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. ] COVER LETTER

TO: Registration Section
Division of Corporations

LEONAR CONSTRUCTION Li ¢
SUBJECT:

Name of Limsed Liability Company

The enclosed Articles of Ameadment and fee(s) are subimitted for liling,

Please return all correspondence concerming this matter o the lollowing:

LEODANYS GONZALEZ

Name o Person

FirnyCompany

321 NEYTH ST

Adddiess

CAPE CORMNILFL 33009

Crievistate and Zip Code

lisney33s@epmail.com

-t adedress: (1o be used for fanoe annual repet noptication)
For further information concerning this muaiter. please call:

LEODANYS GONZALLYZ RAD S10-3266
HIN )

Name of Person Arca Code Daytime Telephone Number

Enclosed i3 o cheek tor the following aimount;

{7 823,00 Filing Fee m S30.00 Filing Fee & i1 83300 iling Fee & CiOSe00 Filing Fee,
Certitieate of Status Certified Copy Carnficate of Sttus &
taddinonal copy is enchosed ) Cuertitied Copy

laddisonal copy is enelosedy

Mailing Address: Street Address:
Registration Section Regisiration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltabasseg
Talahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF
022 JUN 1T PH 3: 54
LEONAR CONSTRUCTION 1LLC S

(Name of the Limited Liahilits Company oy it now appears on our rccnrtlﬁlj‘i LAHAGCSE
oo R . N i L0 S B -
(A Flonda Linuted Laabiday Company)

- . . . . C e . (122720720 .
Che Articles of Organization for this Limited Liability Company werce tiled on My 22720 and assigned

L2006 35068

Florida docuwment number

This amendment is submitied to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name nust be distingaishable and contain the words “Eimited Liability Company.” the designation “LLC™ o1 the abbreviation =1 1L.C."
E A preun t

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabice:

(Muailing address MAY BIE A POST Q8 FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name ol New Rewistered Agent;

New Rewistered Office Address:

Eriter Flovida sireet adidress

. Florida
Ciry Aipy Code

New Registered AgentCs Signature, if changing Ruevistered Avents

L herehy aceept the appoiniment as registered ugent and agree o ac in this capacine, further agree o comphe with the
provisions of all staiuies relative w the proper and complete pertormance of my duties, and 1 am familiar with and
weeept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 Or, if this document is
heing filed to merely veflect a change in the registered office address, Ihereby confirne that the fimited lichiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent




ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR PEDRO LIS AVILES JIRNETTTH AVEL CAPE CORALL L 3340
iJaAdd

=| emove

ElChange

JAdd

CIRemove

CiChange

TlAdd

O Remove

I hange

Cladd

CIRemove

CIChange

ClAadd

O Remave

CH hange

Claddd

ClRcmove

CIChange




IMamending any other information, enter change(s) herer cdrach additional sheets, if necessar)
RENMOVING

PEDRO LUES AVIELES

225

NILTTTH AVE. CAPE CORALL FE 33909
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E. Effective date. if other than the date of filing:

(optional)
(It an ettective date is liswed. the <late must be speeitic and canoot be prios o date ol filing or more thas 90 days atter g Pursuant w 6030207 (3)(h)
Note: [ the date inserted in this bloeck does oot mect the applicable statery filing requirements, this date will not be listed as the
document's effective dute on the Department of Stale’s records.

11 the record specifies a delayed effective date, but not an effective time. at 12:01 aam. onthe carlier ot ()
record is filed.

The 90th day after the
Dated S L1 09

22
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menther T anihorized repreacntanve al @ member
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