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COVER LETTER

T Registration Section
Division of Corporuations

HARLOWE & SKYE
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tees) are subouted fur filing.

Please return all correspondence concerning this matter to the following:

SHARON BLAKE

Nanw of Person

HARLOWE & SKYE

Firm/Company

2226 LAKE WORTH ROAD 1)

Adldress

LAKE WORTH FLORIDA 33461

Citys Rtate and Zip Code
SHARRAINEOOE Y AHOO.COM

E-muil address: (to be used Tor Tatare annual report notiGcainm )

Fot further inforniation concerning this matter. please call:

SHARON BLAKE

sol 270 9000
at ( )
Nunw of Perien Arnva Code Dastime Telephone Number
Enclosed is o check for the following ameunt:
{0 82500 Filing Fee = 3000 Filing Fee & 03 S55.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Certtticd Copy Certificae of Status &
tadditional copy i~ enclosedy Certitied Copy

tadditoml copy 13 enclosed)

Mailing Address:
Registration Sectivi
Division of Corporations
'O, Box 6327
Tallahassece, FE 32314

Street Address;

Registration Section

Division of Corporations

The Centre ot Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HARLOWE & SKYE

(Name of the Limited Liabilitv Company as it now_appesrs on our records.)
A Flonda Lunied Trabiliy Companyy

. . T, T - 02/2018 .
The Articles of Organization for this Limited Liability Company were filed on h3/0z/201 and assigned

. SO0O035RF3
IFlorida document number LIRDOODS NS

This amendment s submitied to amend the following:

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

LILOU VICTOIRE LLL.C

The new name must he distinguishable and cantain the words “Limited Liahilily Company,” the designation

“LLCT or the abbreviatomd. 1L.C

Enter new principal offices address, il applicable: - = .
{Principal office address MUST BE 4 STREET ADDRESS) 5o ,\ N =

L [amw) t
-_— H 3’
= .
=

Enter new mailing address, if applicable: U_I

(Muailing addresy MAY BE A POST OFFICE BOX) =

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

Name ot New Registered Avent:

New Reoistered Office Address;

Frter Floridu strect address

. Florida
Ciry Zip Conde

New Registered Avent’s Sivnatare, if changing Revistered Avent:

D herchy aceepr the appoinement as registered agent and agree to act in this capacity. 1 fither agree 1o comphe with the
provisions of all stanees relative o the praper and compleie performance of mv duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if thisx document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirns thai the limited liabiline
company has heen notisied in writing of this change.

If Changing Registered Agent. Sjignature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

ORemuove

~ .. ~a
- [ ]
"~

) =
- (3G hange, |
"0 1 N

.
I

ERemove~

wn
=

TChange

Oadd

JRemose

OcChange

Ciadd

CIRemove

CIChanyge

Tladd

JRemove

CHChange




D. W amending any other information. enter change(s) here: el additional sheeis. i necessarn.)

E. Effective date. it other than the date of filing:

{fan eltective date i listed. the date must be specitic and cannot be prior to date of tiling or mote than 90 davs afier filing,y Pursuant o 603 0207 (3b)
document s effective date on the Department of State’s records.
recerd is frled.

(optional)
Note: If the date inseried in this block does not meet the applicable statutory tiling requiremems, this date will not be listed as the

It the record specities a delaved effective date, but not an effective tme, at 12:01 aane on the curlivr o1t (b)

The 90th duy after the

Dated _Q/M /N Qoal

Nt A itherlier oF mithorized representative of a member
SHARON RLAKE

Typed or printed nane ot signee

Filing Fee: $25.00



