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COVER LETTER

-
TO: Registration Section
Divisien of Corporations

I AURA & SHELLEY LLC
SUBJECT:

Nanwe of Limited Lishility Company

The enclused Anicles of Amendment and fee(s) are submitted for liling.

Please return alf comespondence conceming this mater 10 the following:

laurm Harvey

Name ol Person

FirmvCompany

3361 White Blvd.

Address

Naples, FL 34117

CitveState und Zip Code
Lauruly naQ 1 3@E gmail.com

F--mail address: 1o be used Tor future anpual repont poniticanion
For further information conceming this matter, please call:

Laur Haney 239 JOB- 20N}

al( '
Name of Person Area Code

Davume Tefephone Number

Enclosed is a check for the following amount:

& £25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & B8 Se¢1in) Fiding Fue,
Certificate of Staus Centified Copy Certilicate of Stius &
(addiona] copy 13 enchousd) Cenitied Copy

(akdational cops s enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee., 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAURA & SHELLEY LILC

. . S Lo IR - 05/ 2017 .
The Artictes of Organization for this Limited Liability Company were filed on and assigned

. 1.1 70001 04066
Florida document number

This amendment is submifted to amend the following:

—
A. If amending name, enter the new name of the limited liabitity company here: ae " o
'- -z
AEL Wnveu Ll/C Z_ .
‘The new name musi be dn.lmgunshnh[}md contain the words “Limited Liabihry (.nmp.m\ “the dz.slgnaumf L1 or the nhh-u.:n.num g\)( A
L T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Apent:

New Registered Office Address:

Enter Floridea vireet address

. Florida
Ciry Zip Conle

I hereby accept the appointment as regisiered ageni and agree to act in this capaciey. ! further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or if this documenl is
being filed to merely reflect a change in the registered office address. | hereby coufirm that the limited lability
company fits beent norified in writing of this change .

1If Changing Registered Agent. Signature of New Registered Agent
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or remuved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being udded

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Shelley Giaoins 3361 While Bhd
0O add
Naples, FLL 317
Remove
Q Change
AmeR F\m\mm‘ \M.Ne_t.,\‘ 320\ White B\l M Add
. P
NCLQ\@S ) \/k’ a'”\_l O Remane
Q Change
1 Aadd
o
TLen P
L0 Remowy
L. &= 1
=L o
L ﬁfﬁhun_ﬁ:’ T
‘-‘-'-.". - ™~ m
o -,
E‘.—\l}d =
I T
R
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D;’Lmuu oo
2 Change
0O Al
0 Remane
0 Change
0 Add
O Remone
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. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary

E. Effective date, if ather than the date of filing: Py toptional)
(Ifan eflevtive daie is lisied. the date must be specific and cnnot be prios 1w date of filing of more than 90 days atter 1Wing ) Purauznt to 608 0207 134b)
Mote; 1f'the dute inscried in this block docs not meet the applicable statutory filing requirements. this Jate will not be listed s the
Jdocument’s effective 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.

Dated 5!9)‘ L%

P Pﬁlmdl\ paLeL A
U Strfaturd of o mcmbcrcju@mcd represenuinve of a member

Lauvm Haney

Typed of printed nume ol signec
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