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. . COVER LETTER
TO; Revistrition Section
Division of Corporiations
FDMNZ GROUTTLLG
SUBJECT:

Name of Limited Liability Company

The euclosed Arncles of Amendment and fectsy are submitted for filing,

Flease return alt correspondence concerning this midter 1o the Tollowing:

FEON DANIANOV|C

Nane of Person
FLININVZ RO L

FiriCompany
ORI BISCAYNEBIND
ST 103 #31]

Adidress

MIANLLFTL 33138

Crin/Siate and Zap Code
REALTYBYLEONE GNALTLCOMN]

Fomenl address: (1o be vsad Tor futere aomual teport notlication i

For funther inforuion concermnyg this matter. please call:

LEON TIANLIANONVIC 303 J30-479]

;u(ql:H 300 A%ZeEL

Name of Person Atrca Code

Znclosed is o cheek Tor the following mmount:

_i$23.00 Filing Fee = S30.00 Filing Fee & —J855.00 Filing Fee &
Centilicate of Stus Centificd Copy

caddisional copy is anclosed s

Mailine Address:

Street Address:

Dy time Telephone Number

_J 86000 Filing Fee.
Certificate of Status &
Centified Copy

fadditival copyis aneloned )

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



: N ARTICLES OF AMENDMENT _
TO
ARTICLES OF ORGANIZATION
OF

EDAN2 GROUPLLC

(Name of the Limited Liability Company as it now appeats on our records, )
(A Florcln T.onuted Taability Companyy

. o L i (W-03 2022
The Articles of Organization for this Linnied Liability Company were filed on

and assigned
1.22000343223

Florida docunment number

This mmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LEON DAMJANOVIC PLLC

The new name must be distinguishable and contnn the words “Langted Liabifite Company.” the designation “LLCT or the abbieviation <14, ¢

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS) B

Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Regastered Office Address;

Fnter Flovida street adddress

. Flonda

L Zip Code

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

! herehy aceept the appoininent as registered agent and agree 1o act i thiy capacitv. 1 fupther agree (o comphy with th
provisions of all starutes velaive ro the proper and complete performance of miy duties, and [am familiar witdy and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1°8. Or, if this documen is
heing fited o mervely reflect a change i the registered office address. | hereby confirm thea the limived liabitin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person beine addi
or removeéd from our records: ) '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

) Add

TJResmien e

OChumge

_JAdd

TJRemove

AChange

Sl Add

JRemove

Change

- _IAdd

JRemone

SIChange

JAdd

TRemone

HChange

JAadd

JRemove

C1Change



D. If amending any other information. enter change(s) heve: (Avuch additional sheeis, ifnecessamn:)

k. Effective date,if other than the date of Niling: (optional)
A etfective date s listed, the dte nask be spectlic and cannot be prior 1o daie ol [ing or more than ) dis atter Bling. ) Puswant 1o GU3 0207 (3
Note: 1 the date insened in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s effective dale on the Departmem of State’s records.

IM1he record specifies a dedaved cffective date. but not an effective time, at 12:01 aam. on the carlier of: (by - The Y01h dav alier i
record s Nled.

Duted 0 gt/zz" 2025

_—

M ber or authorized repsesentiative of o member

/ LQQY\ DO\{V}\C&WOU; C

Typed o printed name of sighie

Sigmdu

P . - i o w s



