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Ine Authority
Flonda

TO: PHYSICAL: Dept. of State
Division of Corporations
Chitton Building
20661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. ot State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: inc Authority, LLC
1430 Vassar St
Reno NV 893502
{300} 638-2320
(773) 329-0852

DATE: Wednesdayv, October 11, 2023

0% :2IHd 61 190 e2n;

SENT VLt USPS

To Whom It May Concern:
Autached. please find the tollowing document(s):

. Articles of Amendment
For: LEADERBORD.L.1.C

We have included pavment in the amount of $23.00 tor the tollowing tees:

 Filing Fee
We have included one vriginal and one copy.
I there are any questions. please call 300-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: LEADERBORD . LLC

Name of Limiied Lisbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please reurn all correspondence concerning this matier to the following:

Corporate Maintenance Lead

Name vl Person

Processing Department

FimvCompany
= ==
5 ey
W
1450 Vassar St =
L .
Address —i o o
— = I
WO =7
Reno, NV 89502 -9
ity State und Zip Code 3
L~
o

B-mml address: Co be used for future annual report nonlicitnen)

For further information concerning this maiter. please call:

Processing Department 1800 | 638-2320

Arca Code Dastime Telephone Number

Nuame 1 Person

Enclosed s a cheek for the following amount:

S25.H) Filing Fee O 530,00 Filing Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee,
Cernficate ot Stutus Certitied Copy Certthicute of Status &
Cernitied Copy

taddinonal copy 1~ enclosedy
tadditional copy 1~ enclosedd

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations [Mvizion of Corporations

P.O. Box 6327 Clitton Building

2661 Exceutive Center Cirele

Tallahassee, FEL 32314
Tullahassee, F10 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEADERBORD, LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Flonda Limited Liability Company)

The Articles of Organization for this Lunited Liability Company were filed on 07/03/23 and assigned

Florida document number 123000315339

This amendment 15 submined to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahiliy Company,”™ the designation “LLCT or the abbresiation “LELC”

Enter new principal offices address, iFapplicable:

(Principal office uddresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST (OFFICE BOX)

O :2iiHd 61 L3P 803

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

Name ol New Registered Awvent:

New Reaistered Offee Address:

Foner Floride street auidress

. Florida
iy X.";‘ el

New Registered Acent’s Signature, if chanving Registered Apent:

{herehy aceept the appoiniment as registered qgent and agree o act in this capacine | further agree to comply with the
provisions of all statutes relagive 1o the proper and complete perforncaice of my duties. and Tam_familiar with and
accep the obligarions of iy position as registered agent as provided for in Chaprer 603, .5, Or. if this document is
heing fited w merely reflect a change in the regisiered affice address, Ihereby confirm thar the limited liabiline
company has heen notificd in writing of this change.

I Chanueinge Revistered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized 10 manage, ¢nter the tithe. name. and address of cach person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR Surendra Narain Naidoo 100 West | Enaland A 0 Add
Suite 1 Renove

Winter Park, FL 32789 O Change

O Add

O Remuove

O Change

0O Add
~y T
o2 =
S -
O Renmye 40
{u\ﬁj')a =«
w

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0N :ClHd 61 120 6262

(H a0 Secve o o oo, i dar s b specilic amd cammax be prier o daire of (e or mare & 90 dns 25 e ) Persoos w0 6050007 Gy

Note: I the dase ameriad @ tis block docs not meet the apphcable sarosory filny, rogoaroments, ths dase will oot be Bsed as the
doconent”s offecrive datr on the Depextmen of Saze's records.

H the record spedifies a delayed effective date, but not an effective time, at 12:01 a_nm. on the earfier of:
(b) The 90th day after the record is filed.

OCTORER. | ZI*P 2553

- A8

m‘a;ﬁaﬂwwﬂtm

Yaganthrie Raméah

Tiped or prmwed pacwe of segree
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