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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

LAURA RICE

LAURA RICE VOICE, LLC
2468 SE HARRISON ST
STUART, FL 34897

SUBJECT: LAURA RICE VOICE, LLC
Ref. Number: L12000068889

We have received your document and check(s) totaling S25.00. Howezvss, e
enclosed document has not been filed and is being rFiumesd o you Cx 1
following reason(s):

The current name of the entity is as referenced above. Fleass COTECt YOV
document accordingly.

PLEASE REMOVE THE CURRENT ENTITY NAME FROM LETTER A.
PLEASE COMPLETE PAGE 3 OF 3 AND RESUBMIT.

(V]

=0 3
Please return your document, along with a copy of this letter, within 6_9:‘day&or
your filing will be considered abandoned. SR

If you have any questions concerning the filing of your document, ﬁlé:ése ‘call

(850) 245-6050. =
Susan Tallent - =
Regulatory Specialist lI _Letter Number: 019A000148867 _ . .

www.sunbiz.org

o PR e v Y Ao Mallahreoman Flamda 390214
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COVER LETTER

T Registration Section
Division of Corporations

) =~ .. _

7 . = / \ =

SUBJECT: L AU - A N G A S G
Name of Limited Liabilits- Company

Lo -

The enclosed Arictes of Amendment and {e2(s) are submined for filing.

Please returs all correspondence conceming this matter 1o the following:

Name of Person

Laviea Ruce VorvcgE, LLO

Fimi/Company

724L% S paRlisonN ST

Address
H5TUART Ao al
Citv/Staie and Zip Code )
L RV e & G /V\,o.\\ L LY

E-mail address' {16 be used for future annual repon notificaton)

For funiher information concerning this maner. please call:

Lavea (Qice 50, 77G-50% 1

Namc of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

E/SES.UO Filing Fee ] $30.90 Filing Fze & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copv Certticate of Status &
raddiionai copy 1 enclosed ) Centifted Copy

(additiongl copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registraiion Section

Division of Corporations Dnvision of Corporanons

PO Box 6327 Clifton Building

Tallahassez, FL 32314 20661 Executive Cemtar Circle

Tailldhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laves QC,C \/oxcg, Llc

The Articles of Organization for this Limited Liability Company were filed on 5-22-201 2 and assigned

Florida document number L [2.00006 C(— ?go\

This amendinent is submitted to amend the following:

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

L AURA ~RACE N/OVCE , Lic.

The new name must be distingeishable and contain the words “Limied Liabidity Company,” the designation “.1.C™ or the abbreviation =L.L.C.”

< - = e .
Enter new principal offices address, if applicable: Z L‘\ b s € REA RvsoM 57
(Principal office address MUST BE A STREET ADDRESS) STVART Fla
A44a7]
o M~
r =
- :':‘1_"'_‘, 3
Enter new mailing address, if applicable: el S - ==
c = T
(Mailing address MAY BE A POST OFFICE BOX) ( 7) = e
/l_h_/ - N J—a_.—ﬂ
eoozmoosbd
@ If amending the registered agent and/or registered office address on our records, enter the name-pf iht!g
registered agent and/or the new registered office address here: o, £
i -t
i A e :
Name ot New Registered Agent: L Ay L m Q Ve
<« R . .
New Registered Office Address: 22U L% S5¢C H AR ZvSo37 s

Fnter Florida strect address

STv R Florida ™YV A N7

Ciry Zip Cedde

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iny duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability

company huas been notified in writing of this change.
, /
/‘ Q l
AN e ] VL

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



" o .
If amending A
or removed from our records:

uthuﬁind Pcrson(s)' authorized to manage, cnter the title, name, and address of each person being add:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

3 Change

0 Add

1 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

DO Change

3 Add

O Remove

0O Change

Page 20f 3



b. It amen¥ing any other mformaiion. enter changeis) here: 1 Anach addizional sheeis. [ necessary.)

E. Effective date, if other than the date of filing: . (optional)
(If an cffective date is lisied. the daie must be specific and cannol be prier to date of filing or more than %0 davs afier filing ) Pursuant 1o o035 02417 (G wh)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date wall not be histed as the
document’s effective date on the Department of State’s records

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

Dated % L/; zo )Ol

%mm Z /éw—

Signarure of a member or authorved representaine of a member

Laces L [Lice

Tiped or panied name of signee

Page 3 of 3

Filing Fee: $25.00



