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COVER LETTER

TO: Rewistrition Sectivn
Division of Corporations

LEAY Congulting, LLC
SURIECT:

Name of Linited Liability Company

The enclosed Articles of Amemdient and feeis) are submined for filing.

Pleise return all conespandence concerning this mattes 1o the following:

Carl Gl santangelo

Namwe of Person

Cart G Santungelo, PLLC

Fam/Company

3300 N Federal Highway, Suite 200

Addhress

Fr. Lavderdule, FIL 33306

CuydState and Zip Code

crantangelolowigaolcom

L-manl addiess, (o be wsed tor future annaal repoit neuficanon)
For further inteinmanion concerning dus mater, please call:
Card Soantimgelo 934 Sol-3030

N at )

S of Person Area Code Daytime Telephone Number

Enclosed is a chevk for the following simwount:

@ $25.00 Filng Fee 1 33000 Filmg Fee & [0 833,00 Filing Fee & O S60.00 Filing Fee,
Certificaie ot Status Cemitied Copy Certificaie of Status &
taddinonal vopy 1+ enclused) Certified CO]\_\'

(additiona) copy i snclosed)

Muailing Address: Street Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

POy Box (327 The Centre of Tallahassee
Tollahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SRt a e e
- * {
OF -
MZIEDY 12 AN T
LA Consuliing, LLG LLLrRSY e A 7 5’
- txamie el the Limited Liubilits Company as it now appesrs onour records. ) .
(A Fronds Cnutted LrabiTny Companyy e Cr
. . . C e e . Sentember 3 (1 )
The Artieles of Orgamization for this Limited Liability Company were filed op SSptember 3, 2021 and assigned

- 210002G05 S
Florida document number 21000, T

Tl sredment 1 submitted to amend the tollowing:

A I amending name, enter the new name of the limited liability company here:

The new nime must be desungeishabie and contain ihe words “Linnted Lisbility Company.” the designation “1.1.C" or the sbbreviation “L.L.C ™

Fnter new principal offices address, if applicable:

(Principud office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(M Muailing gideress MAY BE A POST (GFFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter (he name of the new registered

srentand/or the new registered office address here:

Nime of New Reaistered Agent:

New Revistered Oiee Address:

Enter Florida strect adiress

. Florida
Ciry Zip Code

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

Lherehy aceep ihe appointment as vegistered agent and agree o act in this ('apm'r‘n' { further agree o comply with the
proviseons of all statwies relative wo the proper and complete performance of niv duties, and 1 am Sfamiliarwith and
trecopd e ohligations of my position as registered ageni as provided for in C Chaprer 6035, F.S. Or. if this document i
fewg tiled s merel reflect o change i rln registered office addvess, Thereby confirm that the limited fiability

company has been notfied invwriing of this change.

I Changing Registered Agent. Signature of New Registered Apent




Eoamendime Authorized Person(s) suthorized to muanage, enter the title, name, and address of each person heing added
or removed frinn our records:

MGR = Muanaoer
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
M Christopher }. Botella 3300 N Federal Highway, 7200, Fr. Lauderdale, FL 33
. = Add
CRemove
O Change
A Carl G Santangelo
JAdd

3300 N, Federal Highway, =200, Fu. Lauderdate, FI 33
= Remoe

GiChange

A Cart W Smntangelo
CIAdd

3300 N, Federal Highway, =200, Fu Lauderdale, FL 33
= Remove

OcChange

(3 Add

O Remove

CChange

TJAdd

CJRemove

OChange

Oadd

CiRemove

Blhange




Do Wamending any other information, enter change(s) heves cAwach additional sheets, i necessar.)

15 Efteetive date, if other than the date of filing: (optionalh)
A efleenve date s sted, the dine must be speeinic and cannat be prior e date of filing or mere than 91 days after Hiling ) Parswant 10 605.0207 (3)(b)
Sate: Ifthe date mseried in this btock does not meet the applicable statutory filne requirements, this date will not be listed as the
document’s eifective date an the Department of Stite s records,

17 the recond specifies o delaved eifecive date, bt not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
tevord s filed

November N 2021

ot ) <

Signature nta member or authofized representaiin e of o member

Nated

Cart G Santangelu

Fyped or pnnted mnng of sgnee

tiling Fee: $25.00



