AL OO0 234050

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue  [] war [] mau

(Business Entity Name}

(Document Number)

Certified Copies Ceidtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

800369765148

Ore19/21 —-01031--017

#2000




' COVER LETTER

TO: Registration Section
Division of Corporations

Leon Attorneys PLLC
SUBJECT:

Name of Limited Liskiliy Company

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

Please return all correspondence concerning this matter (o the tollowing:

Jose C. Leon

Name of Person

Lean Attorneys PLLC

Firn/Company

11661 WA 89th Place

Address

Hiualeah Gardens, FLL 33018

Civ/stae and Zip Code

admin@@leonattorneys.com

E-nuil addeess: (1o be used for fuiare annual report notification)

For turther inforination concerning this matter, please call:

Jose C. leon RIIN J00-2839
A )
Namu of Person Area Uude Ihavtime ‘Telephone Namber
Enclosed is a cheek for the following amount:
01 $25.00 Filing Fee m $30.00 Filing Fee & 3 $33.00 ¥iling Fee & 0 $60.00 Filing Fev.
Certificate of Status Cernitied Copy Certiticate of Stius &

taddinonal copy 15 enciosed) Certified Copy

{additonad copy s enclosedy

Mailing Address;
Registration Section

Street Address:

Registration Seetion

Bivision of Corporations Division of Corporations

1.O. Box 6327 The Centre of Tallahassey
Tullahassee, FL 32314 2413 N Monroe Street, Suite 810
Tallahassee. FILL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Leon Atloreys PLLC

(Naume pf the Limited Linbility Company as # now appears o our records.)
{A Flonda Limited TinlnTiny Companyy

Mhe Articles of Organization for this Limited Liability Company were filed on 100 18- 2021 and assigned
_ 0028403
Florida doctument number -2 10002RA056

This amendment is submitted to amend the following:

Ao ITamending name, enter the new nume of the limited liability company hery:

Law Otlice of Juse C o Leon PLLC

The ew name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation L] C

Enter new principal offices address, it applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Py
Bl

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

[

Name of New Regjstered Avent: =
. - ~3

New Registered Otfhice Address; :
Emer Flovide street address g

f—

. Florida

Cine

.’/.J:[)( e
New Registered Avent’s Signature, if changing Registered Avent:

L hereby wecept the appointment as registered agent and ugree o act in this capaciry, 1 further agree o compy with the
provisions of all stawies relative wo the proper and compleie performance of my dutics. and am famitiar with and
accept il obligations of iy position as regisiered agent as provided for in Chapier 603, 1.5, Or, if thiy document is

heing filed 1o merely reflect a change in the registered office address. Therehy confirm that the fimited liabiline
company has heen notified biowriting of this change.

H Changing Registered Agent, Signuture of New Repistered Ageat

et TR AL A LA LLA LAY L)



I amending Authorized Person(s) authorized to manage, enter the title, niame, and address of ¢ach_person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Tille Name Address Type of Action

O Add

1Remove

CIChange

Oadd

ORemaove

O Change

EJ Add

ORemove

O Change

JAdd

O Remove

JChange

CJadd

ORemuove

OChange

E] Add

CIRemove

DChange
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D. 1M amending any other information, enter change(s) here: fAnuch wdditional shecis., if necessary.

F. Effective date, if other than the date of filing: {optional)
(B8 an eftective date is listed. the date must be specilic and cannot be prior e date ol filing ar more than 90 day s afler filing. ) Pursuant te 603.0207 (3ith)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Julv 12 2021
Dated . =

S|éul];m: old member or alJIih-rimerc.\'L‘nl::li\ v al'a member

Juse C. Lean ~ ~ Y AN
ase [4¥) f‘)p e

ppa— Typed or printed nigme of signee

Page 3ol 3
Fiting Fee: 82500



