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COVER LETTER

TO: Registration Section
Division of Corporations

LEAHIJOY LABOY LL.C
SUBIECT:

Namwe of Limited Liabtlisy Company

The enclosed Aruicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

LEAIJOY LABOY

Name of Person

LEANIOY LABOY LLC

FirmyCompany

221 EYITH AVENUE

Address

MOUNT DORA. FLORIDA 32757

City/State and Zip Code
LEAHLABOYREALTOR@AOL.COM

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, phease call:

LEAINIOY LABOY 352
at )

Area Code

910-4084

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

(1 $25.00 Filing Fee = $30.00 Fiting Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

Gudditional copy is enclosed)

U $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce, V1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite §t0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEAH JOY LABOY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda l,umtch [iabiiity Company)

- . .- L e . 12202 .
The Aruckes of Organization for this Linuted Liability Company were filed on 712024 and assigned

1.240003004 18

IFlorida document number

This amendment is subimted w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~LEC™ or the abbreviaiion “LL1L.C.”

221 EI9TH AVENUE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MOUNT DORA FL 32757
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Enter new mailing address, if applicable: 22 EI9TITAVENULE — =T
(Mailing address MAY BE A POST OFFICE BOX) MOUNT DORA, FIL 32757 = ;
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B. If amending the registered agent and/or registered office address on our records, enter th,q.yméﬂflhc new registered
agent and/or the new registered office address here: "‘g B

LEAH JIOY LABOY

Name of New Reeistered Asent:

. - bl by N N T
New Revrstered Office Addiess: 22T E19TH AVENUE

Fnter Flovidu streer uddress

MOUNT DORA Florida 32757
Ciny Zip Code

New Registered Agent's Sienature, il changing Registered Agent:

{ ereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stawtes relative 1o the proper and complete performance of my duties, and am familicr with and
aceept the obligations of nyv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Iherebyv confirm that the limited fiability

company has been notified in writing of this change.
0o o Loy,

[f Changing Registered f\gclﬁf Sighu.!un- of New chi,\lrrt‘-\d{\genl




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M LEALLIOY LLABOY 221 E19TH AVENUE. MOUNT DORA. FI. 32737
. Add

CIRemove

O Change

O Aadd

ORemove

CChange

O Add

CJRemove

O Change

O add

ORemove

O Change

O Add

O Remove

O Change

CAdd

ORemove

O Change




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessar )

WHEN 1T FIRST FILED [ MADE A MISTAKE AND DI NOT PUT MY NAME IN AS AUTHORIZED

AGENT, WHEN TWENT TO OPEN A BANK ACCOUNT THE LADY AT THE RANK POINTED THAT
MISTAKE OUT TO MU THIS [S WHY T AM AMENDING THE LLC. THANK YOU VERY MUCH

FOR YOUR HELP.

E. Effective date, it other than the date of filing: {optional)
(1f an effective date is listed, the dae must be specitic and cannot be prior o date of fling ar more than 90 days afier filing.) Pursuant 1o 6035.0207 (3xb)
Note: [It'the date inserted in this block does noi meet the applicable statutory filing requiremenzs, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specities a delayed effective date. but not an eftective time, at 12:01 a.m. on the carlicr ot (b)  The 90ih day after the
record is filed.

SEPT. 27 2024

L Qo Ulovy

Sdsnawirclef a member or authorized representative of a member

LEAHJOY LABOY

Typed or printed name of signee



