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COVER LETTER

TO: Registration Section
Division of Corporations

Leap Clearwater. L.C
SUBJECT:

Nume of Limited Linbiliy Compans

The enclosed Articles of Amendmeni and feetsy are submitted tor tHing.

Please return all correspondence coneerning this maiter o the following:

CREY Levy

Nume ol Person

teap Clearwater. 1..C

Firm Compinm

3641 W, Keandy Blvd.. Suite A

Address

Timpa. FL 33609

CineStae and Zip Code

Avcounungfy-icise.com

F-rmn! address: (o be used tor Titure annual report natitication)
For further intormation concerning this master. plesse call:
Johna (YHara 13 333222051002

RIE| )
N of Person Areit Code Dt Telephone Nwnber

Fnclosed is u check dor the Totloning mmount:

8 523,00 Filing l-ee ZHS30.00 Filing Fee & T S35.00 Filing Fee & Z0 SO0 Uiling Fev.
Certilicate ol Status Certitivd Copn Certilicate ol Stitus &
taddinonal vom 1 enelosed) Certitied Com

Laddinonal vops v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corparations Division of Corperations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FI1L 32314 2475 N NMonroe Street, Suiie 810

Tallahassee. IFL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leap Clearwaier. L.C

I Numie of the Limited Liability Comgainy s it now appesies il ok records.)
(A THoeda Lisaed Tiability Company}

101371998 .
and assigned

The Articies of Organization for this Limiied Liability Company were filed on

DI usNONN2 3
Florida document number 195000002314

This amendment is submitied to amend the following:

A, Il amending name, enter_the new name of the limited liability company here:

The e namae most be distinguishable and contair the words =1 imited Liabitine Company.” the desigmation ~“LLCT or the abbreviation =1 1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name ol New Registered Avent:

New Registered Oltice Address:

Futer Flovide siveet adddeess

. Florida
Cin Zip Cewdy

New Recistercd Avent’s Sienatuere, if changing Registered Asent:

! hereby aecept the appaintirent as registered agent and agree to aer i this capaciiv, 1 firther agree to complv with the
provisions of all siarutes refative 1o the proper and complee perfornance of mv duties. and Fam familiar with and
accepd ihe obligations of v position as registered agent as provided jor in Chapter 603, F.SOr i this decament is
heing filed 1w meveh reflect o Chenge in the registered office address, Thereby confivm that the limired abifin:
company has heen norificd in writing of this change.

IT Chanuing Registered Aeent, Sienature of New Revistered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jordan Levy 3641 W. Kennedy Blvd
= A dd

Suite A

HRemove
Tampa, FL 33609
CiChange
MOGR Grrant Levy 3641 W, Kennedy Blvd
= A
Suite A
CRemove
Tampa, FL 33609
OChange
MGR Shayla Levy 3641 W Kennedy Blvd
Er\dd
Suite A
ORemove
Tampa. FL 33609
OChange
MGR Cascy Ahern 3641 W, Kennedy Blvd
= Add
Suite A
CRemove
Tampa, FL 33609
OChange
OAdd
ORemove
ClChange
DAdd
ORemove

OChange




D. Ifamending any other information, enter change(s) herce: tAnach additiongl shevis, if necessary.)

. Effective date, if other than the date of filing:

{optional)
(Ean eflective dite ds listed. the date must be specific and cannet be prior io date of liing o morng than 90 das < aler Gling) Pucsuaot 0 6030207 (3th)
Note: 11 the date inserted in this block dees not mect the applicable statutors filing requiremuents. this date will not be disted as the
Jocument's erlectiv e daie on the Department of Stte’s records.

[ 1he record specities a deliy ed eitective dage. but nat an eltective ime. a1 2:0F o on the carlier of? th)
record is fled.

The vih day alier the
7N
Apli(l\.\ Foy 2024
Faied " i | y
\\\ ' } '
NN/

VARV

Monatre 5 member or duthorized repreentatine dl a member
) A
ChiET Levy

|
Uy ped or printed monme ol siznee

Filing Fee: $25.00



