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TO: Registration Section
Division of Corporations
Léleon LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artcles of Amendment and teels) are submuitted for filing

Pleasc return all correspondence concerning this matier 1o the following

Raodnev J. Blair

Name of Person

Léfeon LLC

3739 Ambermist Dr.

FirnvCompany

Address

Tampa, Florida 33619

rodblair2 8@ yvahoo.com

City/State and Zip Code

E-mail address: (1o be used for future annual repart notficatian)

For further information concerning this matter, please call:

Everkesia Tavlor

Nuame of Person

313
at (

Arca Code

7332338
)

Enclosed s a check for the following amount:

T3 $23.00 Filing Fee 0 330.00 Filing Fee &

0]
Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32514

Davtime Telephone Number

$55.00 Filing Fee &
Cerritied Copy

(edditional copy is enclased)

T 860.00 Filing Fee,
Certificate of Status &
Certitied Copy

(adddiconal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sauccev LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linnted Liability Company)

. - . . . . .. . - . 102

The Articles of Organization for this Limited Liability Company were tiled on July 06, 2021
- . 2 3 27

Florida document number = !1000308622

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Léleon LLC

PR
o ]
The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation "LLC” or 1hégﬁpicx'ia{i¢1 “L.I_’Tﬂ
o . IR AT 54 T
Enter new principal offices address, if applicable: 739 Ambermist Dr. Tampa, Florida ?"_(319 ~ —
{Principal office address MUST BE A STREET ADDRESS) PN
B,
TR
Enter new mailing address, if applicable: 3739 Ambermist Dr. Tampa, Florida 336197
(Muiline address MAY BE A POST OFFICE ROX)

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

Name of New Rewvistered Agent:

Rodney 1. Blair

New Rewistered Office Address:

3739 Ambermist Dy,

Enter Florida street address
Tampa

_Flarida 33619
Ciry
New Reuaistered Agent’s Signature, if changine Registered Agent:

Zip Code

[ hereby aceept the appointment as regisiered agenm and agree 1 act in this capaciiv. | further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and l am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the lintited liability
company has been notified in writing of this change.

Bosneu . 7 Slar
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If Changing Registered Agent, Sienature of New Revistered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Owner Rodnev J. Blair 3739 Ambermist Dr. Tampa, Florida 33619

[m} Acld

JRemove

CiChange

Tadd

=

-l 2

o

-7 (]

f— yomM 4
. —i _ TChange=
- - N e
: — i

(S ﬁa
- Cmove

CiChange

JAdd

JRemove

OChange

Cadd

ORemave

CiChange

TJAdd

OJRemove

O Change




D. If amending any other information, enter change(s) herer ffuach additional sheets, if necessary.)}

We are only changing our current business name, Sauccev LLC to our new business name, Leleon LLC.

|G 1n Mg L2 IS0

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

{optional)
(It an effective date is Listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant w 603.0207 {34b)

Note: [fthe date inserted in this block does not meet the applicable stawitory filing requirements. this date wili not be listed as the
document’s effective dute on the Department of Stie's recards,

If the record specitics a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is tiled.

The 90th day atter the

September 20th 2021
Date P

Lodney 7 Elalr

Rofrey , Lo -3eq 16 1010 De 05 EDG

Signature ut'a

menber or authorized representative of a member

Rodney J. Biair

Typed or printed name ot signee



