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COVER LETTER

TO: Registration Section
Division of Corporations

LEONORA LLC
SUBJECT:

Nume of Limited Liabiliss Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the fallowing:

Juan P. Navarro

Name ot Persan

Navarro Acevedo Law Otfices

Firm/Company

7131 Desert Mandarin 51,

Address

Winter Garden, F1 33787

0o
CisiNgne and Zip Cade :_;‘;;
R —=3
Ipnavarrol@nacpr.net I
E-mail address: (1o be used for future annual repart notitication) -LT
- - . - . . . .
For further information concerning this matter, please call: -
4
B _—— - ey S,
Juan P, Navarroe N7 M2-5272 A
at ( 4 >
Name of Person Area Code Daviine lelephone Number ! ;',';

Enclosed s o check for the following amount:
0 S27.00 Filing Fee = $30.00 Filing Fee &

Z SE5.00 Filing Fee &
Ceruficate of Status

Certified Copy

Caddiionil capy s enclosed)

Muiling Address:
Registration Sceetion
Division of Corporations
P.0. Box 6327

Tallabassee. FIL 32314

C S60.00 Fiting Fee

Certficate of Status &

Certified Cops

tadditiongl copy s enclimedn

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 NOoMonroe Street. Suite 810

Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

leonora. LLLC

iNamye of the Limited Lisbility Compans_as # now appesrs on our records.)
CA Tlonda Timied Tabifinn Company)

The Articles of Organization for this Limited Liabtlity Company were tiled on

June 5. 2021
. . b ] 167
Florida document number -2 1000266263

and assigned

This amendment 15 submitied 1o amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liahilits Company.” the designation =110

ar the ubbrevintion =1 |

AT
Enter new principal offices address, if applicable:

{Principal vffice adidrexs MUST BE A STREET ADDRESS)

r~3
=
-
=5 !
Enter new mailing address, if applicable: L™ -
(Mailing address MAY BE A POST OF FICE BOX) - ..
- _
o2
B. If amending the registered agent and/or registered office address on our records. enter the name uf the neW registered
agent and/or the new registered office address here:

. . e | Valenzuel:
Name of New Registered Avent: Jose [ Valenzuela

New Registered Otfice Address:

1625 5W K3IRD AVE

Foater Flowido sirect adddress

PALMETTO BAY

SART

- Florida - B
f-.".f_\' /i’_f" ke
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceepr the appointment as registered ugent and agree o act i this capacity. { furiher agree 1o complywith the
provisions of all statuies redative o the proper and complete pecformance of my duties, and Taot familiar wiih and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or if this document is

heing filed to merelv reflect a changre in the registered office address. Thereby confirm thar the limited liabiline
company has heen notified in writing of this charige.

T )P /T

I Changing Registered Agent, Signature oF New Registered dgent

NOTE AMENDMENT FILED TO CORRECT A TYPOGRAPHIC AL ERROS IN LAST NAME OF REGISTERED
AGENT AND ONLY MEMBER. LAST NAME MISTAKENLY SPELLED AS VALENZOELA BT SHOULD BE
VALENZUELA,



MGR = Manager
AMBR = Authorized Member

Title Name¢
MGR JOSE L VALENZOELA
MGR

JOSE L VALENZUELA

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

Address

16230 NW

8ard Ave. Palmetio Bay, FI,

Tvpe of Action

16230 SW S3rd Ave.. Palimetto Bay, Fi

Nargm
SRR . Add
NRemove
“1Change
22725
33157
Nadd
ZRemonve
—Change
JAdd
ol
i r
':;' ) 2
=L e C
TTIE 2 o
b=t SRemove’
-.,:_ - r\} T
Change -
] ' -.— he f
- . —— LT
B RATE ‘m]
Do

TRemove

ZChange

ZAdd

—Remove

ZChungy

—Add

ZRemose

“Change



. Ifamending any other information, enter change(s) here: cAnuch wdditional sheeis, if necessar
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E. Effective date, if other than the date of filing: {optional)

fan effective date is listed. the date must be specitic and cannot e prios o dite of filing or more than 90 days after Gling.) ursuant w 6030207 (3
Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will pot be listed as the
document’s ettective date on the Depariment of State's records,

It the record specitivs a delaved effective date, but not an effective time. at F20H am. on the carlier oft (b1 The 90ih day atier the
record s filed.

Dated  November |8 - 3022

Sigifture of a member or authorized representative of @ member

Jose 1. Valenzuely
Iyped or printed name of signee




