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Feb.22. 2005 9:50AN

L

ALL FLORIDA LAND TITLE COMPARY

*

TO:  Registration Section
Division of Corporations

Lesire, LLC
SUBJECT:

COVER LETTER

Ne.C3bd4  F. 2/3

(({H15000048515 3)))

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Philippe Jeck

Name of Person

Jeck, Harris, Raynor & Jones, P.A.,

Firm/Company

790 Juno Ocean Walk, Suite 600

Address

Juno Beach, FL. 33408-1121

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Kristen Hnasko
at

561 ) 713-2084

Narne of Person Area Code

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Centificate of Status

O $55.00 Filing Fee &
Centifled Copy

W $25.00 Filing Fee

{additional copy 15 enclosed)

Daytime Telephone Number

2 $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(addnitional copy 18 enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporatigns
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Scction

Divisian of Comorations

Clifion Building

2661 Executive Center Clrcle
Tallahassee, FL 32301

(((H15000048515 3)))



Fet. 25, 2015 §:5944 ALL FLORIDA LalD TITLE COMPANY No. 9304 0 48

ARTICLES OI"‘“A)MENDMENT (((H15000048515 3)))
ARTICLES OF ORGANIZATION
OF

Lesire, LLC

Name of the Limited Liubiliry C nv as i ears on our records,
oridsa Limited Liability Company

The Asticles of Organization for this Limited Liability Company were filed on March 10, 2010 and assigned
Florida dacument number =10000026824

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited hiability company liere:

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
‘Mailing addre Y BE "y CE BO

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: :

Name of New Registered Ageat:
New Registered Offjce Address:

City

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the gbligations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed to 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.

[f Changing Registered Agent, Sigpature of New Registered Agent
Page 1 of 3
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Feb 23, 2016 9:594K ALL rLORIDA LAND TITLE COMFANY Ro. a4

P.o4/3

If amending the Managers or Au : title, name, and address gf each Manager or
Authorized Member being addec (((Hl 500004851 > 3)))
MGR= Manager
AMBR = Authorized Member
Title ame Address Iype of Action
MGRM Laurence | ebaut 7961 SW 195th Terrace B Add
A
Cutler Bay, FL 33157
W Remove
MGRM Renee Lebaut 7531 5W 191 St
0 Add
Cutler Bay, FL 33157
W Remove
MGR Simone Lebaut 7531 8W 191 &t.
0 Add
33157
Cutler Bay, FI_ 3315 8 Remove
e
1)
&'}: |
MGR Laurence Lebaut 7961 SW 195ih Ter - ‘e
. ]-"1 3 . @’fi é“”
Culler Bay, FL. 33157 2T
[J Remove ¢
S
~
co
O Add
O Remave
[ Add
O Remove
Page2 of 3

(((H15000048515 3))



SLL FLORIDA LAND TITLE COMPARY

Feb.25. 2006 9:508M ALl ¢
(((H15000048515 3)))

D, Ifamendivg any other information, enter change(s) here: (Attuch additional sheets. if necesyary.)

{optioaal)

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be prior 1o date of receips or fited dote ond cennpt be more thap 90 dasy oller
the date this document is filed by the Flerida Depuriment of Staie)
-:,:.),C)f £ .

224 .
4 J— A
Signature ol s mumt).a' Wﬁd’mﬁmyﬁ

Tyvied or printed name of sigher

Dated

of a member

Laurence Labaut

§
i

Page 3 of 3
Filing Fee: $25.00
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