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1. LECK PROPERTY HOLDINGS, LLC
{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Lisbility Company werr fited on 6292022 and asfigned

1 27 1497
Florida document number -22010292569

This amendment is submitted to amend the following;

A. If amending name, enter the pew name of the limited Hability company here:

The new name st be distinguishable and contain the words “Limited Lisbility Campany,” the designation "L.LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicobie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Repistered Agent: SUSANA G. MEHLE

New Registered Office o 14006 SW 48 TERRACE

Fnier Florida sireet wildress

MIAMI Florida 3375
Cff)' 7)]) Code

New Regivtered

! hereby accept the appointment as registered agent and agree 1o uct in this capacity, | further agree o comply with the

provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with und

accepl the obligations of my posinion as regisiered agent as provided for in Chap:er 603, F.8. Or. if this document iy
bring filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
~y

IS{SUSANA G. MEHLECJL) A

If Chaaging Reghstered Agent. Signature of New Registercd Agent




- — .

If amending Authorized Person(s) authorized to mapage, cofter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SUSANA G, MEHILE PO BOX 31-0580
TJadd

MIAMI, KL 33231
C!Remove

= Chunge

OAdd

JRemove

{JChange

Jadd

ORemove

O Change

OAdd

“Remove

ClChange

O Add

CRemove

C)Change

Cadd

ORemuve

OChange




D. If amending any other information, enter change(s) here: (Afiach udditiondal sheets. if necessan.}

. . R0 )
F. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and connot be prior to date of filing or more than 90 days after filing. ) Pursuant o 605.0207 (3)b)
Note: If the date insened in this black does not meet the applicable starutary filing requirements, this date will not be listed s the
document’s effecuve daic un the Depaniment of State s records,

17 the revord specifics a delayed effective date, but not an effective time, 3t 12:01 am. on the carlicr of; (b)  The 90th day afier the
record 1x Nled.

. JULY S 2032
Drsted .

{S{SUSANA G. MEHLE

Signature of s Ember Br authanzed representative of o member

SUSANA G. MEHLE

Typed or printed name of signee



