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COVER LETTER
Ty Registration Section

Division of Corporations

VANGUARD LEADS LLC
SUBJSECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and feels) are subimisied for filing.

Please return all correspondence concerning this matter 1o the following:

Gielnnie Crespo

Name of Person

Klever Feads 1.1.C

FirmyCompany

A238 Avolla Sireet

Address

Crrlando. Floridie 32808

CinvSute and Zip Code

celnnicerespo@ainail .com .
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t-nunl addiess: (10 be used Tor [uture annual report aotilication} Ry =3

P o o
For further information concerning this matier. please call: o

Gielonie Crespee 07 361-0670
at g }
Name ol Person Aren Code

Duyvtime Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fee T $30.00 Filing Fee &

(1 $35.00 Filing Fee & O S60.00 Filing Fe.
Certificate of Status Centified Copy Certificate of Statns &
Gadditonal copy 1y enclosed) Certified Copy

tadditional cupy ix enclosed )

Mailing Address:
Registration Section
Division ol Corporations
.0, Box 6327

Street Address:

Registration Section

Division of Corpaorations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32305

Tallahassee, F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGUARD LEADS LLC

(Name ol the Limited Laability Compuny as it now appears on oor records,)
CA Florda Timmted Taahifuy Companyy

n - - . . . . . . s - - 12022
I'he Articles of Organizaiion for this Limiied Liability Company were filed on 01/03/202=

and assigned
122000009534

Floridit document number

This anendment is submitted 1o amend the following:

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

Klever Demds L

The new mane must be distinguishable and contain the words “Limited Liabiliny Company.” the designation 1L1LCT or the abbreviation <L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

: o
Fnter new mailing address, if applicable: : . B
(Mailing address MAY BE A POST OFFICE BOX) eV
AT -
LT - e
T, e
B. 1famending the registered agent and/or registered ofTice address on our records, enter the name of.the new registered
avent and/or the new registered office address here: T ‘1’1"‘ =

Name of New Repgistered Apent:

New Registered Ofce Address:

Faer Florida sirect adidress

. Florida
iy Zip Code

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

[ hereby aceept the appointment ay registered agent and agree to act in this capacity. ! furiher agree 1o comply with the
provixions of all seatuies refative 1o the proper and complete performance of my duties, and Fam familior wirh and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confivm thar the fimited liabiliny
contpany fas heen notified in writing of this change.

ITChanging Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from oor records
MGR = Manager

AMBR = Authorized Member
Tl

¢

Nume

Address

Type of Action
JAdd
O Remove
O Change
Tl add
ORemove
s
TiChange "r),—} L
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ElAdd
ORemove
ClChange
':] Add
ORemove
O Change
Ol Add

ORemove

O Change



D. Ifamending any other information, enter change(s) here: fdiach additional sheets, if necessary.
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F. Effective date, if other than the date of filing: (optional) -~ = !
(Fan ctletive date is listed, the date must be specitic and cannal be prior o date ot Tiling vr more than 90 days afler filing.) Tursuant u2bp35.0207 (Gib)
Noter 1t the dawe inserted in this block does not meet she applicable statutory filing requirements, this date \\'i“'-n(‘)l begrsted as the
" . . . er . - = .
document’s effective date on the Department ot State’s records,
record is tiled.

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

Fhe 90th day after the
) sepiember 25th 2024
Dated

Signature of g nwmhcrw(@i representative vl a member
Gebnnee Crespo

Tvped or printed name of signee

Filing Fee: 82500



