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COVER LETTER

TO:  Repistration Section
Division of Corporations

LECIEL LLC
SUBJECT:

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:

JAFAR NOURI

Name of Person

LECIEL LLC

Firm/Company

6515 COLLINS AVENUE, #1709

Address

MIAMI BEACH, FLORIDA 33141

City/State and Zip Code

NOURI@GMX.AT
E-mail address: (o be used for future annual report ROUTICAtion)

For further information concerning this matter, please call:

AVIJ. LITWIN, ESQ. (786 ) 276-6150
. at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee J $30.00 Filing Fee & [0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LECIEL LIC

Gaaine of tha Lhnited Y iability Company py |
Floradn Linmited Liobi)

RN POHEEATE O B
0 )

Tho Artioles of Qrgantzation for this Iimised Liability Company were fited on FEBRUARY 15, 2017 and assigned
Florida dooument mumber 117000035212

This amendment is submitted to amend the following:

A. Itamending name, snter the new n

Eoter new mailing address, if applicablo: . ~r T
falling 3 MAY BE A POST OFFICE 8 S e

B. If amending the vegitered agent and/or registered ofilce address on onr reconds,

1583 NIOTE

Enter Florido strest address
, Florids

. Now Recistered AHcH fenatare, il chaneine Begistared Agen

I hereby accept the appolniment as registered agent and agree to act in this capacity, I firther agree to comply with the

_ provisions of all statsaes relative to the proper and complete performance of my dutles, and I am familiar with and
acespt the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office addvess, 1 hereby confirm that the Hmited Habillty
company has been notified in writing of this change.

H Chaagiog Weglstered Agent, Algaafure of e Regisived Agent
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. If amending Authorived Person(s) authorized to manage, enter the fitis, name. ang
or removed from oug rpepysis: :
MGR=
AMBR = Anthorized Member
Tie. Neme Addresy - Typeefction

MGR LAMARR LLC 6515 COLLINS AVENUR 0 Add

MIAMI BEACH, FLORIDA 33144
] H Remove

[ Changs

DAdd

Cat. TR
e T
. R
El;l;cuwvel )
W, e
[
Hougs

3 Add

—wtd Remove

1 Chango

1 Aqdd

{J Remove

l.fl('.'mp
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0. 1f axending any other information, enter change(s) bere: (Aach addifivnad sheets, if necassary,)
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B. Effective date; if other than the date of fing: ; {optional)
(iFian effecifver dale fo fised, the date mist bo spectfie nad cnnat b prior 8 date'of Thng ar move than 90 doys sfler fitlng.) Pursumnt to 605,0207 (GXb)
Notey 1fthe data inserted in this block doos not mest Lhe upphicabls stahutory filing requirements, this date will not be listed as the
docunrent’s effisciive date on the Department of Stata's records.

yad effactive dete, but not an effective time, at 12:01 a.m. on the-earlier of:

Ir:the racord specifies a dela ,
(b) The 90th day after tha record is filted,

Bignotine of & momber or wailinrzod ruprescsitative of'a ridimber
Jafer NOUR
- - = Tyl o Tl Rams of Signen
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