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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

YVETTE MICHELLE LACRETTE

LEGAL ZOOM
601 NE 36TH STREET UNIT 707

MIAMI, FL 33137

SUBJECT: MICHELLE D.M. MANAGEMENT, LLC
Ref. Number: L18000070369

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

ARE YOU ADDING OR REMOVING THE AUTHORIZED PERSON DETAIL
INFORMATION ON PAGE 2 OF 27

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 719A00008013

-

u

1i0: &4

i
!

AETAS e
LA

51
L

WI9MAY -3

www.sunbiz.org

Divicion of Cornoratinone - PO BOY 87197 _Tallahacene Flarida 29214



SUBJECT: m\%@&&g m O\ %(\&ﬁ%{m&\/\_ﬁ_

Name ol Limited Liablity Company
TN \k.,\"\Q_\\Skk T o S =P Lme - J— L

The enclosed Articles of Ainendment and Lee(s) are submitied for filing,

-~

Please return all correspondence conceming this matter to the following:

\\ e s SN QS‘(\@ T E*Q\C(Q

Name of Person

\__L_R/Q\, "l oo

Firm/Company

ol NS BUE =t o wan T

Address

SN\ .Qn’-\\ Ancid e AN

Citv/Siate and Zip Code

N\ ook Socee S T uahet: Comy v

N E-mal address: (10 be used tor futurcanbual report noufication)

For turther information concerning this matter, please call:

\\ NALE \—'—O\C{Qttg m(q LTSS - ‘;_‘_[‘TC,\

Name af Person Area Code Davtime Telephone Number

Lnclosed 1s a check for the {ollowing amouni:

‘@ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

m\d\ﬁ&\% B ﬁ\ (\r\QF\QCQ e ks LL C

The Articles of Organization for this Limited Liability Company were filed on 3 ! \ S \ &Bl i” and assigned

Florida document number "5 Q - E& LD o | ;) \ — Q;% L_l 30@‘70 Koq

This amendment is submiued to amend the loliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation 1.1

o3

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRIESS) =
i

o,
Enter new mailing address, if applicable: l

-0

x

e on

{Mailing address MAY BE A POST OFFICE BOX) ':JJ

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

Name of New Registered Agent:

New Registered Officc Address:

\Sel W ?;b\*- Do e e Tle™

Emer Florida street address

TN Qm-\ . Florida 53\?)j

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dwties, and [ am familiar with ond

accepl the obligations of my position as registered agent as provided for in Chapter 605, IF.5. Or, (f this documeni is
— .

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

( ] \W\r ~\“
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B Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additiona! sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I’ an etfective date is listed, the date must be specitic und cannot be prior 1o date of filing or more than 90 days afier tiling. ) Pursuant w0 605.0207 (3)b)
Note: 1I'the date mserted in this block does not meet the applicable sttutory hling requirements, this date will not be listed as the
document’s effective date on the Department of Stale™s records,

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

Dated l"! LC\ \\‘QJB\ Q

-

\_X‘ ~ Signaterc of a member or authonzed representative of a member

\\\b e sliee.

Tvped or printed name of signee




