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FLORIDA DEPARTMENT OF STATE , e
Division of Corporations  SETne .. |2 ‘,:'—'L

Tf_‘_i i -I-\:',I:'b S| l-

April 8, 2022

ANDREW DUNCAN
6320 S DALE MABRY HWY
TAMPA, FL 33611

SUBJECT: LEAD FAIL WIN LLC
Retf. Number: M17000007566

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00008243

www._sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ |~ € ad ‘FQ‘(I V\J.!ﬂ , [ LC

Namc of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Picase return all correspondence concerning this matter 1o the following:

Andrenw Dun cen

Name of Person

head foul nNin, -

Firm/Company

L3200 . Dale Mo\\ozj l—l'Wj

Address

TornPo, L 356l

‘Cil_w’S[alc and Zip Code

prcc curhing & e duncomduo. Com

T-mail address. (10 be used for future annual report notification)

For further information concerning this mater, please call:

Andren. Duntan o 83 ) 359 TR0

Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.0O. Box 6327 = The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
o3 Filing Fee 0 $30 Filing Fee & [ 855 Filing Fee & [0 S60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Ceruified Copy
CR2EOSS (9/15)

[ £



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA FBL E D

SECTION 1 (1-4 must be completed)l2/ MAY =k PH 5: 07
L. Name of limited liability Company as it appears on the records of the Florh& CREFARNM OF STAT?
Stane: | L ecd Fonl NTRAASHERFL
Enter new principal office address. if applicable: 290 W, anduy G\\/d # o d
(Principal office address Tam poi L L %5‘63 ]

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

00 box 320392
Torm@a, Tl 2571

The Florida document number of this limited liability company is: M {00000 F ok

I

3. Jurisdiction of its organization: - \Of\ d/O\
4. Date authorized to do business in Florida: O\ I \ / Q_O \DI'

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
(must consain “Limited Liabilty Company, ™ “LL.C.or "LECT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comtain " Limited Liability Company,” “L.L.C.7 or "LLC.7)

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

Name of Now Reaistered Agent: Qnd r@\/\J Dum %f-\
New Registered Office Address: BLO D]O \lr\{ ' C/\Cﬂ’—] d \,{ @\ \Ird ] ‘1‘:1: L&‘l’.’) k

Fnter Floriita Streer Address

Tomoa Florida 2 Dlo 1

U City Zip Code

New Reuistered Agent's Signature, if changing Registered Agent:

[ hereby acceprt the appuiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stendes relative o the proper and complete performance of my cutics, and § am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this
doctment is being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the fimited
liabilin: company has been notified in writing of this c(iua\ngu

— L e D\k NG

[ Changing Regisiered Agent, Sighature of New Registered Agent

-
2



7. 1 the amendment changes the jurisdiction of organizition, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tatle/ Capacity Name Address Type of Action

¢ E\Aaolo Duncan 10600 Gr i @ad
\ 9 :
cCacpe Q*j.FL-
BRSNS

ﬂcn]ﬂ\'c
VO Bndrem Duacon 200w Qondy Al g

—

H b, TTans o8
L D3

TIRemove

Oadd

dRemove

C_]Add

CJRemove

i1Add

ORemaove

9. Attached is a certificate. if reguired: no mose than Y0 days oid, evidencing the
sforementioned amendment(s), duly authenticated by the official having custody of records i the
jurisdiction under the law of which this entity is orgamized.

NGO Dv\ﬂf/(l(\

Signature of the authorized representative

AnAreny LDun can

T'yped or printed name of signee

Filing Fee: $25.00
4



