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COVER LETTER
TO: Registratiop Scectiop .
L - . . - .
Division of Corporations .
Ce an
- v

Zaho Help Ninjas 1L1LC
SUBIJECT:

Nama af Limited Linbility Company

The eaclosed Articles of Amendinent and fee(s) are submiited for filing.

Mease return atl correspondence concerning this matter to the tollowing:

Christian Fee

Name of Person

Zoho Help Ninjas 1.L.C

Firm/Company

1612 Masclle Ave

Address

Orlanda, 1L 32807

CitvdState and Zip Code
chriztiun@ leadforceone .com

E-mail address: (1o be used Tor future annisal report notification)

For fusther information concerning this matter. please call:

Christtan Tew

33 506-9034
at { )
Nume of Person Ares Code Daviime Telephone Number
Enclosed is a check for the following amount:
i 82500 Filing Fee = $30.00 Filing Fee & 3 $35.00 Filing Fee & — 360.00 Filing Feu,
Certilicate of Status Certitied Copy Centificate of Status &

vadditional copy is encloseds Certitied Capy

taddinonal copy v enclosed,

Mailing Address:
Registration Section
[vision of Corporations
P.(). Box 6327
Tallahassee. FIL 32514

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassce. FIL 323605



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION _ /?a) ' / _
Zoho Help Ninjas 110 e 5.’-/ -

(Name of the Limited Liabitity Company as it now appears on our records.)” -, 7, e *)
(A Florda Lamned Liability Company) I

23 .
W23 and assiened

The Articles of Organization for this Limited Liability Company were filed on

o ) INTIS
Florida document number | 23000428735

This amendment is submitted 1o amend the followng:

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

Lead Foree One L1LC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviaton =1L

i-nter new principal offices address. if applicable: _

(Principai office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e .

3. If amending the registered agent and/or registered office address on our records. enter the name of the pew registered

agent and/or the new registered office address here:

Name of New Registered Avent: _

New Rewistered Office Address: ) — - -
Enter Florwda svreer address

. Florida
Cin A Codes

New Registered Agent's Signature, if changing Revistered Agent:

{herebhy aceept the appointment as regisicred agent and agree 1o act in this capacite, ! further agree o comply witly the
provisions of all stataies velative 1o the proper and complete performance of my duties. and Tam fumilior witl cnd
aceept e obiigations of my position as registered agent as provided for in Chaprer 605, 1.5 Or_if this docioent i
being filed 1o merely reflect a change in ihe registered office address, [ hereby contirm thar the limited fiahiline
conmpany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being aidded
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Tile Name Address Type ol Action
AMBR Mirunda Gatto 3665 Botanical Way. Sanford, F1L 32773
_— = Add
—Remone
ZChange
MR Kodai Ko )
—Add

1612 Mosclle Ave Ordando, FI. 32807
= Remove

ZChunge

—Add

ZRenun e

— Change

. \\lkln

_ Remave

—Change

: Add

— Remove

—Change

—Add

ZRemose

—Changy




. M amending any other information, enter change(s) here: /drtach additional sheets, if necessary.

F. Effective date. if other than the date of filing: (optional)
T effearive date s Disted, the date must be specific and cannot he prior to date of filing a7 more than 90 duvs alter ling. ) Pussus 1o au2 0207 3ung
Note: 11 the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed a the
document’s effective date on the Depariment of State's records.

[f the record specifies a delaved offective date, but not an effective time, at 12:01 am. on the eurlier of4b) The 00th dav after the
record is filed.

bebruary 4 2024
[ated )

Stgnature of anember or awthorized repre<entative ofa membhel

Christian [ee

[vied or printed nieme of signev



