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COVER LETTER
(HZE000072347 21))

TO: Registration Section
Divisinn of Corporations

LAZETTE HOLDINGS LLC
SURIECT:

Name ol Linrted Labibty Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence conceiting this mater o the following:

LOVIETTE DORSON

Name af Person

FreovUomipany

17350 STATE HWY 244 57T 220

Achitess s
<=3
=
TN TN T

HOUSTONTX 77001 - .

s ;

CrssStaie and Zip Code o -

_-pw - - PRI B -~ . r\) i

EFILE D 233@ INCEFILE CON [ t

T o] alidices (10 e el fon TTure s repor IO e 10T ] -3 '...t.}

For further infornation concerning thes matier, please catl: =3 —
S . L - N
LOVETTE DOBSON l RERAO2AA5S oy

art )

Area Code Navtinke Telephone Number

Name ot Persan

Enclosed is a cheek lor the following amount:

T S3000 Filing Fee & ZESSR00 Filing Fee & 1 360,00 Filing Fee.

™ 32300 Filing Fee
Certuficate of Startus

Mailing Address:
Reyistiution Section
Diviston of Corporations
.0, Box 6327
Talahassee, F1L 32314

Certiticate of Status &
Certitied Copy
caddittongl copyoas enclioaeh

Certitred Copy

taddtbonal copy - enclused )

Strect Address:

Registration Scction

Division of Corporgions

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassce, FIL 32303

(((H24000072347 1))}
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ARTICLES OF AMENDMENT
TO (24000072347 3)))
ARTICLES OF ORGANIZATION
OF

LAZETTE HOLINNGS LLC

IName of the Limited Liability Company as it now appuars on our recopds. )
(A Flonde Enwted TiabiTis Companyy

- . . o C oy e e . W30 .
Fhe Articles of Organization for this Limited Liability Company were tiled on 2472022 and assigned

L22ZO0K5679 5

Flowuda doxctiment momber

This amendinent is subimitted 10 amend the following:

AL If amending name. enter the new mme of the limited liability companvy here:

The new name must he disringimishable and cantain the words “Linnted Diability Company.” the dc\il;na:inn “LLCT o the ahbresystion =L L €

1130 Nw 72nd Ave Tower |

Enter new principal offices address. if applicable:
Ste S5 RIS

{Principad vffice address MUST BE A STREEET ADDRESYS)

d ?lﬂﬂZ

Miami. FL 3326
— —m————m— i
(&3]
U
. - . . M Nw T Ave Towe (O}
Enter new muailing address. it applicable: AU Nw Fond Ave Tower | .
. B . gy . Sie L33 #1313 m
(Maiting address MAY BE A POST OFFICE BOX; YAty oz

Miami, FL 33126 B

N
(@5

B. IMamending the registered agent and/or registered office address an our records, enter the nanie of the new registered

apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oice Address:

Fonrer Floredy vreer addross

. Florida

Uine L Conde

New Registered Apent’s Signature, if changing Kepistered Agent:

[ herebn: aceept the appoiniment as regisiered agent and agree o aetin is capacine, [ furiher agree o complvwith the
preavisions of afl stanies redative tothe proper dud compliete performance of nne duties, and Do familior wicd amd
aecept the obfisaitons of my position as registered ageni as provided foein Chapier 6035 8.5 Or if this document i
heing filed e merely reflect i change in the regisicred oifice address L hevele congiom thae the limited abilioe

campany has been notijied imwrinng of this change,

1f Changing Registersd Agent, Signature ol New Repistered Apent

(1123000072347 31)
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If amending Authorized Person(s) suthorized to manuge. enter the title, nume, and address of cach person being added
(((H2A000073347 31

or removed Trom our records:

MGR = Manuaper
AMBHR = Authorized Member
Type of Action

Address

Title Name
AMBR Brvan Lazetie P1SNw 72nd Ave Tower i _
Lradd

S 437 #1501 39
Tlenwove

Miami. FL 33120 _
= Change

Tadd

i Remove

I Change

— o
SAdd =
Y -
ry
r '
i DRemove 9 ——
~ o r\J .
. 2 i
I1Chnge ) 111
L

R O
ZAdd T on
. (= a1

CiRenmonve

CiChange

i Add

T Remove

CiChange

ZAadd

CRemuve

M e

(24000072347 33)
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((TH2H000072347 3in
D. If amending any other information, enter change(s) herve: Cluach additional sheess, if necessary.)

e~
)
~3
.
- —_— -ry -

(g it

o -

(4% —

D 1

1 lanen ]

© I

= T
i~

[
.

95

1. Effective date, if other than the date of [iling:

{optienal)
{IF an effective dae is listed, the dite must be specifiv i cannat be prior (o dete af liling or more than 90 days after filing. 3 Pursuani W 6050207 13)ik)

Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument s eifective date on the Department of State’s records.

[f the record specilies a delayed effective date. but nat an efTective fime. at 1201 aan. on the earlier oft (b)  The 90th day after the
record is Nled.

FEBRUARY, 22

2024
Dated . .
Lo ¢
_IhHan L(]Z@
Nignatiere o memogt ¢ avtharised represeotative of a member
s

Bryan Lasctie

Fyped or prnted name of signec

(CH2000072347 3
Filing Fee: $25.00



