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CUOVER LETTER

[

TO: Registration Section
Division of Corporations

1

LEADSCLUSIVE LI.C
SUBJECT:

Namw of Limmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kyle Davis

Name ol Person

LEADSCLUSIVE LLC

Firm/Company

149 Moriz Court.

Adldress

Orlando. FIL. 32823

City/State and Zip Code

kyleladavis@gmail.com

E-mail address; (1o be used for tuture aonual report notification)

For further information concerning this matier, please call:

Kvle Davis 269
at ( )
Area Cde

368-0753

Name vl PPerson Daytioe Telephone Number

Fnclosed is a check tor the following amount:

m 52500 Filing Fee [0 330.00 Filing Fee &

Certiticate of Status

0] $35.00 Filing Fee &
Certified Copy

(addmeonal copy 15 enclesed)

(1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

taddisonal copy is enclosed)

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahussee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FI1. 32303
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AKITTCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEADSCLUSIVE LLC

(Name of the Limited Linbilitv Company as it now appears aon our records,)
(A Flonda Limned LiabiTny Company)

- . .- T s 2022
Ihe Articles of Organmization for this Limited Liability Company were filed on 08/04/2021

L23000368262

and assigned

Florida document number

This amendmeni is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liabikity Company . the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: B149 Moritz Court

(Principal office address MUST BE A STREET ADDREss)  ©Ofiando. FL 32825

Lt
=
~o
(] -—
r'_'? H
Enter new mailing address, if applicable: 8149 Muritz Court, F\DJ Q-
(Mailing address MAY BE A POST OFFICE BOX) Orlando, F1. 32825 TR oy
L
< Ca2

B. If amending the registered agent and/or registered office address on our records, enter the namé of thé Wew registered
agent and/or the new registered office address here:

Name of New Regisiered Agent: Alpha Trust Services. fnc.

New Registered Qtfice Address: 713 Citrus Cove Drive,

Enter Florulu sirect address

Wintes Garden Florida 34787

City Zip Coede

New Registered Agent’s Sienature, if changing Registered Agent:

L hereby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statwes refative to the proper and complete performance of my duties. and [ am familtiar with and
accept the obligations of my position as registered agene as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiored office address, 1 hereby confirm that the limited Lichitine
conipany has heen notified inwriting of this change.

ﬂ/////ﬁ" a0 Belstly p ACHIH Touss

If Changing Registered Agent. Sigﬁulufc'nf New Registered Asent

/' ‘/{/(/‘
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1 AIIEHGIIE AULIOTILEU FEFSUMS ) unoriacd w manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
MGR Frusthouse LL1LC 773 Cirus Cove Drive
= A\ dd

Winter Garden. FLL 34787
CiRemgve

O Change

Oadd

ORemove

CiChange

OAdd

{JRemove

CiChange

OAdd

TRemove

CiChange

O Aadd

JRemove

O Change

O add

TJRemove

O Change
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. If amending any other information. enter change{s) here: (dnach additional sheets. if necessary.)

i

=1 rem

'y

~—

Uo/E2/2023
E. Effective date, if other than the date of filing: {optional)
(Ifan eMective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (33 by
Note: { the date inserted in this biock does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records,

It the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier of: {b)

The 9th dav after the
vecord is (iled.

09713 2023
Dated

‘/—Dl‘uwb\'
( Kople Dasin

Signature of a member ar authorized representative ola member

Kvle Davis

Typed or printed name of signee

Filing Fee: $25.00



