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COVER LETTER

TO: Registration Section
Division of Corporations
Lul.aRoe Cottage with Stefanie and Cathy, L
SUBJECT:

1L.C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to

Cathy L. Zorilo, MGR

the following:

[.ul.aRoe Cottage with Stefar

Name of Person

1ie and Cathy, I.],|C

13320 SW Archer Road

Firm/Company

Archer. Flonda 32618

Address

Lul.aCouage@de maif.com

City/State and Zip Code

E-muul address: (to be used tor tuture e

For further information concerning this matter, please call:

Cathy L.. Zorilo

nuil repont notificanon)

352
at

183-9002
)

Nuame ot Person

Enclosed 15 a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

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

Area Code Davtime Telephone Number

I
03 §55.00 Filing ]I-"cc &
Centified Copy

. i;
(additional copy 15 enchosed)

B 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
chi‘slralion Seetion

Division of Corporations

Clifion Building

166 l: Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LulaRoe Cottage with Stefame and Cathy LG

(Name of the Limited Liability Company as itlnow appears oo our records, b
A Floneda Thimted Taahilitd Coampanyd

by 14 20T

The Articles of Oraanization Tor this Tindted Liabiline Company were fifed on and assigned

I I?nn::lﬂ“il

Florida document ninnber
Thiz amendment is =ubmitted 0 amend the Tollowing:

o amending name, enter the new name of the limited liability company here:

Lul.a Cottage, LILC

The new mune must be distinguizhable and contain the wonds “Limited Liabitite Compans . the designation “LLECT o the abhieviation “LLiL.C ™

, P " . . Not apphcable
Eater new principal offices address. if applicable: ot apphi

{Principal office address MUST BIZ A STREET ADDRIESS)

Not Applicable

Enter new mailing address, if applicable:

(Matling address MAY BIE A POST OFFICE BON)

B. I amending the registered agent andfor registered office [address on our records, enter the name_of the_new
registered agent and/or the new registered office address here:

. . ! ieahle
Nawe of New Registered Agent: Nut Applicable |
New Regisiered Office Addiess: |
I Enter Florida sirevt addreas
| . Florida
"( ks -
New Registered Agent’s Signature, if chanping Reeistered Avent:

{hereby accept the appoiniment as rogisiered agenr and agree 19 act in thix capaciy,  furter agree o complwith the
provisions of all statites velative v the proper aid complere ;Ju/mmmru of e dhurics, and Tam familicr wirlt und
aeeept the eldigations of my position as regisiered agent as pr m{m’: d for in Chapter 603, F.5. Or, if this document is
being fifed to merelv reflect a change in the vegistered office address. herehy confirm thar the limited fiahiline

If Changing Registered Agent. Signature of New Registered Agent
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company has been nogificd inwriting of this chunge,




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added
or removed from our records: |

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
Not Applicable

—— _ O Add

e . __ O Remove

F R _ O Change

—_ . I O Add

. O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

| O Change

O Add

O Remove

0 Change

Oa Add

| 0O Remaove

O Change
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D. ICamending any other infornation. enter change(s) herve: (laach additional sheets, i necessary.)

nOT alPLICABLE l

|

i

CClL WY 9801 43

F. Effective date, if other than the date of iling: (optional)
(1 an effective date is histed. the dine must be speeitic and cannot be prioe o date of ﬁlmg vr more than 90 days aftes fiking.) Pussuant o 603,0207 { 3y

Note: [fihe date inserted in this block does not meet the applicable \lalulolv filing requirements. this date will noi be Tisted as the

document’s effective date on the Department of State’s records,

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

27

L ali AR g

Sigdaturg oFa member o mthurucdT(ergnl.m\g ol o member

Juliy 25

Dated

‘
Cathy 1. Zorile, MGiR
|

Typed or printed name of sjgnee
I
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Filing Fee: $25.0



