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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLAIRE CLEANING SERVICES ILLC

tNume of the Limited Linbilits Company as it ngw appesrs on our recol ds.j
(A Tloada Tismted Toabiiny Commany)

U5 8201

and assigned

The Arucles of Organization for this Limited Eiabilits Company were filed an
L1§000I25772

Florida decument number

This amendment is subinitted 1o amend the following:

A. IFamending name. enter the new name of the limited liability company here:

LA ATELIER DESIGNS LLU

e cow nme must be distinguishatle and comain the words “Lamined Dinbiingy Campany,” the desigaation “LLCY or the odbroviion <10 (7

Emer new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o . -~

Iinter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Hfamending the registered agent and/or registered office address on our records, enter the name of the iew registered
agent aad/or the new resistered office address here:

b g - .
Name of New Regisiered Agent: IVONE CLARICE BARBOQSA TRIGUEIRG

New Registered Oitice Address: AT BIMINTTWIST LOOP o

fonver Dlornda sireot adifress

ORLANDD LRERR

S . Florida -

[ A Conde

New Repistered Avent’s Signature, if changing Repistered Avent:

[ herchy accept the appoiniment as registered agens and Gyeee [ act 12 00s capaciny. §jurther agree (o comply with the
provisions of all siqiutes velative (o the proper end compleie perpormance ap my duries, and 1 am jamilior with and
accent the obligations of myv position as registered agent as provided jor in Chaprer 503, F.5. Qv (this document iy
Being filed o merelv roflect a change in the registercd oifice address, Diereby confivm that the limited Hebiliny

commpn: has been notfied inveriving of this change.,

TvonNe cpice B.TRIGUERD

IT Chanygine Registerod Apead, Signature of New Regisdered Agent

(({H23000350813 3)))
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If amending Avthorized Person{s) suthorized to manage, enter the tide, name, and address of each person _being added
or removed from our recoruds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMUBR C SCHULTE, IVONE 9776 Mia Circle #6105
iJAdd
Orlando, FIL 32519
=mRemove
CiChange
AMBR TRIGUEIRO. IVONE CLARICE 6114 BIMINIETWIST LOOP B
- Add
Orlando. FLL 32819
CRemove
OChange
Ciadd
ORemaove
OChange
O Add

TRemove

O Change

(JAadd

ORemove

OChange

O Add

ORemove

OChange

(((H23000350813 3)))
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D). 1T amending any other information. enter change(s) herer rdurech adilfitional sheeis (Fnecessan

F. Ffteetive date, if other than the date of filing: (optional)
P an eoteetive date is Histed. the dae must be speciii and cannot be pnor e date o iling or gwove thim Q0 day s atier tiling ) Parsaant 0 6050207 (3 by
Note: 11 the fate inserted in this block does not meet the applicahle siutory fibing cequirerents, this date witl not be listed as the

document's effective date on the Depariment of Staie’s records.

If the record specities i delaved effective date, but nut an eftective time, @ 1200 2am. on the earlier of () The 9Gth day after the

record is filed.

Ocrober D3 2023
[ared .

IVone CABRICE B TRIGUERD

Signature of i member o wuthoszed represeniative of o member

IVONE CLARICE TRIGUEIRO

Toped of prinfed nunte of signee

(((H23000350813 3))) Filing Fee: $25.00



