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1) Registration Section
Division of Curporutions

NETLEASING GROUP LLC
SUBJECT:

COVER LETTER

Nume of Limtted Liabilioe Company

The enelosed Articles of Amendment and fee(s) are submitied for iiling.

Please return all conespondence concerning this matter to the tollowing:

FRANCISCO ROSAS

Name of Person

NETLEASING GROUP LLC

Firm Company

SR02 LAKE UNDERHILL RD

Addiess

ORLANDO, FL 32807

Ciy/state aad Zip Code

thenctcompanies@@gmail.com

L-munl sdedress: (1o be used tor future annual repart notifieation)

For further information coneerning this matier, please call:

FRANCISCO ROSAS

407 730-3112
at ( )

Name ot Person

tnclosed 15 a check for the fullowing amount:

= 32500 Filing Fee 23 830,00 Filing Fee &

3
Certiicate of Siatus

Mailing Address:
Registration Scection
Division of Corporitions
P.O). Box 6327
Taltahassce. FL 323104

Aren Code Davtime Telephone Number

1 $335.00 Filing Fee &
Cerutied Copy

additiorzal copy i» entlosed)

O $60.00 Filing Fee,
Certiticate of S1aws &
Certitied Copy
(additional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NETLEASING GROUP LLC

{(Name of the Limited Liability Company as it now appears i our records.)
tA Flonda Lumited LDiabnlity Company)

-~ . . _— . S S . . 1202
The Articles of Organization tor dus Limited Liabthity Company were filed on bo/1072071

L21000269743

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A IMamending name. enter_the new namge of the limited liability company here:

The new name musl be distingssishable and contain the swords “Limied Liabitity Company.”™ the designation *LLC™ or the abbreviation L. L.C.”

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Avent:

New Registered Oftice Address: -
Enrer Florida steeet adidress “h
__ e A
, Florida . .-
e Zip Code
New Registered Agent’s Signature, if changing Registered Agent: s 'r’j

[herehy accept the appoiniment as registered agent and agree o act in this capacity. { flother agree io cr’}_fryn’_r with the
provisions of all swduies relative 1o the proper and complere performance of my duties. and 1 am_/i:mfﬁc{r ﬁ'iff}h tnel
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the vegisiered office address, | hereby confirm that the limited liability
compdiy fuis been notificd in wreiring of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) surthorized to manage. enter the title, name, and address of cach person being added
- ur reiitoved from our records:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ROSAS. FRANCISCO
T Al

R enone

— Change

AMBR ROSAS DORLADO. FRANCISCO
= Ackd

CIRemaove

ZChinge

T Add

ClRemove

Z+Change

C Add

CiRemove

= Change

A

o
Yol

- . .“.
CIRemove

1
v

- A -y
L Change

2

- : .f'\’d_(l'

ORemeowve

L Change




) N/A

D. If amending any other information, enter change(s) heve: (uach additional sheets. if necesserv.

E. Effective date. it other than the date of filing:
Note: [tihe d

document’s etfective dine on the Bepartment of State's records.

record s filed.

{optional)

(1 ellective date s lisied. the date must be spevilfic and cannot be prior w dae of Gling or imore than 0 davs after filing.) Pursuant 1o 6030207 (31(h)
JUNE 21
Dated

ale inserted in tis block does nol meet the applicable stamory tGling requirements., this date will not be listed as the

I the record specifies u delayed effective date. but not an effective time, at F2:01 aan. on the carlier of: {b)

2021

. <5 .
Fhe 90tli-day alier the

-
v
-

Signature of a member or authorized representatiCeof 2 member
FRANCISCO ROSAS DOBLADO

N
Typed ur printed name of signee




