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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

MICHAEL COHEN
3370 NE 190TH ST #1415
AVENTURA, FL 33180

SUBJECT: LAE INTERNATIONAL CONSULTING LLC
Ref. Number: L19000190724

We have received your document for LAE INTERNATIONAL CONSULTING 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):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. 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.

Terrt J Schroeder
Regulatory Specialist Il Letter Number: 820A00025613

www.sunbiz.org
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COVER LETTER
TO: Registration Scction
Division of Corpornliuns

[RE S

SUBJECT:

TITER AaTiopn | mamﬂgzu

Name of Limtited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pease return all correspondence concerning this matier w the following:

Mo e lcohed

Name of Person

e TATER ArTiodt (oasullidgllc
320 /

NE (o) ST #iYis
MEATURY. F LA 235

Address
CidrState and Zip Code
LCo M

MScohed S (L Gma. !

IZ-mail address: (10 be used for futsse-gnnual report notificabiony

For further information concerning this matter, please cail:

MiChAEL ohed

at ( C[j'(') 328-57?é

Name of Person

Iinclosed is a check for the following amount:

@ $25.00 Filing Fee

PO pKERDY

O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Coude Daytinmwe Telephone Number

03 $53.00 Filing Fee &
Centified Copy

tadditional copy 1s enelosedy

O $A0.00 Filing Fee,
Certificate of Status &
Cenified Copy

feddinors? copu s enclosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

241353 N. Monroc Street, Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 0UINTT PH 317
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Cars on our recordsts
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{Name of the Limited Llabllll\ Company as it now a

The Articles of Organization for this Limited Liabitiy Company were filed on and assigned

Florida document number L l[{ODD IL(O 702Ll

This amendment is submitted to amenid the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limtted Liability Company,” the designation "LLC™ or the abbresviation L7

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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 Repistered Agent:

New Rewistered Office Address:

Enter Florida sirece address

. Florida
Ciny Zip Cexler

New Registered Apent’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of afl states relative o the proper and complete performance of myv duties, and I am fumiliar with and
aceept the obligations of my poxition as registered agent as provided for in Chapier 603, F.5. Or, if this docunient is
being filee 1o merely reflect a change in the regisiered office address, Thereby confirm that the timited lichiline
contpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If am.en'ding Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NW o Poddie Cohed

VW \)421

it L’
W IAH 1] P 3: 47

Address ITvpe of Actiyn

N PPN ;':';:1”:
TALLRET e

TAdd
FL 23120

19T A€ 190tk 3T WE”%"‘”‘ S

CChange

OAdd

TJRemuove

OChange

COAadd

ORemove

OChange

O Add

CRemove

O Change

OAda

CIRemowve

C1Change

D Add

CJRemove

OChange
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I}. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

2020 AN L PH 31T

SEU L w  LATE

CER_U I e

K. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of Tiling or more than 90 days after fling.) Pursuant to 603 0207 (3xb)

Note: [ the 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 Depanment of State’s records.

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the earlier of: (b)

record 15 {iled.
et .
Dated . /%%5#/1 . f?/(;; ’2{

The 90th day after the

Signature of a member or authorized representative of a member

P chwel cohe

Tyvped or printed name of signee

Filing Fee: $25.00



