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COVER LETTER

TO: Registration Section
Divisien of Corporations

LET PETI FRIENDS LLC
SUBJECT:

Name of Limiated Liabitity Company

The enctosed Articles of Amendment and fec(s) are submitied tor filing.

Please return all correspondence concerming 1his matter to the tollowing:

DOTEL, MANUEL O

Name of Person

LES PETIT  FRAIEDLS

2 ¢ C

FirnvCormpany

679 BLUE CITRUS LANE

Address

MINNEOLA/FL 34715-6109

CinyeStane and Zip Code

mdotel(@gmail.com

L-munil nddress: (1o be esed or Tuture aonual repott notification)

For further information concerning this matter. please call:

DOTEL. MANUEL O. 305 761-2440

atf{ )

Name of Persan Arca Code

Enclosed is a cheek for the Tollowing amount:

Dastime Telephone Number

& $25.00 Filing Fee [0 S30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
idditional copy s enclosed) Certified Copy
taddimonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32514 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LET PETIT FRIENDS LLC
(Name of the Limited Liability Company as it nOW appears on our records.)
(A Flonda Tinnted Taabality Company)

. . . T T - 201202 .
The Articles of Organization for this Timited 1.iability Company were filed on 0412072021 and assigned

[.21000182134

Florida docwment number

This amendment is submitted to amend the following:

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

LES PETIT FRIENDS LLC

The pew name must be distinguishabie and contain the words ~Limited Liabilits Company.” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal offive uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) -

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

agent and/or the new registered office address here: o
[l

Name of New Revistered Agent:

New Registered Oftice Address:

1onter Florida street address

. Florida
Einye Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacine I further agree to comply with the
provisions of all statutes relative o the proper and compleie performeance of mv duties, and Fam fumiliar with and
wceep the obligations of mv position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed v merely reflect a change in the regisiered office address. Ihereby confirn thar the {imited liability
company fias been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered 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 Tvpe of Action
OIAadd
CIRemove

OChange

D/\dd

ORemove

OChange

Oadd

CJRemove

Change

O Add

ORemove

O Change

O Add

CJRemove

O Change

OAadd

ORemove

OChange




B. If amending any other information, enter change(s) here: dnuch wdditional sheces, i necessury.)

E. Effective date, if other than the date of filing: (optional)
(I7an efective date is listed. the daie must be specitic and eannot be prior o date of filing or more than 90 dass atier tiling.) Purswnt to 6030207 (3 by
Note: I the date inserted in this block does not meet the applicable statory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the earlier of: (b) The 90th day afer the
record is filed.

05/01/2021 12:01
Pated .

Signature of a member or autherizedfpepresentative of a member

DOTEL, MANUEL O.

Tvped or peinted name e signee

Filing Fee: S25.00



