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COVER LETTER

TO: Registration Section
Division of Cprporations

lLead Design LIL.C . .
SUBIECT:

Name ol Limited Liabiliny Company

The enclosed Articles of Amendment and tee(sh are submited for {iling.

Please return all correspondence concerning this matter to the following:

Patrick H. Neale. Esqg.

Nanw of I'erson

Patrick Neale & Associates

FirmeCompins

3470 Bryson Court. Sute 103

Address

Naples, FL 33 1m

City'State and Zip Code

office@patrickneale.com

E-mand address: (e be used sor futare annual report notiticationd

For further information concerning this matter. ptease call:

Patrick H Neale 239 64213483
at { )

Name of Person Arca Cinle [astime Telephone Number

Enclosed is a cheek for the following amount:

TIS2A00 Viling Fee O $30.00 Filing Fee & ZOSEE00 Filing Fee & = $60.00 Filing Fee.
Certiticate of Status Certified Copy Cerlificate of Stius &
fadditional copy s enclosedd Certttied Copy
vndthnanal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL32314 2415 N Monroe Sueet. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION , & "o +
OF

Lead Design 1L1.C

{(Nunie ol the Limited Liability Company as i now appears on our records.)
(A Flondy Limued Liabiliny Company)

August 120202 .
ugust |2. 2021 and assigned

The Articles of Orgamzation for this Limited Liabality Company were filed on

o 7 163047
Florida document number 121000363042

This amendment is submitted to amend the following:

A Mamending name. enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Lamited Liabiliy Compans.” the designaion ~LLCT ar the abbreviation =L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B0X)

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 registered office address here:

Naine of New Registered Avent:

New Rewistered Office Address:

Lnter Florndu street address

. Florida
Cuv Ay Conde

New Registered Agent’s Sienature, if changing Revistered Apent:

{herehy aceept the appeintment as registered agent and agree to act in ilis capacine § further agree to complyv with the
provivions of all siarutes relarive (o the proper aid complere performance of my duties. and Tam familior with and
aceept the obfigations of my position as registered agent as provided jfor or Chaprer 603 F.S Or if ihis docioent is
heing tiled v merely reflect a change in the regisiered office address, herehy confirm thar the fimited liahilioe
conmpaity bas been natificd in wreiting of thix changee.

If Clanging Revistered Agent, Sigaature ol New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: oL TR

oy \z: 2

MOGR = Manager

AMBR = Authorized Member ~ry -~
21 S
Title mName Address Tyvpe of Action
MOR Polma Elman 1720 N, Bavshore Dinve
Cladd
Apt 4810
ORemove

Miami. FL 33132
= (Change

:l Add

O Remowve

ClChange

TJAdd

TRemave

OChange

CiAdd

JRemove

OChange

T add

ORemove

O Change

O Add

O Remove

OlChange




H L s

. Ifamending any other information, enter change(s) here: Clitach adelitiona sheets, i necessary:)

ppsir -t FNZE

E. Effective dite. if other than the date of filing: {optional)
i an eftective date is listed, the Jate must be specific and cannot be prior to date of filing or mere than 90 davs alter tiling.) Pursuani to 6030207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory 1iling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date. but not an eftective time, wt E2:01 aum. on the earlier of: (b)  The 90th dav afier the
record is ftled.

August 3
[3ued

= F Sifhalure of @ member or gullonized repreacaiative of o member

Purick H. Neale

s ped or prnted name of signee

Filing Fee: 32300



