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: : COVER LETTER

T Registration Section
" Division of Carporations

LED O D e
SUBTECT:

Nene ol Eainited Trabihin Compans

The enclosed Articles of Amendmem and fecsy are submitied Tor Bling.

Please retorn all correspondence concerning 1his naitter 1o the following:

GUILEERMO RASTLELL

Name of Porsen

LLEDTLOYD. L e

FainwCompan

PG4 NE LI THERRACT

Adidiess

MIANMLD L 331061

Cid/Siate and Zap Code

crastelids pmnl.com

F-mal addiess (o be usad Tor Tt e ampaal report notiticiion s
For further information concerning this matter. please call:
GUIELERNIO RASTELL SHA 455100

atl |
Mime of Persen Area Uade Dran e Telephone Nwmbus

Enclosed isa check for tlw following anwunt:

m $25 00 Filing Fee 23 S3000 Filing Fee & 83300 Frling Fee & 1 Seo 00 Filing Fee,
Certeacine of Stans Certified Copy Cedtificnie of Shatus &
tadditional copy s onclosedy Cernfied (-‘(m_\

Cakimsanal copy s one oz

Mailing Address: Street Address:

Registraon Section Reuistration Scetion

Division ot Corporations Division of Corporations

PO, Box 0327 The Centre ol Tallahassee
Tallabassee, FL 32314 2415 N Monroe Street. Suite 8140

Tallahassee, FLL 323053



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEDFLEND T

Tsame of the Limited Lihilitv Company s (0 Row_appears on our recoris )
18 Frorsk: Tonmted Lialiy Comgany )

. . . . . . . . . . - (s |7 2022
Fhe Articles of Organization for this Limited Liability Company were filed on !

g BT PRIC
Florida document number I W-H

TTis amendment is submitted to amend the tollowing.

A, If amending name, enter the new name of the limited liability company here:

and assigned

The tiew maine must be distingnishable and contain she words =1 imiad Labalits Compam 7 e Jestgnation 11O ar the abbrevianon ©

(I
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
. -y e . ~a
Lnter new mailing addressaof applicable: =
(Mailing address MAY B A POST OFFICE BOX) = '«131 2] it
‘3:‘ _-;_1 - P
__r_-r:-.r:'_ RPN . —-
zo = T
o= 5 T
B. If amending the registeved agent and/or registered office address on our records. enter the name i (bl neregisiorsd
agent andfor the new reaistered office address here: m (__n* o] ‘ot
A, —_—
—3 B
' m
Name of New Registered Agent: . ;
New Registered Otfice Address:
Fonter Bl strvet adediasss
. Florida
{.Jf_\' Z‘i?{.rll’('

New Reoistered Apent’s Sionature, if chiinging Registered Agent:

[ icreby aceept the appoininient as registered agent and dgree 10 act i thix capacinv, 1 further agree o coniply with ihe
provivions of all stantes relaiive io the proper and complei performance of ndities, aid Tan fandiar vl and

caveept the obtigations of un: position as regisiered agent as provic

heing filed 1o merely reflect a change in the registered office adedress, 1 hevety confirm thar the liniied Tabiline
company has heen notificd in writing of this change.

{f Changing Registervd Aaent, Signature of New Registered Agent

fedd for in Chaprer 603, 1.8, O f this doctent i



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person beine added
or removed from gur vecords:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action
- RETLABLI BOOKKEEFING AT 2PNV 1G] AVENL .
MGRC “lAdd

FPENRROKE PINES 1], 35028
- Remove

gy

“IAdd

ZIRemore

IClemgy

_liAdd

.
_iRemov e

AChange

_JAdd

ZiRemove

CiChange

TIadd

THiemov e

TIChmge

TTAdd

TIRecmne

ZIChange




0. If amending any other information, enter change(s) here: fAnach aldioncd Shocte i necessan)

E. Effective date. if other than the date of filing: (optional)
Nt the e must b spectiic and cannot be prog e date of filing of mele e 20 da s atter Hlmg
applicable statutory Filing regquireinents, ths date wilb nal be dnsted ns tie

{0 an ellective dine ix y I stz Lo 0SS 0207 ¢ 3ahy
wote: 10 he dite inserted inihis block docs not wweet the
document’s effective date on the Depantment of State’s records,

IF the record specilies o deliy ed elfective date. but not an elfective thme, at L2408 am onthe earlier of (by - The St das alter (the

record 15 (ied

AFTLST 20
Dated o2l A

Siermitne of 4 meinbdt o wethorized represeniative ol a memb

GUILLERMO RASTELLL (VANAGER)

Ty pad or printed name of signee



