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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_Qll M} | ' I C

Nume of Limited Liability (omp.m\

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return alt correspondence concerning this maitter w the following:

Lauren Michele B\Jro‘

Name of Person

LouMi UG

Firm/Company

10 Pole Shyeet 2M

Address

Hol uwo\)c\ £l 23020

¢ 1l\/51.:lx and Zip Code

\ Quren,m.bqroi@oma:\ Lo

E-mail address: (to be dsed Tor futurg inaval report nutificatiod)

For further intormation concerning this matter. please call:

NLowren M Byd L0, 204-130

Y . oy
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

wS.UO Filing Fee J $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceriitied Copy Cuertiticate of Status &
{uddstional copy 15 enclosed) Certitied Copy

{addinenal copny iy eaciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

l’ Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

LAUREN MICHELE BYRD .
1777 POLK STREET
HOLLYWOOD, FL 33020

SUBJECT: LAUMII LLC
Ref. Number: L18000049207

We have received your document for LAUMII LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Document is incomplete.

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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00001315

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pl, 10: ,}3

March 3, 2020

LAUREN MICHELE BYRD 2ND MAILING
1777 POLK STREET

APT. 2M

HOLLYWOQOD, FL 33020

SUBJECT: LAUMII LLC
Ref. Number: L18000049207

We have received your document for LAUMII LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton _
Regulatory Specialist |l Letter Number: 620A00001315

www.sunbiz.org
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ARTICLES OF AMENDMENT
0 :
ARTICLES OF ORGANIZATION
OF

LAUMI LLC

(Name of the Limited Liability Company as it now appears on our records,)
" (A Flonda Limited Liabifity Company)

The Aricles of Organization for this Limited [:'.iabilit)' Company were filed on Q/Q5 ! l Cf and assighed
L L 18000049207 ‘ '
Florida document number :

This amendment is submitted to amend the followiny:

A. If amending name, enter the new name of the limited liability companvy here:

The new nane st be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L.C

Enter new principal offices address, ifapplifuble:

(Principal office address MUST BE A STREET ADDRESS) o §
P
R e —
e (P ] 1
Enter new mailing address, if applicable: - —r1
s [ B
(Muailing address MAY BE A POST OF FICE BOX) A = i
=
= ]

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resgistered Office Address:

Enter Floridu streer address

. Florida

City A Code

New Registercd Apent’s Signature, if chanping. Registered Agent:

I hereby accept the appouiniment as registered agent and agree 1o act in dis capucite. | further agree to comply widd the
provisions of all stanwes relative (o the proper and complete performance of mv duties, and [ am familicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny
company has been notified in writing of thiy change.

If Changing Kegistered Agent, Signatere of New Registered Agent




' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records; T : .

MGR = DMuanager
AMBR = Authorized Member

Title Name Address T'vpe ol Action

MGR  StevenC Nalenkne 222 NE 25" Shrect o
M\Om| :F\ 2)2)\5—] TOIRemove

OChange

Cadd

ORemorve

ClChange

OAdd

ORemove

CiChange

Cladd

CORemove

OChange

Oadd

TDiRemove

ClChange

Cladd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: {(uptional)
U1 effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y diys after liling. ) Pursuant 1o 005.0207 (3)(b)
Note: I1'the date inserted in this block dees not meet the applicable stmtutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

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

Dated

h

\—// Signature of a member or uuﬂuﬁzcd representalive of a member

Lauren n) . byrof

Typed or printell name of signee

Filing Fee: 825.00



