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To whom it may concern,

This amendment is submitted to change my business name from “GC Leads Pro LLC" to “GC
Leads LLC"

Josh Cchen

Owner

3540 Forest View Cir

Ft Lauderdale FL 33312
215862 0010



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (7( LCO\()_S Pra (.LC,

Name of Limited Liability Company

The enclosed Articles of Amendinent and feeds) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

\\OSL\VR Com

g

N of Person

(C Laeos

Firm/Company

,?‘6\{0 gﬂfe‘f’f' ut@w Cr(’“

Address

.C_}- LGbJLr'()L[{_,’,gFL $3721

CivdState and Zip Code

'\)Ugl’\(};\_ MALVA (ohen @D\ML‘H i, (o

E-mail addeess: (1o be used for 1|\lllﬁc annual Feport aostilication}

For further information concerning this maiter. please call;

J\bﬁ‘/\vﬁ COL“/\ R Y 7 Ate,

~J Nume of Person Area Cade [ravtimie ‘Tedephone Number
Iin\clf&d is a check fur the following amount:
V825,00 Filing Fee 0 $30.00 Filing Fee & 83500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of’ Status &
tadditional copy is enchoed) Certified Copy
(alditionit] copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name f the Limited Liability Company as it now appears on our records. )
€A Flonda Limited Tiabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on _6 Y ’ 24 IT,‘L{

Florida document number L-?—(‘l Oco | b’b’;(ya

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the imited tiability company here:

GC  lends L LC

The new name must be distinguishable und contain the voords “Limoted Liabiliay Company,”

the designauon “LLCT o the abbreviation @1 L.C”

Enter new principal offices address. if applicable: N /6\

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A /0\

{Mailing address MAY BE A POST OFFICE BOX)

-t - |

2oy

hib

D
B. If amending the registered agent and/or registered office address on our records, enter the JIIIQ uflhtaﬁcwi regisgered
agent and/or the new registered office address here:

cITH
— =E
3| !
- T
Namie ol New Registered Agent: 1 = emeny
K = S =)
New Rewistered Ollfice Address: ST
Foter Florida strecr adidress P +
. Florida
iy Aipy Cender

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceepr the appoiniment as regisiered agent and agrec o act in this capacite, | furiher agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, .8, Or, i this document is
heing filed 1o merely reflect a change in the regiswered office address. hereby confirnn that the limited liahiline
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amemding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

D Add

ORemaove

CiChange

CFAdd

ORemuove

ClChange

CAdd

CJRemove

L Change

Cadd

O Remove

D(thmgc

O Add

O Remove

TChange

CAdd

CiRemove

DOChange




D.  amending any other information, enter change(s) here: cdnach additional sheeis. if necessar)

k. Effcctive date. if other than the date of filing: oY , @1 } 2 Lf (optional)
{16 an effeetive date is listel, the date must be pecific and cannot be prior o date of filing or more than 90 davs atter filing.y Parsuant 1 6050207 {31h)
Noter [ the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s eftective date on the Prepartment of Stte’s records.

If the record specities a defaved eftective datel but not an eftective time. at 12:01 a.m. on the earlier of: (h}y - The 90th duy after the
record s fiked.

Daed 94 I 09 !Z-Lf

%; siginatire of oo menber or authorized representative of o member
) @S\qw\ Coln.a/\

I'vped o1 printed name of signee

[ _— L £ I



