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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

JAZZMANN LESANE
2051 NW 15T AVE
POMPANQ BEACH, FL 33060

SUBJECT: THE LESANE PROJECT, INC.
Ref. Number: N17000000973

We have received your document for THE LESANE PROJECT, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was criginally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White

Regulatory Specialist Il Letter Number: 618A00019243
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WOVER LETTER

TO: Amendment Section
[vision of Corporations

=

stk oF corvoraTion: 1N Ledane, P'Q)SQC’S:; LN

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matter to the fllowing:

)mzmann LeSane.

(Name of Contact Person)

Tre LeSane Pm[ec,{ Tal

(Firnv Company)

2051 N[5 Ave,

(Address)

?omomn Beach, FL %2060

(Cits/ State and Zip Codu)

thelesanopio et anadl.com

F-pail uddrcs&/}(o be used Tor tuture annual report notification)

For further information concerning this matter. please call:

bz,ziwaﬂn LeSane w oY -H423 750 8

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek tur the following amount made payvable 10 the Florida Department ot State:

{0 s35 Filing Fee  [J$43.75 Fiting Fee & [IS43.75 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status - Centified Copy Certifteate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Maiting Address Street Address
Amendment Section Amendment Seesion
bivision of Corporations Division of Corporations
P 0. Box 6327 Ciifion Building
Fallahassee, FIL 323 14 2661 Excemtive Center Circle

Tallahassee, 1T, 32301



Avticles of Amendment F"i r "
to L E D

Articles of Incorporation
of

2018 sep
| o 28
¢Sane _Projech, . P”fé‘:so

(Name of Corpuration ag currently filed with the Florida Dept. of § QI.HL')TALL;

7 A SEE, FL N

lhe

(Document Number of Corporation (if known)

Pursuant wo the provisions of section 6171006, Florida Swatutes. this Florida Not For Profit Corperation adopts the (vllowing
amendment(s) o its Articles ol Incerporation:

A, Hamending name. enter the new name of the corporation:

The new

nome must be distinguishable and comtain the word “corporation” br “incorporated” or the abbreviation “Corp.” or “Inc ™
“Company”™ or “Co.”" muay not be uxed in the name

B. Enter new principal office address, if applicable:
(Principal affice vddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Avent:

(Floridi street adddress)

New Revistered Office Address:

. Florida
(it t7ip Cude)

New Repistered Agent’s Signature. if changing Registered Agent:

Fhereby acocept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
tAntach additional sheets, if necessary)
Please note the officer/direcior title by the first lerer of the office title.

I = President: V7= Vice Presidens: 7= Treasurer: 5= Secretery: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CIQ = Clief Financial Officer. If an officer/director holdy more than one fitle, list the first letier of each office

held President, Treaswrer, Director would be PTD.

Changes shawld be noted in the following munner. Currenily John Dov is lisied as the PST and Mike Jones ix listed ay the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8, These should be noted as John Doe, PT as a Change,

Mike Jones, 1 ax Remove. and Salfy Smich. X1 as an Add,

Example:

X Change I Juhn Doe

N Remove ¥ Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Name

{Check One}

Addruess

2051 NW St Proe.

1} l Change _AL_ D€ b m L&gﬁ{m

Yompono Beacl

FL, 220L0

__Add
_  Remowve

2 _X_ Change | . ; 1) ﬁsnrﬁ}w HQQH (’S
_ Add \j

Remove

3) Change

2209 Hewbeor Light Loane
_ A

Aph 7209

Windey Bk FL 22747

Add

Hemaove

4} Change

Add

Remove

5 Change
Add
Remove

&) Change
Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) Mere:
(wwtach udditional sheets, if necessarvi.  (Be specific)
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The date of each amendment(s) adoption: : : it other than the
date this document was signed.

Effective date if applicable:

{no maore than M davs after amendment fite daie)

Note: H the date inserted in this block does not meet the applicable statutory Hing requirements. this date will not be listed s the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s} {(CHECK OXNE)

O The amendment(sy wasfwere adopted by the members and the number of votes cast fur the amendmeni(s)
wasfsere suilicient for approval,

There are no members or members entitled to vole on the amendiment(s). The amendment(s) was/were
adoepted by the board of directors.

Dated q {/ ZL/,/ / 3

Signature Q/j/z‘ﬁ ‘%%//-

)
(I{fx{ﬁc;ﬁ;ﬁna@r{'icc chair(mn T the board. president or other officer-ildirectors
have iofbeen selected, by an_ingdrporator — if in the hands ot a receiver. trustee, or

other court appainted fideciary by that tiduciary)

Ja 22Mann _LeSane

{Typed or printed name of person signing)

Yresident

(Tithe of person signing)
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