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‘ Incorporating Services, Ltd. ‘l' nc Se rv '

_ 1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw . incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE 10/17/2024 PRIORITY Regular Approval OUR REF # {Order ID#)

ORDER ENTITY
LEECOKC PROPERTIES L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES:
LEECOKC PROPERTIES L.L.C. (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
couner package If apphicable. For UCC orders, please include the thru date an the results.

i . e A o _— - - e R LA ek 222 Sod . om

Thursduy. Octuber 17, 2024

1302004

Page Tap !t



COVER LETTER

1Oy Registration Section
Division of Corporations

LEECORC Propenies [0,
SURBIECTT: :

Nune of L onired Laabiliy Company

The enclosed Articles of Amendment and leésd are submitted tor liling,

PMlease retumn all correspondence concermng this matier 1w the fullowmy:

amely Liran

Namwe of Peison

Fredrikson & Byron, PLAL

FirmeCompans

Ol South ol Street, Suaite [AH)

Addigss

Minneapalis, MN 35402

ClityeStete and Zip Code

taggart@lakelandcompanies.com

F-nul adidres~: (o be used for tutwe scmnnald report notilication)
For further infinmation concermmg tns matter, please cail:
"amela Uran ni2 J92-773

at | )
Nume ol Peison Arca Code D time Telephone Numbe

Enclosed is o check tor the {otlowing amount:

\/ S2E.00 Filing Fee 22 830,00 Filing Fee & L S35.00 Filing Fee & 5000 iling Fee,
Cenificate of Stans Cerafied Copy Certiticiane of Stus &
1
tinddhitimal copy s enclosed) Certifred Copy

tddifronal cops s enchesed

Mailing Address: Streep Address:

Registration Seetion Registration Seetion

Division of Corporations Division ol Corporaiions

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 NL Monroe Street. Suite §Ho

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEECORKC Properties L.L.C,

(Name of the Limited Lialility Company as it ness sippears on our records, )
€A Elocada Tinnted Taabilny Campansd

02/20°2024

The Articles of Ovganization tor this Bimited Liabiny Company were 1iled on and assignad

L24(00098420

Florida document number

This amendment is sabmitted 1o amend the following:

A, Wamending name. enter the new name of the limited linbility company here:

The nes name must be distingaishable and contain the words “Limited Liability Company . the designation =1L O a0 the abhievaion 7L 0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, tfapplicable: -
{Mailieeg gddress MAY BE A POST GFFICE BOX) L —

' Y : .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

r !

agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Ofiee Address:

Fnter Flovwda streen adddess

. Flurida
iy A Uiy

New Redistered Avent's Sienature, if changine Revistered Avent:

fherehy aecept the appointiment us registered agent and agree o act in this capacity, 1 further agree o compiyv witly ihe
provisions of alf statwies relative o the proper and complere performance of my duties, and Tam fanitior wih and
accept the oblivations of my position as registered agent as provided for in Claprer 603, .50 O, i this docaniein i
heing tiled wo merely reflect a chaige in the registered office address. herebs confirm thar the Tnaited Tiabilin
comprny has heen notificd inweriting of this clnsee,

[F Changing Registered Agent, Sigmare of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter tie title, name, and address of cach person being added
or remmoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBER Mangene Bl Fox 371 Park Aveauce, Uinig «d

________ TiAdd
Buca Girande. FE 33921

-y

e TChang
\ Lakelnd Engincering Bguipment . . .
ANHKR Conpany JH00 S 4ith Sueet

o R

Kansus Citv, KS 06106

Miemove

AChange

1A

“TRemove

TIChange

Puld

" Remoewve

IChange

_ladd

“JRemove

TChange

" Aadd

CIRemeve

MChange



D. If amending any other information, enter change(s) here: (Attach additional shects, i necessary.)

E. Fffective date, if other than the date of filing: (optienal)
(I an effective date is listed, the date must be specific and cannot be prier t date of fing or more than 90 days atter filine) Pursuant 1o 605 0207 £3')!
Note: If the date inserted in this block dues not meet the applicable statutory filing reguirements, this date will not be listed s the
document’s effective date on the Department of State's recurds,

17 the record specifics a delayed effective date, but not an eflective time. at 12:01 a.m. on the carlier of: {b) The 90th day atter the
record is filed.

4 / b
Dated / ‘5::,/ / (/ 2024

“Signature of « member orauthorized representative af o member

David K. Fox, member

Twped or printed name of signec

Filing Fee: $25.00



