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COVER LETTER

~

J0: Registration Section
3 Division of Corporations

NETLEASING GROUP 10 LLC
SUBJLECT:

Name of Lintted Liability Connpany

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please returmn all correspondence concerning this matter o the following:

FRANCISCO ROSAS

Name of Person

NETLEASING GROUP 10 LLLC

Firm Company

3R02 LAKE UNDERHILL RD

Address

ORLANDO, FL 32807

Civ/State and Zip Code

thenctcompanicsegemail.com

L-mall addreas: 1o be used Tor futdre annual repert notificanon)

For further information concerning this matter. please call:

FRANCISCO ROSAS 4(H7

at ]

MNume of Person

Fnelosed is a cheek for the following amount:

= $75.00 Filing Fee 7 S30.00 Filing Fee &

Certificale ol Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ares Code Duytime Telephone Number

T $55.00 Filing Fee &
Certilied Copy

tadditional copy is enclosed)

[ £60.00 Filing Fee,
Certitieate of Status &
Cenitied Copy
tadditional copy is enclosedd

Streer Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
oo TO
. ARTICLES OF ORGANIZATION
OF

NETLEASING GROUTD LLC

(Name of the Limited Liability Cunipany as i€ new appears on sur records.)
{A Florda Limited Liabalty Company)

06/10/2021

The Articles of Organization tor this Limited Liability Company were filed on
21000269761

atd assigned

Florida document number

This amendment is submitted 1o amend the following:

If amending name, cnter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words ~Limited Liability Campany.” the deaignation “LLCT ar the abbreviation “L.L.C.7

Enter new principal offices address. il applicahle:

{Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Oftice Address:

Emer Flovida sorect address

, Florida
Cnv Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | further agrec 1o complyvwith the
provisions of all statuies relarive o the proper and complete pevformance of my dutics, and I am Jumiliar with and
aceepr the oblivations of my position as registered agent us provided for in Chapier 603, F.5. Orif this document is
being filed 1o merelv reflect u change in the registered vifice addyess. I hereby confirn that the limited: hc:b:hn
company has heen notified in writing of this change. 3

e
If Changing Registered Agent, Signature of New Registered ‘Agent.

O



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or remioved from-our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR ROSAS. FRANCISCO
TiAadd

= Remaove

—Change

ANMBR ROSAS DOBLADO, FRANCISCO

Er\(l(l

LIRemove

ZChange

T Add

T Remove

i Change

—Add

O Remove

ZChange

: f\d([

-3
=

-

CJRemove

-

4 "

C-C]mngé,f}

T Add—

ORemove

iChange




D2 If amending any other information., enter change(s) herve: (duach addivional sheets, if necessary.)
NAA

E. Effective date, il other than the date of filing:

(Han effective date is listed. the date must be specitic and cannat be prior to date of filing or swore than 460 day's atier Sling.) Pursuant 1o 6020267 {3yh,
document’s elfective date on the Department of State’s records.
record s filed.

(optional)
Note: 1 the date inseried i this biock does not mect the applicable stawtory 1iling requirements, this date will not he listed as e

I the record specities o delayed effecttve date. but not an effectine thine, at 12:01 aon, on the earlier oft (b)

The 90ih dav after the
-2
JUNE 21 2021 -
Duaied ) L m\
b
Signature of a member or authorized representative of a member T 2
.‘:_‘J
FRANCISCO ROSAS DOBLADO -
e
Typed ur printed name of sigaee ’

b oeor Tovvin &%= iy



