{Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Ceriified Copies Cenificates of Status

Special Insiructions to Filing Officer:

NVRIATS

Office Use Only

MI3000010511

MMATMRERTRID

200439506232

PIAEA2a T 3-8 425 110




COVER LETTER

TO:  Registration Section
Division of Corporations

] Lead Capital. L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please retumn all correspondence concerming this matier 1o the tollowing:

Janice Muri

Name of Person

Lead Capnal, LLLC

Firm/Company

3380 Guif of Mexico Dr. Ste 105

Address

Longboat Key. FLL 34228

City/State and Zip Code

jantcef@leadeapital.com

IF-mail address: (to be used for future annual report potification)

For further information concerming this matter. please call:

Janice Muri Q4 | 3438617
at( )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

m$235 Filing Fee [ $30 Filing Fee &
Certificate of Status

CR2EO3319/15)

0 $33 Filing Fee & T $60 Filing Fee.

Certified Copv Certificate of Status &
Certified Copy

[P



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

SECTION 1 (1-4 must be completed)

[. Nanmw of limited liability Company as it appears on the records of the Florida Department of

LEADCAPITALL LLLC
State:

Enter new principal office address. if applicable: = ~2

(Principal office address
MUST BE A STREET ADDRESS) B

Enter new mailing address. if applicable:

(Mailing uddresy
MAY BE A POST QFFICE BOX) i

M23G000L0317

12

. The Florida decument number of this limited liability company is:

- g .. L 2t
3. Jurisdicuion of its vrganization:

. . e e (R/1472023
4. [Date authorized 10 do business in Florida: : ’

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

5. New name of the Timited hability company:
{must comain ~Limited Liability Company, =~ “L.L.C..7or "LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liability Company.” “LI.C.7 or “LLC™Y

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

Name of New Regisicred Agent:

New Registered Ottice Address:

Enrer Florida Strecr Address

. Florida
Ciry Zip Code

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

[ hiereby accept the appoiniment as registered asent and agree 1o act in this capacite. 1 further agree to comply with
the provisions of wll stanuies relative 1o the proper and complere performance of my duries. and Fam familiar with
and accept the obligations of niyv pasition as regisicred agent as provided for in Chapter 663, F.S. Or, if this
dacument is being filed wemerely reflect a change in the regisiered office address. | herehy confirm that the Timited
Linthility compenty has been nogificd inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agyent

-
]



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person. tille or capacity in accordance with 605.0802 (1)(e). indicate that change:

Tommy Mever, General Counsel

Title/ Capacity Nane Address
MGR. MI Michae! Esposito 3380 Gulf of Mexico Dr, Swe 103

Longhoat Kev. FLL 34228

General C Tommy Meyer 3380 Gult of Mexico Dr. Ste 103

Longbout Key. FL 34228

9, Attached 1s a certificate, if required: no more than 940 duys old. evidencing the
aferementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which fif ot @ |orgtiizes = =

TN c=ilcrasl Expnwo crUS
ourlead Capdal LLT

ESposito memsw= | 10

Stgnature of the authortzed representative

Michael Espasito

Typed or printed name of signee

Filing Fee: S2X.00

4

Tvpe of Action

OAadd

= Remove

= A d

—
C1Remove

TJAdd

ORemove

JAdd

CiRemove

ClAdd

CRemove



