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COVER LETTER

TO: Registration Section
Division of Corporations

LEGRAND LA VIE DORERE 1LLC
SUBJLECT:

Name ol Limited Liability Company

The enclosed Arickes of Amendment and tee(s) are submitied tor filing.

Please return all conespondence concerning this matter to the following:

Y ANIS HENNOUN] /

Name of Person /

LEGRAND [A VIE DOREE, LEC /

Frinm/Compan v

H770 BISCAYNLE BLVDY, SUITE 1280

Address

MIAND ML 33137

Citv/Sate and Zip Code
YANIS HENNOUNI@ GMAIL.COM

t-mairl address: (to be used for fiutwre annual repor notiicatton)

For further information concering, thas matter, please eall:

Y ANIS HEENNOLUINI RO 3054147
at{ )

Name of Person Arca Cande DNavame Telephone Number

Linclosed s o check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & B $60L00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchosed) Certitied Copy

(additioml copy in enclesed)

MAILING ADDRISS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

[Division of Corporations Division ol Corporations

PO 3ox 6327 Clton Building

Tallahassec, FIL 32314 2661 Lixceutive Center Crrele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLEGRAND LA VIEDORELL 1L.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

Seplember 15th, 2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L IOUOGET 3234

Florida document number

This amendmient is submitted to amend the {ollowing:

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

LGINVD, TH.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable: HT70 BISCAYNE BLVD

{Principal office addresy MUST BEE A STRELT ADDRIZSS)

SUIMTE 1280

MIAMIL B33 837

Enter new mailing address, if applicable;

(Mailing address MAY BIZ A POST OFFICIY BOX)

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:

Namc of New Regisicred Agent:

New Repistered Office Address:

Fnwer Florida street address

. Florida
iy Zip Coude

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

! hereby accept the appoiniment as registered agent and agree o vcl in this capaciiv, 1 further agree jo comply with the
provisions of all siciutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .8 Or, if this document iy
being filed 1o merely reflecr a change in the regisiered office address, Fhereby confirm thal the imited liabifiry
company huas been notified inwriting of this change.

If Changing Registered Agent, Signature of New
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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

Title Name Address Type of Action
MOGR YANA PACITTI S770 BISCAYNE BLYD
[ Add

SUTE 1280
B Remove

MIAMIL FE 33137
O Change

O Add

0O Remuove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

~ o .0 Ramove
‘-' . -.J

‘.:. (7]

YO

e m -
3 0 CTRangeny

[P R [} —_

Wi o — o
e, Mo
s O @(1 -
RS

é -1 &b}nnvu

A

™

O Change

Page 2 of 3

o



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

E. Effective date, if other than the date of filing: (optional)
(Ifan eftective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than %0 days agter filing.) Pursuant to 6050207 (3xb)
Note: [f the dute inserted in this Mock does not meet the apphcable statutory Dling requirements. this date will not be listed as the
decument’s eftective date on the Departiment of State’s reconds.

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.
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