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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 25. 2023 s

JEFFREY TAIT
3301 NE 1ST AVE, SUITE 2815
MIAMI, FL 33137

SUBJECT: LEAD NINJAS, LLC
Ref. Number: L23000335859

We have received your document for LEAD NINJAS, LLC and your check(s)
totaling 525.00. However, the enclosed document has ot been filed and is being
returned for the following correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

The first page of the application is missing from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist lI Supervisor Letter Number: 223A00016638

www, sunbiz.org
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COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT: Lead AnxdAS, Lic

Name af Limhited Liability Compans

The enclosed Aricles of Amendment and [ects) are submitied lor titing,

Please retumn all correspondence conceming this matter to the following:

Jettreq  Tuit

ddme of Person

=
[oud VAL LL ¢ =
Firm Codhpany
i f S _ - - — o)
5;&{ A | e FoTE 50 I
Address -
T : 2o -
MW ~gens L P 3210 7 -
) City/state ahd Zip Code ‘J
ad a2 ladningg i, Co
E-mail address: (1o be used for futurgAnnual report notification)
For further informarion concemning this matier, please call:
,f.é P —( . a i) Sa . -
Jok e Tat w757y ¥39-0679
Name of Person Arca Code Daytime Telephone Number
ncloscd is a check for the following amount:
%5.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & £ $60.00 Filing Fee.
Certilicate of Satus Ceritivd Copy Certificate of Swatus &
{additionat copy is enclused) Ceriified Copy

{additiozul copy 15 enclosedd

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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' ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organézation tor this Limited Linbility Company were fiked on _7/ [ ) 23 and assigned

3 .. IR
Florida document nurber £ l SO0 33N Y5

This amendmen: i stbmitied o wnend the following:

AL If amending name. enter the new name of the limited liability company here:

Ihe new name mast be distmguishahle and conznm the words “Limited Licdnbity Company.” the desgnation “LLC or the abbreviatae WL L C7

Enter new principal offices address. if applicable:

(rincipal office address MUST BE A STREET ADDRESS) -

™
Enter new mailing address. if applicable: -
{Mailing address MAY BE A POST OFFICE BOX;

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

Name of New Repistered Agent:

New Repistered Office Address:

Lwer Flondu street gddress

, Florida
Ciy

Aip Conde

New Registered Apent’s Signature, if changing Registered Apent:

{ hereby uccept the appointment as registered agent and agree to act o this capuciiy. ! further agree o complyv with the
provisions of all stututes relative to the proper and complete performance of my duties, and § am Fronitiar with und
accept the obligutions of my pusition as regisiored agent as provided for in Chupier 605, F .5, Or, i 1this doctment is

being filed to merely refiect a change in the regisicred office address, I herehy confirm that rive limired fability
company huas been notified inwriting of this chuang.

I Chunging Registered Agent, Signature of New Repistered Agent
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If sneitling Authorized Persoigs) authorized to manage,

ur Feftke ed from ur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namge

Jet'Creqy

enter the title, pame, and address of each person_being added

Tvpe of Action

%dd

Address

Tak 1 aoe

T ——
sovi ASY

e 15
SuiTe ¢ g [COJRemove
. 33¢
mipn  Fu 37 = Change
Chadd
=
ClRemove

TChange =7

JAadd .-

CIRemove

OChange

Diadd

ORemove

LIChange

—Add

LI Remove

CChange

Oadd

ORemove

{Chanpe
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. 1f amending aay other information, cater change{s) here: (Anach addinonal sheets, if necessury.)

e

g

—
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E. EMective date, if other than the date of filing: {optional)
(If an clective date is listed. the date must be spevific and canpot be prior 1o daie of filing or more than 40 days atler filing ) Pursuantw 505 0207 (3%h)
~ote: [T the date inserted in this block docs nol mect the applicabie stuutory Hling requirements, this date will not be listed as the

docwnent's eftective date on the Department of Siate’s records

If the recond specilies  delayed eifective date, but not an ciiecteve time, &t 12:GLa m. on the earlier oft (b) The Q0ih duy afler the

record is filed.

e
Dated -._)LJqu 2’ 3 Lo= 3

oL A

=T ——— - -
Signeture ol aanember ul authonized representative of a membe:

P e ol T b

Typee or prised name ol sgnee

Filing Feer 32504



