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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF corroraTioN: _LeY Leona Roar Tne.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

A onda (”m,.rva_sqwlm

(Name ol Contact Person)

e+ \eovra Roar Tne.

(Firm/ Company)

FTURL NW s~ O

{Address)

Suncvse . S 332 a2

(Cinv/ State and Zip Code)

\ e A on o oo Ao L. QO

E-mail address: {to be used for fufure annual report noti lcauc(rj)

For further information concerning this matier, please call:

Braonpas Cavvracogwills a ABM - e - OO

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payabie o the Florida Department of State:

0 $33 Filing Fee  2%43.75 Filing Fee & OS43.75 Filing Fee & OS52.50 Filing Fee

Centificate of Status Certified Copy Cenificae of Status
{Additional copy is Certified Copyv
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendmens Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Sirect, Suite 810

Tallahassce. FL 32303



Articles of Amendment

to
Articles of Incorpuration T .
of . :
Ledr b eone Roev Tapu...
{(Name of Corporation as currently filed with the Florida Dept. of State) Tt T C8

{Document Number of Corporation (if known})

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Not For Profit Corporation adopls the folluwing

amendment(s) to 118 Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

! ) I A The new
name must be distinguishuble and contain the word “corporation” or “incorporated ' or the abbreviation "Corp, " ar "Inc.”

“Company ™" ar “Co. " may net be used in the name,

B. Enter new principal office address, il applicable: | ) ! EQ-
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Maifing address MAY BE A POST OFFICE BOX) M / Q

1. I 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 Revistered Agent: '\) l n—
r

tFlareda street address)

"J J n . Florida

(i) (Zipp Code)

New Revistered Office Addresa:

New Registered Agent's Signature, if changing Registered Agent:
! heroby aceept the appointment as registered agent. Lam fumiliar with and aceepi the obligations of the position.

N A

Stgnature of Now Registered Agent, i changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Aunach additional sheeis, if necessary)

Please note the officeridirector title by the fivst leter of the n/jrce title:
P = Presidens; V= Vice President: T= Treasurer; S= Svcretary: D= Director: TR= Trustee; €= Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than onv title, list the fiest letter of each oflice
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed ws the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be nated as John Doe, PT as a Change,
Mike Jones, V us Remove, und Sally Smiith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
NoAdd Y Sally Smith
Type of Action Title Nuame Address
{Check One)
1)~ Change Ce 0 Brmandcda quragoluillb FUKL NW 25" ¢
Add S\unvise £, 33322
Remove
2 Change CFo_ Michael Lao A4 3D LN 1LO™ D
A +H 203
Remove MY aarm W o ’5"30 2F

) Change S Nerigso Chonio _Lo_\_o_?r_&_%m\_\g_c.waa.

o« Add

o~ v {26
_ _Remove oA LA(C L_ﬂ‘ V) i f\_, A2319
4 Change R Dalia. Camashd \5'-@»7,, Bed Pord

v Add ‘t‘/ud & C.T

__ Remowve U\)C,lhr\i/]mh £ 2RU
5 __ Change TQ P‘ bV\\'e.a\ o\h Purand_,a, 9\06(_) Nw Lf'a,hd

o Add ~J A

— Remove L, AL CLAr i PL B33
7 Change

_ Add

__ Remove

FE. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheels, if necessarv),  (Be specific)

N | B




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: @ \ \q’ \ a»—QQ-LL-

)

T -
(o marve than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK (ONE)

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



[]/Thcrc are no members or members entitled 1o vote on the amendmeniys). The amendment(s) wasfwere
adopted by the board ot dircectors,

Dated oV H 2024

Signature M &)‘/ﬂ%

(By the chairman or vice chairman of the board. president or ather officer-if directors
have not been selected. by an incorporitor — i in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Cnief EYELUATWVE OFf e

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2024

AMANDA CARRASQUILLO
8481 NW 25TH CT
SUNRISE, FL 33322

SUBJECT: LET LEONA ROAR INC.
Ref. Number: N24000000295

We have received your document for LET LEONA ROAR INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or non-individual listed as an applicant of a trademark or service mark
must have an active registration/filing on file with this office. Enclosed please find
the appropriate form(s) and/or instructions for you to complete and return to this
office with the applicable filing fee(s).

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.

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

Anissa Butler
Regulatory Specialist |l Letter Number: 324A00011547

NECIVE
JUL 0t 2024
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