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COYER LETTER HA 38 o 10,

TO:  Registration Section
Division of Carporations

v ALEAF AND FEATHER LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Arteles of Amendment and fee(s) are submitted for filing,

Please remura ail correspondence concerming this maer 5o the following:

ANTONIO J. GONZALEZ

Name of Person

GONZALEZ & ASSQCIATES U PA

FimvCompany

1820 N CORPORATE LAKE BLVD STE 107

Address

WESTON, L 33328

City/State and Zip Cods

agonzalszi@geacpall.com

E-mait 2ddress: (1o be uscd Jor future annua! report notficatioc)

For further informasior: concerning this matier, please call:

ANTONIO J. GONZALEZ 954 773-7286
at{ )
Name of Person Aree Code Daytime Telephone Number

Enclosed is a check for the {ollowing emount:

= £235.00 Filing Fee {1 §30.00 Filing Fee & 3 835,00 Fiting Fee & Ui $60.00 Fiiing Fae,
Cerificate of Status Certified Copy Certificele of Sans &
(additiozal copy i enclased) Cerified Copy

{additiona: ccpy i3 entlescd)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, TL 32303

Hagom 14308 5
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TO
ARTICLES OF ORGANIZATION
OF

A LEAF AND FEATHFR LLC

(Name of the [imited Liability Company a3 it ngw a
’ E ted Liabilicy Company)

The Articles of Organizatior: for this Limited Liability Company wers filed on T =ORIDA and assigned

Florida document pumber 121000206714

This amendment is submitted (0 amend the following:

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

A LEAF AND A FEATHER LI.C

The new aume must be distinguishable aad cortein the words “Limited Liubility Company,” the designation *“LLC" o7 the abbreviation “L.L.C."

Enter new principal oftices address, if applicable: N/A
Principal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: NA .
(Muiling address MAY BE A POST QFFICE BOX) : =
-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registcred

aoent and/or the new registered office address here: I

-—

14 -
Namie of New Registered Agent: NIA o]
%)
a7
New Registered Office Address: N
Enzer Florida street addresy
Na , Florida
Ciry Zis Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all standey 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 603, F.S. O, if this docwnent is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Renistered acent

iy San /4208t D
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s B WG 156 Mreoq(ME_Tinancial 61930, anter the tite, name, and addrest D35 perton L oin added
or removed from our records:

MGR= Manzger
AMBR = Authorized Member

Title Name Address Tvype of Action

iJAdd

TJRemove

T1Change

Tadd

O Remove

DChange

1Add

[Remove

O Change

Liadd

ORcmove

CiChange

] Add

D Remmove

D Change

Aadd

“IRemove

[1Change
VP vrnAs ra &l A
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D. If amending any other information, enter change(s) here: (drach addidonal sheets, if necessary.)

E. Effective date, if other than the date of filing: {vptional)
(I7an eftective dute is listed, the date nrus: be specific and cannot be prior to date of Sling ar more fhan 90 days after filing ) Pursuant to 05.0207 {3
Note: If the cate inserzed ju this block does not mee: the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Statc’s records.

If the record specifics u delayed effective date, but not ar effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

APRIL 23 2024

IS

Daled _

Signature of a member orduthorized represenanve of a membar

LISSET LABRADA

Typec or printed rume of signee

Tilino Fee: $23 00 L 2400 /4308 ™D



