(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  []war [] mai

(Business Entity Name)

{Document Nurnber)

Certifted Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700429841807

.J._;. I";.‘ 84—‘1]1 '_],E'r_'——j:rﬂ_:') ++Sr‘: Dﬂ'

y 2

Ty g
=~

't ! el

eyt S —
ST I
e
“EN--ILL
1

r.-r"b"} oD D
o

—& W
Mmoo~



COVER LETTER

T Registration Section
Division of Corporations

SURJECT: LEISURELY LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted ton filing.

Please return all correspondence conceming this matter to the following:

Suonia Becerra

Name of Person

Swyft Filings

FirnyCompany

3 Greenwuy Plaza #1320

Address

Houston, TX 77046

City/State and Zip Cuode

info@legalcorpsolutions.com

Eemail address (o be used for future annual repoit nottication)

For further informatien coneeaning this iwatter, please call:

Sonia Becerra atq 877 ) TT1-0450
Name ol Pervon Arca Code Daytimie Telephone Nimber

Enclosed is a check for the following amount:

X 825.00 Filing Fee 0 33009 Fling Fee & 23 $55.00 Filing Fee & D S00.00 Filing Fee,
Certificate of S1aws Cenified Copy Cenificate of Status &
tadditional copy iy enchined) Cenificd COP}'

faddutivnal copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

[hvision of Comorations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite $10

Tulluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEISURELY LLC
1] a‘,m:uc .rd. |-|l). L.ul‘:ll;)m

T
wh

[6)

08/15/2021 and vssigned

The Articles of Crganization for this Limited Liability Company were filed on

Ftorida document number 1 21000408657

This amendment is submitted 10 amnend the following;:

A. Ifamending name. gnter the new nanc of the limited liability company here:

Leisure Cansulting Solutions LLC
I'he new name must be distinguishable and contain the words “Limired Liability Company.” the designition “1.1.C™ or the abbreviation *1L1.C.™

Enter new principal offices address, if applicable: 13605 QT cARDS WWAY

(Pringipal office address MUST BE A STREET ADDRESS) w1t 4372\
JAOSsenNVILE T 32759

Enter new mailing address, if npplicabie: 2l CrMN &R\\ YKW\\ W

(Mailing address MAY BE A POST QFFICE BOX) L\UvTE 410
TAaLKtonvitLE FL 227258

B. ITamending the registervd ngent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent.

New Registercd Oftice Address:

Enter Flurida sireet addeess o

. Florida -
Ciuy 2 Code

iy o]
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I hereby aecept the uppointinent as registered ugent and agree to act in this capacity. 1 further agrmf:? Lg_?}mp%viih rhon
provisiens of all stawes relarive wo the proper e complete perjormance of v duiies, and { am fontiaépeicpgrcd |
accept the obligations of iy pasition us regisiered agent as provided for in Chapror 603, F.S. Or, U'ms,dm:uwn ia

being filecd 10 merely reflect o change in the registered office address, [ hereby confirm thut the Hmr'r@ &‘{‘:’hfﬁfc&"

compuny has been notified in writing of this change. ,-”;g Y]

x If Changing Registered Ageat, Signnture of New Registered Agenl



10 ameading Aothorized Persan(s) suthorized to manage, enter the title, name, and sddress of each person _being added
or rgmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAudd

[(Remove

DiChange

"oAdd

{Lemove

CChange

DOada

TRemove

DiChange

TAdd

T Remave

OChange

TAdd

CRemave

O hange

Dadd

CRemove

O Change




D. Ifamending any other information, enter changeis) here: c4rtach additional sheets. if necassoan:y

Article lI: Other provisions. if any: consulting

E. Effective date, if other than the date of ftling: (uptional)
(I an effective daic is hsted, the daie must be specific and cannot be prior o date of filing or more than 90 days after (iling.) Pursuoni to 6b5.0207 (34h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Siate's records,

If the revard specities n Jelayed etfective dute. hut notun eflective time. a1 12:01 wm. an the earfier of: (b} The Stth day after the
record is filed,

Dated mou\,[‘ 1 A .

X SN

ifgnamrt of o nrember or awthonzed representative of o member

SHERARD LAWSON

Typed of printed name of signee

Filing Fee: $25.00



