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TO: Registration Section
Division of Corporations

LEO BRINER LLC
SUBJECT:

T-308 P0002/0005 F-534

(((H210004 15875 )

Name of Limited Liability Company

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

Please return all corresponder.ce concerning this matter to the following:

DANIELLA SANTANA

tame of Person

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DRIVE, SUITE 4

Address

WESSTON, FLORIDA 33331

City/State and Zip Code

D.SANTANA@ENDOTECHUSA.COM

E-meil address: (1o be uscd for future annual report notitication)

For further information concerning this matier, please call:

DANIELLA SANTANA (954 )
at

3891333

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephonc Number

= $25.00 Filing Fee (O $30.00 Filing Fee & (0 §55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Cenified Copy
(zdditional copy is

Certificate of Status &

enclosed) Cenified Copy
(zdditional copy is enclosed)

Maiting Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

{((H21000415875 3));
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION w
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LEQ BRINER LLC
m . Mality O n aw np it kegards, =i
enda Limat shshty Compsny t

09/28/2020 and mi;ncd
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The Articles of Organization for this Limiled Lisbility Company were filod on
L20000304956

V3N
vt

Flonda document number

This amendment is submitted 1o amend the folowing:

A. If amending name, gnler the ney name of the limited liability cgmpany here:

The now nems muat be distingei thable and contain the wordt “Limited Liability Compiny,” tho designation
2721 EXECUTYIVE PARK DR SUITE4

WESTON FLORIDA 33331

“LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUSTRE A STREET ADDRESS)

Enter new maiting address, if spplicable: 2721 EXECUTIVE PARK DRIVE SUITE 4
(Maiting address MAY RE 4 FOST OFFICE ROX) WESTON FLORIDA 33331

B. If amending the registered agent and/or registered office address on our records, enter the pame of the ntw regigtered
agent and/gr the new registered office addrest here:

SALVER & COOK LLP

N istered Agent:
2721 EXECUTIVE PARK DRIVE SU(TE 4

New Repistered Office Addresx;
Enter Florichy acreet address

WBSTON Florids 333!
Ciy

Zip Codx

Naw Reglatered Agent's Signaniee, H chunging Regbtcred Agint:

[ hereby accept the appointment as regisiered agent and agree 10 acl in this capacity. [ further agree 1o comply with the

pravisions of all statutes rolaltve to the proper and complete performance of my dunes, and 1 am jamitiar with and
agent as provided for 1n Chapter 605, F.8. Or, {fthis documen is

aecep! the obligations of my posinion as regisiered
n the registered office address. I hereby confirm thot the limited habilrty

bewg filad 10 merely reflect a change |
UJ A, A.~< /& FAN

company has been notified in writing of this change.
pany 'S g
34 Clu.nﬂm;mned@ Signature DM Rpgiatered Agont

{({H210004 15875 3)))
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If smending Authorized Person(s} sutherized to manage, gnte i réss of n_heing added
fram oq rds:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

OAdd

DORemove

OCrange

Dadd

ORemowve

OChanga

DAdd

ORemave

D chl r»s:

DaAdgd

ORcmove

OChange

Oadd

ORemove

DChange

Dadd

CiRemove

O Change

({(H21000415873 33}
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D. Il smending any other information, enter change(s) here: (Autach additional sheets, 1f necessary.)

E. Effcctive date, if other than the date of filing: (optional}
0t bo prior 16 dats of filng or mons thin 90 days afier Gling ) Pursuasl to 6030207 3X%)

{17 1 clfectve dueo is fiwted, the date must be spect o and canes
Pnotr; [(the dats interted in this block docs not meel the applicable siatutory filing requitementa, this date swill ot be Listed wi the

dosement’s effeative date on the Department of Stata's records.

1t the recond specifies s delayed effective date, but not an effective time, at 1201 a,m on the earlieroft (b) The S0th day after the

record is filed.

NOVEMBER 08 2021
Drted '

o reproseatafive of s mmb-u\

Typed or printed name of uignee

LEONARDOQ BRINER B
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Filing Fee: $25.00
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