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L. COVER LETTER

Tk Registration Seetion
Division of Corporations

SUBIECT: L/‘ea}\\.}ounq Lf\/ C

[}

Nume of Fmited Linbilitv Company

Fhe enclosed Articles of Amendment amxd leers) are subniieed for filing.

Please return all correspondence concerning this nwatier 1o the ollowing:

Lo Flernung

WNume o Person

FirmiCongpany

025 4™ Ave N

Address

JoctSonulle Beach FLL %2250

CiState and Zip Code

Leolhounayecd e § fate @ ghacul -com

FE-madl acldress; (o be dled Tar tuture annual report nodificafion’

For turther intormation concerning this mater. please call:

Leah Flenng LAY, 843-318)

Nanmwe o Person Area Code Davtime Telephone Number
Enclosed is w check tor the following wmouni:
w-’-i.'l‘l Filing Fee L3 83000 Filing Fee & 03 835,00 Filing Fee & O3 So0H Filing Fee.

Certificaie of Staius Cerilied Copy Centificate of Stes &
(additional copy is enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Addiess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Adddress:

Reuistration Section

Division ot Corporations

The Centre of Taliahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(eanJoung (LC

(dume of the Limited Liability Company us i now appears on our records.}
€A Flonda Timited Taabiiny Company

Fhe Articles of Organization tor this Limited Liability Company werg filed on Z / IO I 2023 and assigned

IFlorida document number L23 OOOO/’ Q’ 5—1 b

This amendment is subnitted te amend the following;

A. [f amending name, enter the new name of the limited liability company here:

Lean Flepwing U_C

Phe new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLCT or the abbreviation ~1,1,.C.7
Enter new principal offices address, if applicable: =~
{Principal office address MUST BE A STREET ADDRESS) =
—J
)
Enter new mailing address. if applicable: N
Lo }
g

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd

agent and/or the new registered office address here:

Leon Flern ng

Name of New Resistered Ausent:

New Registered Otfive Address:

Fonter Floridea streer address

. Florida

Ciny Zip Code

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

Phereby aceepr the appoiniment as regisiered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of all starwies relative to the proper and complete performance of an dutics. and Iam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the Iimited fiabilin:

company has been notified in writing of this change.

If Mfunging Registerdl Avent, Signature of Nt“‘ Repistered Apent
|



If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGER  Lean Fleming 254 frve N Yoru

Jactsonwli € Beath Fu
372250

D Remove

CChange

MEX.  Leadh Yourd (35 Y™ frve N DA

J&C\CSN\. \;\ “C Bfadf\ . FZ’ )g[{cmm'c
3 250

TChange

CAdd

O Renwone

Change

CiAdd

JRemove

I hange

TAdd

Cikenmwove

O Chunge

CiAdd

O Remove

T Change




D. If amending any other information, enter change(s) here: iAdnach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: [ \ E l ZO 2“_{ (optional)
{1 an etfective date s fisted. the dite must be s specilic md cannat be prior o date of filing or more than 90 davs afier filing.) Pursuant 10 6036207 (3)(b)
Note: [Fthe date inserted inthis block does not nieet the applicable stanuory filing requiremenis, this date will not be fisted as the
document’s effective dule onthe Department of SLae's records.

I the record specifices o delayed etfective dake. but not an elivetive time, at 12:01 am. an the earlier of: (b)  The b day afier the
record is Iled.

Dated \) (A l\;r[ \ ‘5 _ 202/"'

120

~ sgnaflire o a member or uuth@cd tepresenlitive of a menber

Leahn Flemirg

Typed orpfied nanwe of signee




