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COVER LETTER

TO: Amendment Section
Division of Corporations

LEADING PROPERTIES INC
NAME OF CORPORATION:
i1 8000073580

DOCUMENT NUMBER:

The enclosed Arsivies of Amendmens and fee are submitted for Lling,
Please return all correspondence concerning this matter to the following:

GADBRIELA MOTORGA

Namw of Contact Person

Firm/ Compuny
2291 LAKE WOODBERRY CIR

Address
BRANDON_FL 33510

Citv/ State and Zip Code

sabrichunotorga@hotmatl com

F-mait aeddress: (to be used lor future wnnual repert notitication)

For further information concerning this mutler, please call:

GABRIELA MOTORGA 239 351-85-10
at{ )
Nume of Contact Person Arei Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

(] $33 Filing IFee (313,75 Fiting Fee &  [J$43.75 Filing Fee & [$52.30 Filing Fee
Certifieate of Status Certitied Copy Certiticate of S1atus
(Additional copy is Certified Copy
SHTATVRITRY {Addiionu Cupy

15 vinclosed)

Mailine Address sStrect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 323144 2413 NoMostroe Street, Suite 810

Talluhassee, F1L32305



P

Division of Corporations

December 17, 2020

GABRIELA MOTORGA
2291 LAKE WOODBERRY CIR
BRANDON, FL 33510

SUBJECT: LEADING PROPERTIES INC
Ref. Number: P18000075886

We have received your document for LEADING PROPERTIES 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 application/form submitted does not meet the requirements of this office;
please complete the attached appiication/form.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 420A00025605

www.sunbiz.org
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Articles of Amendment
(4]

Articles of Incorporation
of

LEADING PROPERTIES INC

(Name of Corporation as currently fled with the Florida Dept. of State)

P18000075586

(Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Iamendine e, enter the new name of the eorporation:
NETFORCE INC

The new

name must be distingunishobio and contain tie word “corporation.” “company,”or Tincorporated” or the abbreviation “Corp..”
“Inc,” or Co.,” our the desicnation "Corp,” “lne,” or "Co”. A professional corporation name must comtain the word

“chartered,” “professiciae! association, ” or the ahbreviation “PA7

N/A
B, Enter new principal office address, if applicable:
{Principal office adidross MUNT BE A STREET ADDRESY) -
C. Enter new mailinge address, i applicable: NIA e
(Muailing uddress MAY BIE A POST OFFICTH BOX) .
2
D. I amendine the reeistered avent and/or recistered office address in Florida, enter the name of the
new registered svent and/or the new reaistered office address:
GABRIELA MOTORGA
Neme of New Reoistered Avend
2291 LLAKE WQOQODBERRY CIR
(Floridea street address)
BRANDON 33510
New Beeistered Ofiice Address: . Florida
{Ciny) (Zip Code)

New Registered Agent’s Signature, if changinge Registered Avent:
{ hereby aceept the appoininrent as regisiercd agent. Fam familiar with and aceept the obligations of the position.

./ q
La g/vt v /{A [JZ@A’@’I (&

Signaiure Uj‘l\“(’!l"J’{’l’ﬁ.".\':’('f'(’d Agem, if changing

Check if applicable
O The amendment(s} isfare being filed pursuant tv s, 607.0120 {11) (). I'.S.



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

address of each Officer and/or Director being added:

(Awach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President; = Vice Presidenr; T= Treasurer; §= Scorerary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Direcior would be PTD,

Changes should be noted in the jollwving manner. Curranily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves ihe corporation, Satly Smilyis named the ¥Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, wnd Sally Swrih, SV s an Add.

Example:
X Chiunge [N Johin Doee
X Remove N Aike Jones
_X Add h Sallv Smith
Tyvpe of Action Tile ame Address

{Check One)

) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Artcles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of isstred shares,
provisions for implementing the anendment if not contained in the amencdment itself:
(if not applicable. indicare N/A1)

N/A




[

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

Effective date if apnlicable:

(e more thean 90 davs after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by ihe shureholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for cach voring group emitled 10 vote separaiely on e amendment(s):

“The number of votes cast for the amendment{s) wasfwere sutticient tor approval

by
fvating group)

01/06/202]
Dated

Signature G‘:\ Qh\ L/(ZC é'flszésﬂ J o~

{Bv a direcior, president or other officer — it directors or vificers have not been
selected, by an ipcorporator — if in the hands of a receiver. trusiee, or other court
appointed fiduciaey by that fiduciary)

GABRIELA MOTORGA

(Tvped or printed name of person signing
PRESIDENT

(Title of person signing)



