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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

REBECCA MCCOY

750 23RD AVE N
ST PETERSBURG, FL 33704 US

SUBJECT: LEAFMORE SUDIOS, LLC
Ref. Number: L24000441983

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s): h
m

Phone number changes are not an appropriate filing type. ,_;i g
.~

Please return your document, along with a copy of this letter, within 60 dayx",—‘og‘;
e

~

your filing will be considered abandoned.

[

If you have any questions concerning the filing of your document, piease
(850) 245-6050.
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Tyreek L Greene
Regulatory Specialist 11 Letter Number: 824A00025322

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Leafmore Sudios LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebecca McCoy

Name of Person

Leafmore Studios LLC

Firm/Company

750 23rd Ave N

Address

Saint Petersburg, Florida 33704

Citvestate and Zip Code wy
‘_-* m
: ' >
leatmore s Tudr oS @ o ma.l. com s
t-mail address: (to be used for futurdanndad report noutication) r; 1':]
>
For further information concerning this matter. picase call: ::-E, =
o
m 5
i . [} 1t
Rebeeca McCoy at{ 337 ] 418-1732 M,
Name of Person Area Code Pastime Telephone Number - i
— >
_..i
m
Enclosed is a check for the following amount:
O $22.00 Filing Fee W 330.00 Filing Fee & (0 §53.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stuus Certified Copy Certificate of Status &
tadditional copy 15 enclosed} Certitied Copy

fadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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: ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Leafmore Sudios LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on October 16. 2024

and assigned
Florida document number 124000441583

This amendment is submitied 10 amend the following:

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

Leafmore Studios LLC

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.”™ the designation “1L1.C™ or the abbreviation *L.1LA

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4

3%

(Mailing uddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of th

new registeredY
agent and/or the new registered office address herce: ',"-—]-.' b= x ,-]
.!T‘ U’)] - A

. ) L _)i; -

Name of New Registered Agent; m_

New Registered Oftice Address:

Enter Florida street address

. Florida

Cine Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the uppoiniment as registered agent and agree o ace in this capacioe. | furiher agree (o comply with the
provisions of all statutes relative 1o e proper and complete perfornance of myv dutios, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is

heing filed 1o merety reflect a change in the regisicred office address, Thereby confirm that the Limited liahiliny
company fias been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent
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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

Title Name Address Type of Action

OaAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

Rl
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DOChange

OAdd

CIRemove

OChange

Oadd

CRemove

OChange
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D. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{vptional)
(1T an effective date is listed, the daze muat be specitte and cannot e prior o date of tiling or maore than 9 days after Gling.) Fursuant to 605.0207 (3)h)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated October 23 2024

Mark E Reinhold

Signature of a member or authorized representabive of & member
Mark E Reinhold

Typed or printed name of signee

Page 3 of 3
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