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COVER LETTER

TO: Registration Section
Division of Corporations

LABELLE LOUNGE LLC
SUBJECT:

Nuwnwe of Limted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerming this matter o the following:

RENETTE PIERRE

Name of Persan

LABELLE LOUNGE 1LLC

Fiem/Company

4332 SHBURBAN PINES DR

Auddress

LAKE WORTH. FL 33463

CitviState and Zip Code
PIERRERENETTE Y AHOO.COM

E-marl address: (to be used for tuture annual teport notification)
For turther information concerning this matter, please call:
RENETTE PIERRI Shl ¢ <y
ary ) 5 é - !le

Nume of Person Arva Code Davtimwe Telephone Number

Enclosed is a cheek for the following amount:

X $23.00 Filing Fee 0 33000 Filing Fee & O s35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Capy Certificate of Staus &
taddittonal copy is enclosed Certihied Copy

Guddiionsl copy i enclosed

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Talluhassee, FIL 32314 2661 Executive Center Chrele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABELLE LOUNGE LLC

{Name of the Limited Liability Company as it gow appears on our records. )
A F g 3 Lability Company

- ‘ . T PP N ¥5/2752015 .
The Anticles of Organization for this Limied Liability Company were hiled on U3/272012 and assigned

. . o) YRERLY
Florida document nuimber L 15000092529

This amendment 13 subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limeated Liability Company.” the designation “LLC™ or the abbreviation “L1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. Il amending the registered agent andfor registered office

address on our records, enter the name ol the new
revistered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Rewistered Office Address;

Enter Florida street address

. Florida
Ciry Zip Code

New Registered AgenUs Signature, if changing Registered Asent:

P herehy aceept the appointment as registered agent and agree to act in this capacite, { further agree 1o comply with the
provisions of all statuies relutive o the proper and complete performance of my duties, and [ am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hetng filed o merely reflect a change in the registercd office address. 1 herebv confirnt thart the fimited liahifine
company has been notificd in writing of this change.

I Changing Registered Apent, Sienature of New Reeistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address Tvpe of Action
332 SUBURBAN PINES DR

LAKE WORTIL FL 33463
T B Add

Title Name
RENETTE PIERRI:
NMOR
] JGUYS LIQUOR LLC
MGR

O Remuove

O Change

280 S CONGRESS AVE.STEC

PALM SPRINGS. FI. 33406
ALM SPRING O Add

OWNER

RENETTE PIERRE

= Remove

O Change

4332 SUBURBAN PINES DR

LAKE WORTH. FLL 33463
! : ' O Add

& Remove

0 Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change

O add

O Remave

O Change
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‘Do 1 amending any other information. enter change(s) here: (Anach additional sheeis, i necessary.)

02612019
k. Effective date. if other than the date of filing: {optional)
(1Y an ctfeetive date is listed. the date must be speeitic and cannot be prier to dite of tiking or more than 90 days asier filing.) Punuani 10 603.0207 (34b)
Note: I the dute inserted in this block does notmecet the applicuble statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Depariment 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 of:
(b) The 90th day after the record is filed.

Duted Z -~ 5— - /?
_(/M IDM

Signature of 4 member or authorized repreaentative of 4 member

RENETTE PIERRI:

Typed or printed name of signec
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