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COVER LETTER

TO: Registration Section
Division of Corporations
4

. Zeieru Landle Lic

SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter o the following

Cqug anreTs

Name of Person

Leohy L%C“P LLC

FirnvCompany
Hvd #1331

_30 Tode b D
(vl Sonrey L 33D

¢ Hd 82 NV 2207

3714

C 1!\'/%1.1&. and Zip Cade

26, B Lobeant® @ Gra im

143
EILTRS
Li:

I>-matl address: (1o be hsed for future annudl report notification)

For further information cencerning this mater, please call

Area Cade

Cu%m lves W (B0, ANH739
. Daytime Telephene Number

\Jmu of Person

Enclosed is a check tor the following amount:

Xb 3000 Filing Fee & O $35.00 Filing Fee &

Certificate of Status Certificd Copy
tadditionai copy is enclosed)

L $25.00 Filing Fee

Street Address:

Mailing Address:
' Registration Sectio

n

S60.00 IFiling Fec,

Certuficate of Status &
Certified Copy
Grdditional copy is enclosed)

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1
Jeinho Lok Ll
(Name of the Limited Liability Company s it now appears on our records.)

(A Flonda Limited Liability Compiny)
5 /7/309') and assigned

The Articles of Organization for this Limited Liabihiy Company were {iled on

Florida document number LQ} COD a?}"‘f /74.7

This amendment ix submitted 1o amend the tollowing

LeC

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

Zeita ko
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[L1CT or the abbreviation ~LL.C
D146 Sage wach DMve
Coconst dreeh  FL 33073

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

54l Shge (pach Nive
lpnat ook _FL 330773

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:
. . . O .,
Name of New Registered Agent: TS )
~sy AN
, ) " o o
New Registered Office Address: S~ .-I._: '?-;
Fater Florida streer address (:‘.; -:1?- c’}; -~ 4
. Floridary ;,D_.; - o) F-ﬂ?_
City m(/) )ﬁ(‘mh
ooy O
~N o~

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacie, [ firther agree to comply with the
provisions of all statwes relative 1 the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is

heing filed o merely reflect a chunge in the registered office address. hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



It aﬁiending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added

+ or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type ol Action

Title Name Address
CIAG
ORemove
O Change
TAdd

CIRemove

1
3
A4

'H
b
¢ Hd _BZ NV

tEat

T'E'{ " ORemove

3
L

Ol Change

TlAdd

ORemove

Change

T Add

ORemove

OChange

CIadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Auach additionad sheees, i necessan

=
LAl

>0

1 =

P e
o = oy
LN

To n O
~= -

M -~Jd
(optional)

E. Eftective date. if other than the date of filing:
1 an etfecnve daty is listed, the date must be spegific and cannot be prior Wy date of filing or mwre than 90 days after iling.) Pursuant o 6030207 {3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document s effective dute on the Department of State’s records,
The W0th day after the

I the record specities a delaved etffective dute, but notan effecuve true. at 123010 aum. on the carlier of: (b)

record s fided.

Dated

-4 I\Y

CL\}?‘»F\ A;}mwa

~— Typell or printed name of signee

Y T



