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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

LORENE DENNIS

LORENE DENNIS LLC

PO BOX 951

HALLANDALE BEACH, FL 33008

SUBJECT: LORENE DENNIS INTERNATIONAL REALTY # 1 LLC.
Ref. Number: L19000161553

We have received your document for LORENE DENNIS INTERNATIONAL
REALTY # 1 LLC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia S Young
Regulatory Specialist Il Letter Number: 520A00023405

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: LoReNE DENNTI2 TINTERNATIONAL RE’HLT?#'/ LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subritted for filing.

Please return all correspondence concerning this matter to the following:

Logene DENN

Name ot Person

Locene Dennis LLC

Firm/Company
Vo. Box 95
Address
H@é(]zw@& Bowi) o 7. 33002, U-S-4.
City/State and Zip Code 7

W> — Ld ﬂﬁfnft‘hémairea Hy e gmwul- com

E-mail address: (to be used for futfire apdual report notification)

For further information concerning this matter, please call:

[orene  Dernis w954, SLF - +403 (celd)

Name of Person Arca Code Daytime TLlEphOHL Number
Enclosed is a check for the following amount: /7 @%7
(1 $25.00 Filing Fee (] $30.00 Filing Fee & ([} 8$55.00 Filing Fee & O 860.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoRene DENNTS TNTERNATZONAL REA L’rqs#’?; kil C

(Name of the Limited Liability Companvy as il now appears on our records.)
(A Florida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Tunrn 2 “f 219 and assigned
Fiorida document number L— W 000 ' (7 S 55

This amendment is submitted to amend the following:

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

LORENE TDENNITIS [ LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation * L[ c or, the abbrcw wion “L.L.C."

Enter new principal offices address, if applicable: > L/,L é o/ S \/ Q,_Q ND STree

(Principal office address MUST BE A STREET ADDRESS) Weot Park
old Aoldseen £l - 2323023, {-S5A.
L 320 SW L,‘fli S"}Tf e.f 7

m\m/ma,cq+¢ 32023 U-$-A. .
Enter new mailing address, if applicable: P O . 6 o X 7 S '

(Mailing address MAY BE A POST OF FICE BOX) H beiavwo(aii’— beda J\ 2
L - %500‘2 Ues A,

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 Avent: ’)/Lc’f ’ﬂrb b ‘ Uté}’b Q—-"

New Registered Office Address: ’ é o/ MJ’ R LD S‘}T € €,

Fnier Florida street address

\fu’eo+
oGmd ﬁ%?#éwa‘ﬁgifé . Florida "FL « 23023

Ciry Zip Code s Sw

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

I herebyv accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered nﬂ' ce addressy 1 herebysconfirm that the limited liability
company has been notified in writing of this change. (

P If Changing Registered Agent, Signature of New Registered Agent

'



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

MGR = | Manager
AMBR = Authorized Member

Title Name Address Type of Action

m!:]l ‘muvc/
\.
A \ ( / f/ {1Change
\ \ ”
CJadd

O Remove

\ (OChange

OAdd

ORemove

r

O Change

CJAdd

CRemove

U Change

UAdd

ORemove

CChange

OAdd

CRemove

U Change




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

Pleace g rend bl T

rj’/vu& omhant] s 1Mo /{fdd'uci,é»r ‘ - ’/éi 2,0(
Ao A dﬂé’/& g/:)’/‘ﬁﬁ— /%]\’"6-// c oo t:fk_, buf
A ebecdd b (4 'qch'G/mfﬁéd( Ho 4 7@9’7{
Q—(focu & Corfociray  efbtsing
6{,(’1 &—ojibé.a 0) /KQW gow{f L//WD{JL(J
I/Lq’\/G(LI %/7’1/9’/{\-04@ ‘\M éﬂ‘}@ﬂ 6) l 5’/ Ciy ﬁﬁ’L
éﬁét/ﬂ’\//ﬁ j //L/Lﬂ C/ev‘fr’wx/uu Lo e /’)L
WO ooy wnoler T D ielolweld
o 01/)’1// Cﬁ YL -

/ m’v@d/fwuc'/.) D@ Lé&—rvt/»é,éf / t/,/,,) 20 2.0

E. Effective date, if other than the date of filing: .QP (J/ﬂ"»éﬂﬂs [ L/' o 2¢<(vptional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or m/n: than 90 days after filing.) Pursuant to 605.0207 3D

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed,

Dated ﬂ{cc—m»fzéf/é/- L ROQ0

Signature of a member or authorized representative of a member

Lowﬂa YN artely @Mq /

o
Tvped or printed name of signee J

If the record specifies a delayed ceffective date, but not an cffective time, at 12:01 a.m. on the earlier ot (b)  The 9th day afier the

Filing Fee: $25.00



