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Sunshine State Corﬁorate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/24/2021

“WALK IN*

ENTITY NAME LEADING EDGE TEXTURES, LLC

DOCUMENT NUMBER

VRLUEASE FILE THE ATTACHED AND RETURH ™

XXXX i &Vf DR PR
g&f&‘/ﬁb&" 6’%{;
&f&/ﬁbat& a,f Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

&rc‘rﬁ'«{ &lﬁy of Arte & Amendments
dzr&[’ﬁba&a "tf ﬁma’ Ry fmrcék;f

YAPOSTILE" / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
- >”'/",' '

Floase call ina ot the above number faﬁ any (85ues or concerns, Thark o s0 wach/




COVER LETTER

TO: Repistration Section
Division of Cerporationy

SURJECT: Lﬂgé.'dg Eé? Texyyees UL

Mame of Limited Lisbility Cumpany

The ¢nclosed Articles of Amendment and feu(s) are submitled for filing,

Please retum alf correspondence concerning this mawer o the following:

Marz < ShanE OrTpad

Name of Person

Leading & Tequres e
~ Firm/Company

1507 Alameade Dr
Address

Soving Fi_ & 09
d City/State and Zip Code

Leadu'ua EJQE ﬁfﬁ ) amarl .com
“mauHd : (to be usod Tor Tuture whnual report noufication}

For further information concerning Lhis matter, pleasc call:

Marcus  Shane  oréord a( B0 ; 25V -&i4)
Name of Person Arsea Code Daytime Telephone Number

Enclosed is & check for the following amount:

01 $25.00 Filing Fee (3 $30.00 Filing Fee & ) $85.00 Filing Fec & 0 $60.00 Filing Fe,
Certificate of Status Certified Copy Centificate of Stalus &
(sdditiona! copy iy eonlosed) Certitied Copy

(addstionz! copy 15 ontlosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

L_qaal‘ql\hi, EA.;L Temkure;s LLC

The Articles of Organization for this Limited Liability Company were filed on 3 \D\\ oR\ and assigned

Florida document number L—-)\\ O 0 D \\ 111}.\

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.LL.C."”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF F} CE BOX)

. [BERELA |
J ! .
B. If amending.the registered agent and/or registered office address on our records, enter the ngme uf-ﬁw new-registered
apent and/or the new registered office address here: e <_D, .
"E S
o ©
Name of New Registered Agent: <
New Registered Office Address:
Enter Florida street address
, Florida
Cine Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree o comply witl ithe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




1f amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added

or remos ed from gur records:

MGK = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Auipe. MNarcws  Shang  0edoed 1507 A‘dmgﬂ;& Dr__Sprivah.'i ®Xad
¥ 3HE0

CORemare

DChange

Tiadd .

r e e ol

TRemove

DO Change

TAadd

ORemove

ZiChange

Oadd

ORemove

COChange

OIadd

[Iemave

[OChange

OAdd

ORemnve

CChange




D. If amending any other information, enter change(s) bere: (Aitach additional sheets, if necessary.}

E. Effective date, if other than the date of Diling: (optional)
{If an clfoctive date is 1isted, the dute must be specific and cnnat be prior Lo date of Ailing or more than 90 days afler filing.) Pursuant 1w 6050207 (3K
Nate: [l the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Statc’s records.

11" the record spexifies @ delayed effective date, but not an effective time, at 12:01 am, on the carlicr oft {b)  The 90th day alter the
record is filed.

Dated Maseh 23 N Xord|

Signalure of 3 mem| zulifonze nlative of s member

Martus  Sharnf o fod

Typed or panted name oi signee

Filing Fee; $25.00




