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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

JAZZMANN LESANE
2051 NW 1ST AVE
POMPANO BEACH, FL 33060

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

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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 819A00013589
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | 1&/ LeSane Pf (Eged‘ . [a

pocusext sumser: _ N1 T0000O0Q 97 3

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Jocz mann LeSeune.

{Namwe of Comact Person)

%’?« LUSW Fﬂ)i L’, LN ——

¢ irnd/ Company)
2051 Nw [t fye
{Address)

/%mm)\ﬂm Bfib{ah t‘L 330(}0

(Ciy/ State and Zip Code)

i the |escuLe pro magl.Com
~mailiac ck}._e w 5 d for tuture annual réport notification)

For further infonmation concerning this matter, please cail:

Joamann | eSane <A Y25 B69

(Namw of Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a cheek tor the fullowing amount made pavable to the Flerida Departnent of State:

0O 835 Filing Fee  [O343.75 Filing Fee & O%43.75 Fiting Fee & [J$52.50 Filing Fec

Certificate of Statns - Certified Copy Certificote of Status
{Additional copy is Certified Copy
enclused) (Additional Copy i3

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



v

Articles of Amendment

to
Articles of lncorporation
of
”I@ LeSong P}’O A= 1nc.
(Namie of Corpygation as tlurrentl\' filed with the Florida Dept. of State)

N17000000 4972
' (Documem Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stanues, this Florida Not For Prafit Corporarion adopts the following

amendmeni(s) to its Articles of Incorporation:
The new

AL Itamending name, enter the new name of the corporation:

wame must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.’

“Company” ar *Co.”" may not be used in the name.
-
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )
S
=
= 35
i~ &
C. Enter new mailing address, if applicable: i = ; E
(Muiling address MAY BE A POST QFFICE BOX) TNy me
S
[ TE .
.. I P
|“.'} , —t v 75
Sl W )
R
D. I amending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Resistered Aveni:
(Flarida streer addreas)
New Registered Office sddress:
. Florila
(Zip Cudvy

Citvi .

Noew Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment us registered agent. [am familiar with and aecept the obligations of the position

Signature of New Registered Agemt, if changing

Page 1 ol 34



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, .
address of each (Hfcer and/or Director being added:

(Atach additivnal sheets, if necessary)

Please note the officeridirector titde Iy the first letter of the office titie:
P = President;, V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chie,
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titfe. list the first letrer of cach office
held. Presiden:, Treasurer, Divector would be PTD.

Changes showld be nored in the following manper. Currendv John Doe is sted ax the PST and Mike Jones is listed as the V. Ther
w change, Mike Jones leaves the corporation. Sally Smit is named the Vand 5. These shoudd be noted as John Doe, PT us a Chan,
Mike Jones, Vay Remove, and Sally Smith, SV as an Add.

Example:
N Change
X Remove
NOAd
Tyvpue ol Action
{Check One)

B Change

Add

x Remove

2) Change

X Add

Remove
3 Change

Add

Remowve

4) Change
Add

Remove

3 Change
Add

Remove

) Change

Add

Remove

PT John Doc
v Mike Jones
SV Sally Smish

Title Name

=
i
()

Walter Atking e

-

Address

A Hawvbor [igirt i
Apt. 209
Whder Pork FL 32792

303 NW " Couut

Ezmgag &ac{yf{: 230k
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E. Wamending or adding additional Articles, enter chanee(s) here;
{anach additional sheets, i necessarvy.  (Be specitic)

Puge 3 of 4



L] - . .

The date of each amendment{s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendmeoent file datey

Note: I the dute inserted in this block does notineet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

I.L—t/Thc amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
wus/were sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated 7/ '7/’ q

Signature QW
]w vr vice s.ha f the board. president or other officer-if directors
FANLS yeen selected, by an mwrpumton —if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

bzzmann_ LeSane.

{Typed or primted name of person signing)

CE0 ] Precient

i Title of person signing)
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