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COVER LETTER

TO: Registration Scction
Division of Corporations

leoz Ll

Naine of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

lease return all correspondence concerning this matter to the following:

CHEREDA

Name of Person

oLoA

LEOZ LLC

Fim/Company

790 A% Tn_sfeeed, ond 1618, Sils 33160

Li
Address

35160, Souny isles Berch

Citv/State and Zip Code

0.CHEREDA@GMAL. con

E-mail addresa: (10 be used Tor future annual repont notification)

For further information concerning this matter. pleasc call:

OlgA  CHEREDA

Name of Person

at { 8[{3)

Ared Code

53 @) BF

Daviime Telephone Number

Fnclosed is a check tor the tollowing amount:

M) $23.00 Filing Fee O $30.00 Filing lee &

Cernficale of Status

3 $55.00 Filing Fee &
Certified Copy

1 $60.00 Filing Fee.
Certificate of Stutus &
Certitied Copy

taddittonal copy is enclosed)

(additional copy is enclosed)

Muailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ty,

LEOZ LLC FliLEg

{Nume of the Limited Liability Company as it now appears on our records.)

(A Flonda Limuted Liabilay Company) 202(‘, SEP
2 4n

The Articles of Orgamzation for this Limited Liability Company were filed on Ol{/ 15'/20?_#. NS 2 ;and 'E;smnr_d
ALLAL LS
Florida document number L 2.&{ QCO {17§C)\§ . LLAH SSE TATE

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liability Cotnpany,” the designation "L1CT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Foater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: S 1= Q €] i\ Z \" y RO N A ,\/
New Registered Ottice Address: Z ?O /11\‘[ T %“HQE £ ) ONIT /{ 6 \ 8)

N o - [
Fnter Florida street address

S\JNNY ibl—ES %)g AC—L‘ . Florida 53)\ SO

City Zip Cade

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

Fhereby aceept the appaintmient as recistered agent and agree o act in this capacity, 1 further ageree to comply with the
. f g g pacity. 1. £ pl
provisions of all stattes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to mervely veflect a change i the registered office addrvess, | hereby confirnn thar the Limited fiabilin
8. e g s ! . . .

company has been notified inowriting of this change.

[F Changing Registered .-\gt:m‘:Si;_',nnturu of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

3
o

‘itl

~

Name Address Tvpe of Action

MER Seean ZhwRonkin, MR 290 1Y Th sdreed ,up i HEIE ik
‘ , SUMNY 1SCES BEACH, 2306

=
ap

CRemove

OChunge

Oadd

CIRemove

ClChange

OaAdd

ORemove

OChange

CIAdd

[JRemove

I Change

HAdd

OJRemove

O Change

ClAadd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

. Effective date, if other than the date of filing: @K{ /O X/ gzovz lf (optional)

(]t an ettective date is listed, the date must be specitic and cannot be prior Unic of filing ur muore than 90 davs after Aling.) Pursuant to 603.0207 (AKb)
Note: 1t the date inserted in this block does not mecet the applicuble stuutory filing requirements. this date will not be histed as the
document’s cffective date on the Department of State’s records.

It the record specities a delaved effective dite, but not un effective time, at 12:01 a.m. on the carlier ot (b The 90ith dav afier the

record 1 Aled.

Dated Og /l?/i O"? Y
f /
Qu_n.lluru ofu ucmer or authorized representative of & member

olan CHE RE DA

Typed or printed name of signee




