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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lea/{ 1& | LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Michdle Goni

Name of Person

Finn/Company

5812 SW U

S

Address

Wamg L

RIS

City/State and Zip Code

rei fire102 @ crmad) . com

E-mal address: (1o be used for future annualideport notification)

For further information concerning this matier. pleasc call:

Ml\MLL GDFH :!1(%) (J}fw(aq

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

%S.UU Filing Fee O $30.00 Filing Fee & 1 855,00 Filing Fee & 0 $60.00 Filing Fee,
Cenificaic of Status Centified Copy Centiftcate of Status &
(additional copy is enclosed) Cenificd Copy
{additional copy is enclosed)

Maiiling Add ress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(

Lealle  LC

Nume of the Limited l_.mbl m Company as it now a

¢ars on our records.)
ompany')

: = i
> . L
The Articles of Organization for this Limited Liabiline Company were filed on | ]J Lﬁ /?/O
Flortda document number

L 200003 [ 1A

m B
W, aidbassigh
- aricPassigneds
@ 7
This amendment 15 subnutted to amend the following :»;
A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation ~[LLC™ or the abbreviation 1L.1L.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

Muailing address MAY BE A POST QF FICE Bi(X)

}. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here

Name of New Rewistered Agen

L&AAVU [ Oteeo
New Registered Office Address g%t& 9’*) 5(’{ S’\L—

FEnter Iorida street address

Pf DD __‘_'___5 VYVfa Nl/(‘

SIS
. Florida
Cine
rent’s Signature, if chanpging Registered Ayent

w Registered A

Zip Cenle
wreby aceept the appointment ays registered agent and agree to act in this capaciiv. [ further agree 1o comply with the
ovisions of all starutes relative 1o the proper and complere performance of my duties, and [ am familiar with and

npany has been notificd in writing of this change

cept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
ing filed to merely reflect a change in the registered office address, [ herehy confirm thai the fimited liabiliry

If Chu;nf\mg Registered Agent, Signature of New Registered Agent

M)




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or refitoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e Legndm L Ot SHI2- 0 By (L o
P(;D. W ﬁm‘{ {7/(—— 5 3 [ 63 TIRemove

- - LIChange
@ﬂ- M ( ML&’)&M d \ O Add
W ' / CIRemove

—

ClChange

T Add

CJRemove

JChange

OAdd

MRemove

CIChange

Dladd

(JRcmove

JChange

CAdd

CJRemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Jusk odd (wandw L.-Otens as  imev2
And W&Ertd’ agent™/if possible DF
(il e Wﬂ'orczd am% lcezp

ety Goni. Por, add Leandm as
m(m Thic § A lau!o | &, @nﬁﬂlm Seasch
/’WD achidiy [Aodvmans..

. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs alier filing.) Pursuant to 603.0207 (35h)
Note: [l the datc inscrted in this block docs not meet the applicable siatutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State’s records.

the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carfier of: (b)  The %0th day after the
rord is filed.

pacd b2 1+ 1020

—

L}

Signature of a member or anthorized n@"cscnmlivc of a member

Mickelle Ovic

Typed or printed name of signee

Filino Fee+ S5 00



