £ pactiy. & P
provisions of afl statutes relative to the proper and complere performance of my duties, and 1 am familiar with an

aceept the obligations of mv position as registered agent as provided for in Chapter 603, [°.S. Or, if this documen
heing filed 1o merely veflect a change in the registered office address, [ hereb: confirm thar the fimited liabiline
company s been notificd inowriting of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being .

ar removed trom our records:

MGR = Manager

AMBR = Authorized Member

6700 130th Avenue N, #3523

Tvpe of Actit

Ciadd

Titde Nimg
AMBR Pam T. Hesler
AMBR Paul Netra

Tampa. FL 33602

. Ry

CChange

50 Salisbury Ave.

OAadd

Toramo. Ontarie MEX 104 Canada

. Remos

[ZiChange

T add

IR emove

_CiChunge

TAdd

!:.' Komowe

LI hange

f_:] Add

ERL‘H]U\ Iy

gy

[Add

[JRemove

o Change




. If amending any other information, enter changets) here: (Anach additional sheeis, if necessany

E. Effective date, if other than the date of filing: (optional)
(7 an etfectise date is listed, e date must be specific and cannat be prior o date of tiling or more than 90 days afler filing.) Purseant o 05,0207
Noter [tthe date inserted in thiz block dees not meet the applicable stanntory filing requirements, this date will not be listed s
document’s eiteetive date on the Department of State s evonds,

I the recurd specities a delaved erfective date, but not an effective te, at 12:01 aan. oo the earlier of: (b The 90ih day atier the

record is Hled.

22 2024

ated -
b7l

Stgnature of o member of ratharized representanve of o member

John T. Chatin 1. AMBR

Typed ar printed sume of signee

Filing Fee: $25.00



