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TO: Registration Section
Dhivision of Corporations

LAUGH AND MOVE LILC
SUBJECT:

COVER LETTER

wine of Limited Linbility Company

ANA O GUILLOT

The enclosed Articles of Amendment and tee(s) are submiltted tor tiling.

Please return all correspondence concerning this matter 1o the fotlowing:

CPa

Namne of Person

FAST AND EASY ACCOUNTING ACCOUNTING INC

Firm/Company

—
RN
g
= in
.’-'- -
A1 W AOTH ST STE 217 ! :;_:
L
Address a8 o]
HIALEAH FLORIDA 33012 T
Z
City/State and Zip Code .:"f_," ;

.

AGUILLOT@FASTEASYCHFALCOM
E-mail address: (to be used for future annual report notitication)
For turther information concerning this mauer, please call:

ANA O GUILLOT CPA

Name ot Pasen

305 338-1069
at{ )

Areu Code

Lnclosed is a check for the following amount:
B $25.00 Filing tee 3 $30.00 Filing Fee &

Ceruficate of Status

MALLING ADDRESS
Registration Scection

Division of Corporations
.03, Box 6327

Tullahassee, FLL 32314

(additional copy 15 enelosed)

Daytime Telephone Number

O $535.00 Filing Fee &
Cerified Copy

D S60.00 Filing Fee,
Cerudeaie of Suatus &
Curtificd Copy

jadditional copy 1y enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations
Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301

Q'}},’\\:i



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAUGH AND MOVE LLC

{(Nume of the Limited Liahility Company as it now appedrs an our records. )
(A Flonda Limated Liability Company)

Florida document number 117000147393

The Artcles of Orgamization for this Limited Liability Company were filed on uInons

and assigned
This wmendment is subnutted 1o wmend the following:

A, If amending name, enter the new name of the limited liability company here:
n/a

The new name must be distinguishable and contain the words ~Limited Lisbility Company.” the designation =117 or the abbreviation “L.L.C
Enter new principal offices address, it applicahle:

nfa
(Principal office address MUST BE A SNTREET ADDRESS)

-, Y
Enter new mailing address, if applicable: wla 2
e
(Muiling gddress MAY BE A POST OFFICE BOX) a2
o= o
att. W T
W i ——
T (R
R —. )
R. If amending the registered asent and/or registered office address on our records. enter thename=6f tht new
2l Lo Lal fad
registered avent and/or the new registered office address here DI W
T
=T
Name of New Registered Agenis n/a
New Regpstered Office Address: n/a

Fnter Florida street address

New Registered Agent’s Signature, if changing Re

. Florida
Cine
ristered Agent:

Zipy Code
Fherehy aeeept the appoininient as registered agent and agree to act in this capacite. ! further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my dutics. and an famifior with and

accepd the obligations of my position as registered agene as provided for in Chapier 603, .5, Or. (f this document is
heing filed to mervely reflect a change in the registered office address. 1 hereby confirm that the limited Hability
compenv has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol each person being added
or removed frony our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
AP PEREZ, MANUEIL M 500 NW 166 TH AVE
O Add
PEMBROKE PINES, FL 33028
= Remove
O Change
MGR PEREZ. MANUEL M 500 NW 166 TH AVE
= Add
PEMRBROKNE PINTES, FILL 33028
O Remaove
O Change
MGR VILLAMARIN, LENNYBETH 1. 500 NW 166 TH AV

= Add
PEMBROKE PINES, FLL 23028

O Remove

-1 bl
o e
=0 =
— O Change
rh =

== = O
‘Tj’-?{?_;-_'r\dd"‘) E—'
s
:':ELRL‘lzlé:n\:’c ’
Tioe

T @2

e (,"‘h:mg?

O Add

0 Remaove

O Change

O Add

O Remaove

DO Change
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D,

It amending any other information. enter change(s) here

(Attach additional sheeis, if necesseary.)

y
}

“h"‘:f—"l
07/10/17
E. Effective date, if ather than the date of filing:

-
&
£

\i\f

—_—
(optional)

w O

Zo i
i e
(17 an effective date is lsted, the date must be specific und cannot be prior 1o date of filing or more than 90 dayvs afier riking,) I‘u.rs'u‘ﬁxllo S, (l"(ﬂ‘n](h)
Note: [the date inserted i this block does not meet the applicable statatory tiling requirements, this date mH uot bL Ilq__bd ‘HGLTL
document’s effective date on the Department of State’s records.

_,‘:_ﬂ

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b} The 90th day after the record is filed

C;'T.‘; (>4
) -
July 10th
[ated .

"

/e éatlierof:
>
2017

LN

Signature of & rfember a1 ankofized-representative of a member

MANUEL M PEREZ

Fyped or prmted name ol signee
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Filing Fee: $25.00




