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Pléase retm all correspondence concerning this neter 1o the following:

Favren L'Flenrens

LaRue, Inentional Living & Lifesiyle Brand, 1,0

Name o1 Person

20 AMemartal Blvd, #24

Finw/Company

Hayonne, NJ 07002

Address

Lwren@ Linenlarte.com

Citv/State and Zip Code

FmaTaddress (o be tsed For fnure aonual repot motihcation)

For further infornwation concerning this matter, please call:

Lauren LT leurens

Name af Person

230 2335021 )
atd }

Enclosed is a ¢heck for the following amont:

= 52500 Filing Fee 83000 Filing Fee &

Certificate of Siatus

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

—J $35.00 Filing Fee &

Area Code Davizme Telephone Numbe

1 86000 Filing Fee.
Cenifcute of§lnlur§d&
Centificd Copy, o2
tadditional vopy is enclasad )

Certified Copy

(additional copyis enclosed)
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Registration Section P
Division of Corporations 482

The Centre of Tallahassee o
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1o Rue, lnwentional Living & Tifestyle Brand, LEC

i™Name of the Limited Linbility Company iy it huw appears oo our records. )
A Fionda Limied Tiabinty Conykay)

- . S Co R, 116 2021
[he Articles of Organization for this Limited Liability Company were filed on ’

1.2 1000079908

and assigned

Florda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Maison LaRue, [L1C

The new naime niust be distinguishable and contan e words “Limited [iabitity Company,” the designation “LLCT or the abb eviation 1LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
. [ et
. ™ . . 2 . { : R 'y
Enter new mailing address. if applicable: 420 Memorial Blvd, #24 e
- - e ke ke . av » N 07002 . & ¢
(Muiling address MAY BE A POST OFFICE BOX) Bayonne. N 07002 S
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B. If amending the registered agent and/or registered office address on our records, enter the name of thy pew reglstered
gpent and/or the new registered office address here: L
=2
I
Namwe of New Rewistered Agent:
New Rewistered Office Address:
Faeer Flovida atrecr addvess
. Florida
Cliny Lip Code

[ herehy eeep the appoiniment as registered agent and agree to act in this capacipe 1 further agree to comply with ihe
provisions of all statites relative to the proper and complewe performance of my dwics, and Tan familiar with and
aceept the obligations of my position ax registered agent as provided for in ('h;rp.fcr 605, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabiliry
company hay been notificd in writing of this change. - '

If Changing Registered Agent, Signature of New Registered Agent
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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

MOGR [auren L'Hewreux Lauren [ Heureus

JAdd

200 N emonal Blvd, #24
~IRenmove

Bayonne, NJ (F7002
= Change

AP Lauren o Heureun Liauren [ ewreus

JAdd

420 Memonal Blvd, #24
TJRemove

Bavonne, N1 07002
= Change

Add

TJRemove

IChange

JAdd

TIRemove

_IChange

JlAdd

JRemove

IChange

TlAadd

JIRemove

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

. ) . 0106204 _
E. Effective date, if other than the date of filing: (optional)

(1 elfective dare i Disted, the date must be specitic and canoot be prion o die of filing or more tam H dayvs abler tiling » Pursuan o 6050207 (3aby
Note: If the date inserted inihis block does not net the applicable standory filing requirements. this date will not be listed as the
document’s cffective dite on the Department of State’s records.

Ifthe tecord specifies o delayved effective date, but not anceffective time. i 12:00 aam, enthe eartier of: (by - The 9th day afier the
record is filed.

O] 06 2024 12:00 AN
Daied

signate of o member or :mlhm(/u] representatve of o member

Lauren E'Heureun

Typed or prnted name of signee

Fiting Fee: $25.00



