KA GO 5109 %!

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pckue  []wam [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Vﬂ{c‘ok
VN

Cffice Use Only

HHIANIA

000374737740

L2725 2 -0 --007 25 {0

)

= o
:i
Y

:-_l c“ A

- N

f ; .(_

JAN 10 2022



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hC Q\CQH\[J mU(’ﬂf\M@/\ JrS

Name of Limited Liability Company e Fieh

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

Please return all correspondence concerning this matter to the following:

. V\u Uor\ v PeS

Narmke of Person

A Y Firm/Company
A0B San chmddm)a}r ﬁg% 05
Address

Vo, L 33i79

Citv/State and Zip Code

Aeysnioes B omadl Lo

F-ndall addgess: (lo b:ﬁ'&j’ Tor Tuture anmzd 1eport nolification)

For further information concerning this smaticr, please call:

V\&v voa Sapes 305, 415 214l

ame of Person Area Code Pavtime Telephone Number

bscd.is.a.c.@gifor the following amount:

gSZS_UU Filing Fee 71 $30.00 Filing Fee & m $35.00 Filing Fee & 1 $060.00 Filing Fee,
Certificate of Status Centified Copy Certificiue of Status &
{additional copy is enclosed) Centified Copy

adkiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =

B am 1y l/\veﬁmen%x R (TR

{Name of the Limited Llllhl]ll\ Compaily_ay |l NOW appean on our records. ) ..
QIR -

.
Vo 1R

oo b e
The Articles of Organization for this Limited Liabiliny Company were filed on [ 9\ l Ol ! JuR | and assigned
Florida document number _L— 9\\ 000 S | Drlg l .

This amendment 1s submntted to amend the following:

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

W Leatty & lnvesimente LLC

The new name must be dhlmuul!\huhk and contain the words ~Limited 1. iubility Company.” the designation "[.1.C™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent:

New Repistered Office Address:

FEnter FFlovida street address

. Flonda
Cin Zip Cende

New Repistered Agent’s Sisnature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacin, | further agree 1o comply with the
provisions of all siarutes relaiive ro the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5, Or. if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regintered 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:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
AMBA | )
(R %\ SAVATA Sni pes, 21091 San Simeon Wa 3 1y
! -
GFLLLDL@M_FL_HLB TRemove

OChange

)

JJAdd

ZIRemove

—IChange

“JAdd

ZJRemove

TIChange

—JAdd

—_JRemove

_JChange

“lAadd

JJRemove

JChange

JAdd

_JRemove

JChangc




D. i amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

Add ETN) B7-378845S

E. Effective date,if other than the date of filing: (optional)
(1 an etffective date is listed, the date must be spocific and cannot be pror o date of filing or more than 90 davs after Hling.) Pursuant w 603.0207 (33bs
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifics a delaved effective date. bul not anr effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed.

paca 12 B 120

%Q/{/

ngnuuﬁkdti_q’nlcmhcr or authonzed representative ol a member

\Ae\rf Jon Sipe S

Tiped or printed name of signew



