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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: La Creme gupen’eare, Ll C

Name of Limited Liabfity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Ptease return all correspondence concerning this matter to the following:

Mayl Chon

Name of Person

La Creme Sagenewe, LLC

“irm/Company

729 La UHoma Prive

Address

th =2
- T o
City/State and Zip Code :;:-{ - =
ro: 22 =3
mark hon® yahoo, com ~F B 4
-mail address: {10 be wbed for fulure annual report notification) e ro T
. N . =7
For further information concerning this matter, pleasc call: o~ =1
4 Ta -9 {'ﬂ I
~T1TN X
Q - g — - ALE) cj
ﬂ/iafk (/[10" :1[(’z 7 ) 7} ?> Z)—w.-'l n
Name af Person Area Code Dastime Telephone Number 7= <
rn L
Enclosed is a cheek tor the following amount:
II}/SZ.S.UO Filing Fee 1 $30.00 Filing tee & (0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

{additionil copy 15 enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

MARK CHON
724 LA HOMA DRIVE
NAPA, CA 94558

SUBJECT: LA CREME SUPERIEURE, LLC
Ref. Number: L20000212677

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Presently it is unclear as to what your intentions are in filing this document as we
have no record of the trust and you can not include a Declaration of Trust in an
amendment,

If it's your intention to add a manager/member to the filing, please list the
name/title and address in the spaces provided on the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 321A00003133
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o 2
OF 0 =
= =
bl >
T
Lo Creme Superenre, (L C w7 R
(Name of the Limited LiabilitY Company a5 it now appears on our records,) 3 <
(/ imited Liability Company) o -0
g, o’
The Articles of Organization for this Limited Liability Company were filed on o7 / ! /202’0 ‘Ea‘h‘:d',“a_ssi%d
gy =4
Florida document number __ £~ 220000 242 677 T @
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabiltity Company,” the designation “L1C™ or the sbbreviation "L.L.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Reyistered Agent:

New Registered Office Address:

Eniter Floridu sireet address
, Flonda
Ciry
New Registered Agent’s Signature, if changing Kegistered Apent;

Zin Code
L hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regislered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Macrk Chon a s trustee

AMBR of W€ Mark § Chon 24 r/,q__ﬂama Roave  pAu

ond Siry Kq{ljen _
L-‘I\VI\’IJ T(\A‘?f‘ /1/ ];Qﬂ ,L 4 q (T) ;.f ORemove

OChange

Oladd

ORemove

TlChange

Oadd

CRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

ORemove

O Chunge




D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary:)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be priar to dute of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb}
Nete: 1l'the daie inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department ol State's records.

Il'the record specities a delayved effective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b} Thevuth day afier the
record is tiled.

Dated ¥ /ff /’ZDZ/{

bk (4 £ P~

" Signawfe of u member or uuthorized representative of @ member

ﬂ?ark C&an} 5-‘4;. CLon

Typed or printed name of signee

Filing Fee: $25.00



