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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 6, 2017

MICHELLE L RAYMOND
5268 NW RUGBY DR.

= 2
T - -y
PORT ST. LUCIE, FL 34983 R 2 A
Ze ZF o
SUBJECT: LULAROE MICHELLE L RAYMOND LLGC T = m
Ref. Number: L17000115672 ,FJ:'I;’_ b od 2
m(?:—dﬁh’ —l?"'.

and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acling as an authorized representative.

As per our conversation, please fill in the hi-lited areas.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Reguiatory Specialist 1 Letter Number: 717A000112324

www.sunbiz.org

Divigion of Corporatione - PO ROYX 64397 -Tallahazcee Florida 39214
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COVER LETTER

T Registration Section

Divisien of Corporations

Lul.aRoe Michelle L Ravimond LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are subnvitted for filing.

Please return all correspondence concerning this matter to the fullowing:

AMichelle L Ravmond

Name of Person

FirnvCoempany

3268 NW Rugby Drive

Address

PPort St Lucie, Florida 34983

Citv/State and Zip Code

tularoemichelleraymond24@@gmail.com

E-matl address: (to be used tor future anoual report notificanen)
For further information concerning this maiter, please call:
361

HINS )

Arca Code

3(8.2552

Michelle Raymond

Name of Person Daytime Telephone Numnber

Enclosed is a check for the {ollowing amount:

W 52500 Filing Fee W S30.00 Filing Fee &

Certitcate ol Status

O 535,00 Filing Fee &
Cerunied Copy

O s60.00 Filing Fee.
Certificate of Stams &
Certified Copy
(addutional copy 1~ enclusedy

Cadditional copy s enclosed)

MATLING ADDRESS:
Registraion Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2061 Exceutive Center Circle
Tallahassee, Fi 32301




ARTICLES OF AMENDMENT
TO o,
ARTICLES OF ORGANIZATION d /L EL
Uy /&

LubaRoe Michelle L Ravmond LLC "-/qi“z"lv(?i}; - Pﬁ o 5(?
aelid ne

{Name of the Limited Liability Company s it now appears on our reconrsds.) Ty ~ S
(A Flondo Linvted Tiamility Company} R F s 14 Fi
sy
YR

- . . o S e . Auv 25,20 . ‘
Fhe Articles of Qrganization tor this Eimited Liability Company were fiied on hy 7 and assigned

L17000115672

Florida document number

This amendment is submitted to amend the following:

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

wnder +he Sea Styles LLe

The new name st be distinguishable and contain the words “Limidied Linbiliny Company,”™ the designatien "LLCT ar the abbrevaation =L LU

Emter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Futer new mailing address, if applicuable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amuending the registered agent und/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Repstered Agent:

New Registered Office Address:

Frmer Flovida street address

. Florida
L Zipr Cende

New Reegistered Avent's Siemature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent wrd agree 1o act in this capaciiy. { jurther agree wo comply with the
provisions of all statwtes relative 1w the proper and complete performance of my duries, and Tam familioe with and
accept the obligations of wiv position as registered agent as provided for in Chapior 6035, .5 Or, if this document is
heing filed to merely reflect « change in the registered office address, { hereby confirm that ihe limited liabilin:
contpainy hay been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page Lol 3



or removed from our records

If amending Authorized Personds) authorized (o manige. enter the title, name, and address of each person being added
MOGR = Manager

AMBR = Authorized Member
Title

Namg

mee. M

LChelle LM’” mi%%@&l\l&@

Ry chﬁéégi”/?f

O Remowve
O Change
O Add
8 Remove
O Change
';; (¥ rc:g—
T T
b2 —
S
A8 Renwoye ' T
e LN
22 (o
- o~
O$hangt
=- o
O Add
O Remuove
O Change
|
O Add
|
O Kensowe
O Change
0 Add

0 Remove

O Change
Page 2ol 3



D. [t amending any other infermation. enter change(s) heres YAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(b)

(I an effective date is listed, the date must be specilic and cannot be prior to date of filing ar more than 90 days alter tiling Pursuant 1o 6050207 (3ubi
docunignt’s eftfective date on the Department of State s records.

{optional)

Note: If the date inserted in this block does notmeet the applicable stazwory filing requirements, this date will not be listed axs the
The 90th day after the record is filed.

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

] ‘\(XR
UL VARG RO
BIjlzﬂfc ot
Michelle L Rayvmond

a meniber or authonza@representative of a member

Typed or printed name of aignee

Yage 3 of 3

Filing Fee: S25.00



