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COVER LETTER . - s

- -

TO: Amendment Section
Division of Corporations

I.eon's Roar, Inc.
NAME OF CORPORATION:

NI1TOM05737
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Picasc return all correspondence concerning this matier 1o the following:

Nadine [Leonard

(Name of Contact Person)

[.eon's Roar, Inc.

(Firny Company)

2934 Cascada Isle Way

{Addrcss)

Cooper City, FIL 33024

(City/ State and Zip Code)

feonsroar 1234 @ gmail.com

E-maladdress: (1o be used Tor future annual report notification}

For further information concerning this matter. please call:

Nadine |eonard 754 200-1402
al
{Name of Conmtact Person) {Arca Code)  (Daytime Telephone Number)

Encloscd s 2 check for the following amouni made pavablce to the Florida Depanment of State:

C1 $35 Filing Fee  O$43.753 Filing Fee & 154375 Filing Fec & ~ ®$52.50 Filing Fee N
Certificate of Status Cenified Copy Centificate of Stalus . e
(Additronal copy is Certificd Copy = ,'."
cwclosed) {Additional Copy 15 i
Enclosed) -
Mailing Address Street Address -
Amendment Scction Amcndment Scction ~3
Davision of Corporations Division of Corporations T (‘;“
P.0. Box 6327 The Cenire of Tallahassee T =
Taliahassec. F1. 32314 2415 N. Monroce Street, Suite 810 o

Tallahassce. FL 32303



Articles of Amendmcent
to
Articles of Incorporation

of
[.eon's Roar, [ne.

{Name of Corporation as currently filed with the Florida Dept. of State)
NL7ZOMXNOSTIT

{Document Number of Corporation (1F known)

amendmeni(s) to its Articles of Incorporation:

Pursuant to the provisions of section 6 17,1006, Flonda Situtes, this Florida Not For Prafit Corporation adopts the lollowing
A.

If amending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.’
“Campany” or “Co."” may not be used in the name.

3801 Emviron Bhd,, Suite 212
B. Enter new principal office address if applicable: faren B utte
(Principal office address MUST BE A STREET ADDRES,

) | auderhill, FI, 33319

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

3RO Environ Blvd., Suite 212

Lauderhill, FI, 33319

D.

new re

istered agent and/or the new registerced office address:

If amending the registered agent andfor registered office address in Florida, enter the naow of the

Nawme of New Registered Avent;

a
e
Lo e
, v
Flordu street address) : -
New Registered Office Address: -
. Florida ) p
(i} (Zip Code) _ ™
New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am fomiliar with and accept the oblications of the pasition

Nignature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, namc,

and address of each Officer and/or Director being added:
rtttach aededitional sheets, if necessanc

Please note the officer’director title by the first letter of the office title:

P = Presideni: V= Fice President: 1= Treasurer: 8= Seeretary: D= Director: TR= Trustee: O = Chairman or Clerk: CECO) - Chief

Exeeutive OQfficer: CFO = Chief Financial Officer. I an officer’director holds maore than one title, list the first letter of cach office

held, President, Treasurer, Director would be PTD.

Cheanges should be noted in the followinst manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Abike Jones, 17 as Remove, amed Salhe Swiith, ST7as an clded,

Address

2034 Cascada [sle Wav

Cooper Crv, IF1, 33024

2935 Cascada [sle Wav

Cooper Civ, 1L 33024

2916 Cascada Isle Wav

Cooper City, '], 33024

3801 Epviron Blvd.. Apt. 212

Lauderhill, FI. 33319

T1dd NW 122nd Ave

Parkland, Fl, 33076

2934 Cascada lste Wav

FExample:
X Change T John {oc
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Name
(Cheek Oned
1) Change P Nadine Leonard
_Add
x Remove
by Change ) John Benevento
Add
X Remowve
3 Chinge |BA] Colleen Kastner
Add
x Remaove
4) Change B Leonard Fischer
x Add
Remove
3) Chinge D] Benjamin Shank
X Add
Remove
6) Change 1} Sara Kauliman
X Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

Cooper City, FI, 33024

(attach additional shevis, if necessary). (e specific)




I

The date of cach amendment(s) adoption:
date this document was signed.

. il other than the

] ) ) September 1, 2023
Effective date if applicable:

(rer more than 90 davy after amendment file daie)

Note: il the date inseried in this block docs not meet the applicable statuory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dated 08/01/2023

Signature @Nﬁj KAJ”AJA/] -

A . B ] bt - - gt

(B3y the chairman or }IICC chznrfm.'m of the boatd, president or other officer-if diveclors
have not been selected, by an incorporator — i the hands of a receiver, tnustee, or
other court apponted fiductary by that fiduciany)

Sara Kawfman

(Tvped or printed name of person signing)

Director

(Title of person signing)

a

5
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