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Registration Section .
Division of Corpaerations
LAURYNE ENTPRISES LIL.C
SUBJECT:
Namwe of Limited Liabilits Company
The enclosed Articles of Amendment and feets) are submitted for filing
Please return all correspondence concerning this matter to the following
MARIE A LIMONTAS
Name of Person
LAURYNE ENTERPRISES LILC
FinmCompany
JO22SW6TTH TER
Address
MIRAMAR,FL 33027
Cinv/Sate and Zip Code
LAURYNEENTERPRISESLLCE@GNATL.COM
E-mail address: (o be used for future annual report notiticativn )
For further information concerning this matter, please call:
el
- g IS - - L'D
MARIE A LIMONTAS RIN 713-6766 .
at( ) Lz
Name ol Person Anei Code Dastime Telephone Number -
=2
=
0
Enclosed 1s a check {or the following amount:
n
0 5$25.00 Filing Fee O $30.00 Filing Fee & O S53.00 Filing Fee & w 560.00 Filing Fee. —
Certificate of Status Certified Copy Certificate of Status & “A
tadditional copy 1s enclosed)

Certified Copy

taddibonal cupy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporativns
P.0. Box 6327
Tallahassee, FIL. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32501

i tela AL

vk T,



ARTICLED UF AVMIEINDVILIN
TO

ARTICLES OF ORGANIZATION
OF

LAURYNE ENTERPRISES LLC

{Name of the Limited Liability Company as it now appears on our records,)
tA TFlonda Limued Liability Company)

. a . . ~ . . . . [N} - - 2
The Articles of Organmization for this Limited Liability Company were filed on 107082008
Florida document number 98000093443

and assizned
This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contian the words “Lamited Baability Company.” the designation "LELCT ar the abbreviation =]«

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRESS)

— ==
‘D _‘_
5 -
Enter new mailing address, if applicable: ™ :
(Muiling address MAY BE A POST OFFICE BOX) 2
r
B.

N

If amending the registered agent and/or registered office address on our records, enter_the name of tl
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reoistered Othee Address:

Eater Floricda sireet address

. Florida
City
New Repistered Agent's Signature, if changine Reoistered Agent:

'/,ip {ende

[ herehy accepi the appointment as registered agent and agree (o act in this capacioy. 1 further agree to compiv w
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with an.
aceept the obligations of my position as registered agent as provided for in Chapter 003, F .8 Or, if this documen
heing filed to merely reflect a change in the registered office address. T hereby confirnt that the limited Liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Repistered Apgent
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IT amending Authorized Persongs) authorized o manage, enter ihe Gtle, name, and address of ¢ach person  Doetng

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

p JEAN P LIMONTAS

Address

6426 PENIBROKE ROAD
MIRANMAR FL 33023

SEC ROSENIE SYLVAIN

Tvpe of Act

O Add

B Remove

O Change

0426 PENIBROKE ROAD
MIRAMAR FL 35035

VIGR MARIE A LIMONTAS

O Add

m Remove

O Change

3622 5WI67TH TER
MIRAMAR FIL 33027

| Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add
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E. Effective date, if other than the date of filing: (optional)
tEan eflective date i liated, the dite must be specitic and cannot be prior o date of (iling or more than 90 davs atier filing) Pursuant o 003020
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed a
document’s effective date on the Department of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{b) The 90th day after the record is filed.

Dutcd‘lt')(m ¢ ;2’_(7 f (__\9 O/ 7

7
ffd.q-xa_-

;43(/(,.(_;’/)
M Signitug ol a ipefnber or authoired representiative of a member

MARIE A LINMONTAS

-

Typud or printed name of signee
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