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T Hegistration Section
Divigion of Corporations

Leon Zaltsman [L1.C
SURBIECT:

COVER LETTER

Nane ol Limited Linbilite Compan

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter w the follow ing:

Feonid Zaltsmun

Name of Person

8300 Clears Bl #4440

Firm/Campans

Address
=1
Mantation. F1. . .
1 .-
it /state and Zip Cade e
3332 d
E-mail address: (o be used for lure annual report natification) o ,‘
LT -
T el
For further information concerning this mater. please cail: Men o
- ::'1' as
L. . . 3 — o
Leonid Zaltsman 934 Y34-225-4666 m o
at ( )
Name ot Person Arca Code Pastime |elephone Number
Inclosed is a check for ihe tollowing amount:
03 S25.00 Fiting Fee = S30.00 Filing Fee & 1 S55.00 Filing Fee & L0 S60.00 Filing Fee,
Certificate of Statns Certified Copy Certiticate of Status &
vadditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corpurations
MO Box 6327

Talahassce. FI 32314

(additional copy is enctosed)

Strect Address:

Registration Section

Division of Corporations

The Centre o Tallghassee

2413 N Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leon Zaltsman |LLC

iName of the Limited Liability Company sis it now appears on our recards.)
(A Flonda Lomied Liabihits Campuny)

The Artcles of Organization tor this Limited Liability Company were filed on July/27/2022 and assigned

Flonda document number L22000331084

This amendment 15 submitted o amend the following:

AL HMamending name, enter the new name of the limited liability company here:

Leonid Zaltsman LLC

The new name sst be distingaishable and comuin the words “Limited Liabiline Company.” the destgnation “LECT or the abbreviation ©1L1.C7

Enter new principal oflices address, il applicable: 8500 Cleary Blvd Apt #440_Plantation, FL 33324

{(Principul office address MUST BE A STREET ADDRENS)

rn
Enter new mailing address, if applicable: 8500 Cleary Blvd Apt #440, Plantation, FL 33324
(Mailing address MAY BE A POST OFFICE BOX) ey o
e
Eelnh i
o = .
'—]E; ~o o
B. M amending the registered agent and/or registered office address on our records, enter th@imc gjf{w new registered
avent and/or the new registered office address here: m o
Name of New Reaistered Avent:
New Registered Ottice Address:
aner Flovida street adedress
- Florida
Cine Lip Conder

New Registered Avent's Signature, if changing Registered Agent:

Fhereby aceept the appoimment as registered agent and agree (o aet in this capacine, 1 further agree to comply witl the
provisions of all statutes relative (o the proper and compiere performance of my dutics, and Fam familior witl and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby conflrm thar the limited liohifin:
company fas heen nedified iwriting of this change.

If Changing Registered Agent. Sienature of New Registered Avent
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If amending Authoerized Personds) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

L Add

CRemove

CiChange

- Add

LIRemowe

CiChange

= TiRemove

R

w o

AT TOiChange
o I = P

' ! f::! o R

el purs

T Siagg

CiRemuove

IChange

1 Add

D Remove

LiChunge

TAadd

CiRemove
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D. If amending any other information, enter change(s) here: cAvach addivional sheets, if necessar)

k.

LN )

e
T ey -
e, m el
- L .
-ﬁ:—* r_\_) At
= o

m o

June/28/2024 (optional)

FAtective date, if other than the date of filing:
Hitan cifective date i listed. the date must he specitic and cannot be prior ta date of filing or more than 90 daxs agter filing,) Parsuant to 6030207 (33by
Note: Ifihie date inserted in this block does not meet the applicable statutory iling requirements. ihis date will not be listed as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 80th day after the record is filed.

!
)
- t
/ g 3 o
~ 7 (4
Signature ol a ITW\J/rrbrmcnl;ui\ ¢ ol umember
~

Leonid Zaltsman

Ty pad or printed name ot signee
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