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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEN\i LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the tollowing:

SneriEny Mertl \do

N ol I’Lr\L

Leny LG

Firm/Commnpany

53 NwW 24 AVE

Address

MIAMT FLORIDA 22125

CitvdState and Zip Code

Sherleny L20Hvamail. g m

E-mail address: (o be used /¥ future unnual report notification)

Fuor further intormation concerning this matter, please call:

Qbereny Mereaildo A RIS

Name ol Person Aren Code

Pastime Telephone Number

Enclosed is a cheek for the following amount:

E/SES.U(} Filing Fee 1 830.00 Filing Fee & 3 $35.00 Filing Fee & T3 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
caddditional copy s enclosedy Certitied Copy

tadditonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

TaHahassee. FIL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LENY LLC WIE0NT 26 18 27

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Floruda Timited Tiability Companyy e

The Articles of Organization tor this Limited Liability Company were filed on ] E) { j% and assigned
G- - 12022
Flonda document number 8 25 l ’ E )Fa_; 6'! . 03/28, 20

L22000149162
This amendment is submitted to amend the following:

A Ifamending name. enter the new name of the limited liability company_here:

S MERE LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =LLC™ or the abhreviation "1L.1.C.7

m
Enter new principal offices address, if applicable: 66\ H\'\l ZL{ OV@'

(Principal office address MUST BE A STREET ADDRESS) MUO.M T:L : 3?)' 2—6

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

H. ITamending the registered agent and/or registered office address en our records, enter the name of the new registered

avent and/or the new resistered office address here:

Namve of New Reuistered Acent:

New Rewaistered Office Address:

Lnter Florida street address

. Flerida
iy Ay Code

New Registered Agent's Sienature, if chansing Resistered Avent:

Fhereby aecept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of iy dutios. and 1 am familiar swith and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed to merelv reflect a change in the regisicred office address. | hereby confirm that the limied liahitiiy:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
s .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
CiAdd

ORemove

CiChange

D Add

O Remove

OChange

CiAdd

CORemove

O1Change

TJAdd

CRemove

CiChange

O Add

CiRemove

CChange

CiAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: idttach adeditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {nptional)
{7 an eitective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 dins atter {iling.) Pursuant to 6050207 (3y by
Note: [ the date inserted in this block does not meet the applicable stutwiory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specities a delaved etfective dake. but not an effective time. at 12:01 a.m. on the carlier off (b)) The 90th dav afier the
record is filed.

I,)mch(_J:Obﬁr 16 ‘ 2025
Sherieny Mereagiks

Signature ol o member or authorkAd representative ol a member

Seerleny Merdldg

Typed or prinied name of signee




