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COVER LETTER
T Registration Nection
Division of Corporations

ONE LEASING AND SALES LLC
SUBJECT:

Name ot Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

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

FLANRE MARCELL SURTAN MARON]

Nane ol PPersen

ONE LEASING AND SALES LLC

FirmA ompany

I3 INVERRARY BEVD

Adldress

LALDERHILL, FLORIDA 33075

CitsState and Zip Code
HANRENMARCELL L GMNATL.UCOM

L-maib address: (o be used T Rituee ammad repont notiticaiion)

For further information concerning this matter, please call;

HANRT MARONI o

AR ROn-7011
atd }
Name ol Trerson Arci Code Daxiime elephone Number
Enclosed is a check tor the following amount:
= S23.00 Filing Fee [ S30.00 Filing Fee & [0 S55.00 Filing Fee & O Snthot Filing Fee,
Centificate of Status Certafied Copa Certiticite of Status &
Caduitomal cops s enclosed 1 Certitied Copy

Gaddinonal copa s enciosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Talfahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee. V1L 22303



ARTICLES OF AMENDMENT

TO
e
ARTICLES OF ORGANIZATION ' L ;_J
OF
022AFR 12 PHI2: 10
ONE LEASING AND SALES LLC -
(~ame of the §imited Liahility Compans as it nuw appears on aur recnrdy oo e
tA Flonda Limned Tiabilsy Compana Al Al dbEL T

- S . ey T . W 1R12022
he Articles of Organization tor this Limited Livhility Company were filed on

1.22000074 339

and assigned

Florda docuinent number

This amendurent is submitted 1o amend the following:

A. lIf amending name, enter the new name of the limited diability company here:

Ihe new name must be distinguishahle and contain the words “Lamied Lishifiy Compans 57 the desigration LU or the abbresiation =100

Enter new principal offices address, il applicable:

(Principal office agddress MUST BE A STREET ADDRESYS)

Fnter new mailing address. it applicable:

(Muiling adidress MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 Registered Avent:

New Redistered Oflice Address:

Fater Flovida strevr audidress

. Flortda
1y L Code

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

{ hevehy aceept the appainiment as registered agenn and agree do et in this capacine, 1 turdher agree o compdy with the
provisions of all statures relative to e proper ad complere perforncnce of v dutivs. and [am familiar with aimd
aceept the obligations of my position as regiviered agent as provided forin Chapter 603 1.8 Crifthis doctiment is
heing tilvd 1o merelyv reflect a change i ihe registered office address, L herebv confivne that the Tinidted Tiabitite
compenty has been notified inwriting of this change.

I Changing Registered Aprent. Signature of New Registered Agpent




If amending Authorized Person(s) authorized (o manage. enter the tide, name, and address of cach person being added
ar l'l‘n'l(i\'l.‘(i fl'lll'll our r['(‘(ll‘lls:

MGR = Manager
AMBR = Authornized Mcember

Fitle Name Address I'ype of Action

MGR HANRE MARONE S04 WILES RD OS5 COCONUT CREEK. FL 33073

- dd

CJRemove

CHC hange

- Add

CIRemove

OChange

add

CIRemove

[JChange

Cadd

DRemove

CiChange

CiAadd

CRemove

CiChange

CiAdd

C1Remove

—
|

LI Change




D. if amending any other information, enter change(s) here: (dnach additional sheeis, i necossare,

DADH2022
E. Effective date, if other than the date of filing: Hhers02- {optional)
(5 ettective dige is listedd, the dine must be specitic mud canpet be prios wo date of ling or pore than 99 dass aller gy Porsuant o 603 0207 (3
Note: IHthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effectivetime, a1 2:01 aon on the carlier of: (hy - The 90t day afier the
record 18 tiled.

APRIL. 06
[ated

Sibmature

/I'H'i memplr or authorized representative ol a member

HANRI MARONI

Ty ped or piinted name ot signee

Filing Fee: $25.00



