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COVER LETTER

TO: Registration Section
Division of Corporations

LEOPHOENIN TECH L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling,

Plcase return all correspondence concerning this matter to the following:

CANDICE HARDY

Name of Person

BUSINESSROCKET, INC

Firm/Company

15442 VENTURA BLVD. STE 101

Address

SHERMAN OAKS CA, 21403

Citvsstate and Zip Code
DOCSEBUSINESSROCKET.COM

E-mail address: (10 be used for feture annual report notitication)

For tfurther intormation concerning, this matter, please call:

CANDICE HARDY

RENY; 424-3358

at )

Wame of Person Arca Code

Enclused ix a cheek tor the tollowing amount:

O §25.00 Filing Fec 0 $30.00 Filing Fee & ® $35.00 Filing lee &
Cuertificaie of Status Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FIL 32314

Davtunce Telephone Number

0 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy
tadditonal copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810

Tallahassce, FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEQPHOENIX TECH LLC

{Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Tuinated Diability Company)

- . . . . - . . . .- . . 104/300: .
The Articles of Organization for this Limited Liability Company were filed on 03472024 and assigned

C1L24000108487

Fiorda document number

This wnendment is submitted to amend the following:

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

The new name must be distinguishable and conain the wards ~Lamited Liabilicy Company.” the designation *11.C™ ar the abbreviation "[L1L.C
~

- — . . . 17 |3 N 1 Y BT

Enter new principal offices address, if applicable: 1032 E BRANDON BLVI #2146 r_?a

.. - P, U . d b 3 =

(Principal office address MUST BE A STREET ADDRESS) ~ BRANDONTL. 33311 = M
— —
L4 | 1]
x

Enter new mailing address, it applicable: = C?

{Muailing address MAY BE A POST OFFICE BOX) S..'

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

avent and/or the new registered office address here:

Namwe of New Rewistered Agent:

New Reaistered Office Address:

Faer Flovida street address

. Florida
Oy Zip Code

New Registered Agent’s Sienature if changing Registered Avent:

I hereby uccept the appoiniment as regisiered agent and agree (o act in this capaciye. | further agree to comply with the
provisions of all statutes reletive to the proper and complete performance of my dutics, and [ am familicr with and
aceept the obligations of nv position as registercd agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confivnn that the limited liability

company has been notified inwreiting of this change.

If Changing Registered Agent. Signatore of dew Repgistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANDBR BRADIN MCCLELLAND 42 NESBIT AV
Ciadd

WEST HARTFORD ,CT 06116
= Remove

CChange

O Add

ClRemove

OChange

Cadd

ORemove

OChange

O Add

OIRemove

CIChange

Ol Add

CIRemove

CChange

Oadd

CIRemove

1Change




D. If amending any other information, enter change(s) heve: (duach additional shects, if necessary.)

. Effective date, if other than the date of filing: (optional)
(Fran eifective date is listed, the date must be specttic and cannot be privr to dite of 1iling ar more than 9 days adter Gling.) Pursuant o 6050207 (3%h)
Note: 1f the date inserted in this block docs not meet the applicable stutatary {iling requirements. this date will not he listed as the
document’s eifective date on the Department of State’s records.

I the record speeities a delayed etfective date, but not an effective time, at 12201 . on the carfier of: () The 90th day afier the
record is filed.

APRIL 22 2024

W""f /1./ |./ N

Signature of & member or auwthonized representative of a member

Dated

ANTHONY NICOILINI

Typed or printed name of Signee



