11000006739

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ warr [] maw

(I-Business Entity Name}

([_)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

T

600188930516

12/23/10--01015--020 #2500

—

'r:':g o

>0 [ -T\
Tm =

>; =z
oo N T
m—<

Mo v [Tl
- K

-

c.—-{ ..

2E W

cIm LD

-4

J. BRYAN

JAN 13 201

EXAMINER




.

-7

. 3 COVER LETTER
, . ' ’ .
| TO: hegistration Section
. ) Bivision of Corporations
SUBJECT:

LA VIt , LLC

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:

A\@}mdao (Dotder.

Name of Person
LU~ JP
. S - L T w O SRRih.
Lo Ve, LI oS e nT
Firm/Company :‘:r:‘-\ =
Py - r‘
wu ™~
Toss o< om
Address Dn o=
9% o
. ~ -y u ,
((A\O(W\\,FL 2518 6 S |
' City/State and Zip Code !
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
ALQM()FO (Salindes a(sosy_ HA - G4
J  Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
ESZS.OO Filing Fee [[]$30.00 Filing Fee & $55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)
- MAILING ADDRESS:

\
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltlahassee, FL 32314

|
2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE T 5 O
Division of Corporations ’%g it =
) U".? "’\‘.
December 27, 2010 a2 g ™M
R EO
(71 R
ALEJANDRO GALINDEZ %"’3 ?1‘ .
LAVIE, LLC 2m

13022 SW 120TH ST , P M
MIAMI, FL 33186 \\

SUBJECT: LA VIE EVENTS, LLC
Ref. Number: L10000067396

We have received your document for LA VIE EVENTS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-

If you have any questions concerning the filing of your document, please call
(850) 245-6043. '

Joey Bryan
Regulatory Specialist Il Letter Number: 410A00029790

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

FES C : Dl
\ * i. . TO
Y
. ARTICLES OF ORGANIZATION 0 > -\
e L
5 '
QY A
LA NIEY LG 2 T,
me of the Limited Liability Com as it no ears on our records, e > O
E% Flonﬁ Emmteﬁ %laslllty Company) . -
ey
BV Y
The Articles of Organization for this Limited Liability Company were filed on G ] WM . 10 a:%migned
-

Florida document number L \©@ @@@Qﬁ 67246

This amendment 1s submitted to amend the followmg:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L' L‘C. »”

Enter new principal offices address, if applicable: ’ % 0 22/ Sw/ / Z 0 st
(Principal office address MUST BE A STREET ADDRESS) Miaovw fL 23186

Enter new mailing address, if applicable: ! ’} 0 22 Sw { ZO—H" St
(Mailing address MAY BE A POST QFFICE BOX) T lany L B4

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 Agent: 4 \ 6] aNd/o (et Nd &2
New Regisfercd Office Address: \’)7 O 22, Swi \’LO% St

Enter Florida street address

\/(.t v , Florida 55| 3 g
Ci

1y Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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.

If Changing Registered Agent; Signature of New Reeistered Asent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ot Mgnaging Member being added or removed from owr recprds:

MGR = Manager
MGRM = Managing Member

Address Type of Action

Title Name

G Afl*‘&’jow&(b @\EUJQ 36SO0 sw 1 TH 6 #W0F  Ha

Uiy €L 3% 1§06 Remove

iogm Devandid Gabinder. 1507 T owy LU X Add
Y Yot hw FL_ % 2| 35 [[] Remove

[ Add
[[] Remove

[] Add

[T1Remove

T Add
[JRemove

[1Add
[JRemove

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

YWi3Y¥03¢

BE:l R 21 NYP L

a3anid

'30! 14 1338¢
31% L gis.,vnwm

Pated s

Signature/of a mgmjger orauthorized representative of a member

A’\ﬁm do (oalindez

Typed gr printed name of signee
Page 2 of 2

Filing Fee: $25.00




