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COVER LETTER

. - *
TO: | Registration Section : .
Division of Cnrpnr;t}iuns
LEAL DATA & S()[il'\\’r\l([i LI.C
SuR.l EC}: :

Namue of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

ALENANDRA GOMEZ

Name of Person

LEAL DATA & SOFT'WARE LLC

Firm/Compuany

168 HAVERHILL RD

Address

WEST PALM BEACH. FLL 33415

Citv/state aied Zip Conde
USTUEMPRESA@GMAIL.COM

E-nai] address: (1o be used for future annual report notilication}

For turither information concerning this matier, please call:

ALEXANDRA GOMIZZ

303 56061606
H )
Name of Person Aren Code [ravtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & i S60.00 Filing Fee.
Centiticate of Status Certified Copy Centificate of Status &
tadditional copy 15 enclosed) Cerntified Copy

tadditional copy s enclosed)
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Mailing Address: Street Address: ( ‘;\j

Registration Section Registration Section e

. . . . [ RS

Division of Corporations Division of Corporations L,

PO, Box 6327 The Centre of Tallahassee :5;‘

Tallahassce. FLL 32314 2413 N. Monroe Sireet. Suite 810 e

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEAL DATA & SOFTWARIZLLC

IName of the Limited Liability Company as it now appears on our records,)
(A Floada Lonned Linbility Company)

I'he Articles of Organization for this Limited Liability Company were filed on 0171872024

124000036771

and assigned

Flonda document number

This amendment is subnitted to amend the following;

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

NA

The new name muxt be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation <1L.1L.C"

N . . N
Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Rewistered Agent: OMAR LEAL

. - gy ™
New Regpistered Office Address: 1045 HAVERHILL RD

Fnter Florida streel address

v 93
WEST PALM BEACH Florida W-ti*j:_‘; :-’__
ity g :/Tp ( 'u@_I n‘i‘"?
e — < —rry
New Hegistered Agent’s Signature, if chanpging Repistered Agent: -‘: | L
(0] N

Fhereby aceept the appointment as registered agent and agree to act in this capacine. | further us,mfc 10 cmzq;h " llh ihe
provisions of all statutes relative 1o the proper and complete performeice of mv duties. and [ am f[muQ(U nrih curd=---
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8. Or, ;,thm dSBiment iy
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the !mnmrhhu@n
company has heen notificd inwriting of this change.

Oman [ ozl

IT Changing Registered Agent, Signature of New Registered Agent




If anmending Authorized Person(s) authorized te manage, 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
MGR ALEXANDRA GOMEZ U2a4 SWOTH TER
OAdd
MIAMIL FLL 33174
= Remove
OChange
MCR OMAR LEAL 1648 HAVERHILL RD
= Add
WEST PALM BEACH. FI. 33415
CiRemove

TiChange

NA INA NA
O add

ORemove

O Change

NA NA NA
T Add

ORemuve

CiChange

INA NA NA
OaAdd

. ORBmove =T
o]

-
TR
k

NA NA NA - w

ORemove

CChange




D. H amending any other information, enter change(s) beve: (Autach additiona sheets, if necessary.)
NA

NA
E. Effective date, if other than the date of filing:

(optional)
(M an ettective date is listed. the dite mast be specific and cannot he prior o date of filing or more than 90 davs atier filing. ) Pursuant to 6030207 {331h)

Note: IMthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

=
- e N . . - . . - e LA
I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day
record is filed.
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Dated = i
Y,
o
Aboyancha Fomeqg £
Signature of a member or authorizedAepreser@ive of a member

ALENANDRA GOMEZ

Typed or printed name of signee



