L1900 (74 106
AN

) 400333117274

(Address)

(City/State/Zip/Phone #)

[]oickup  [] warr [] maL

(TS I B AR RA T war - (0
(Business Entity Name)
(Document Number)
Certified Copies Centificates of Status
Special Instructions to Filing Officer:
~J
e
> =
B >
o
o
) - .
Office Use Only ot o .
' = A/
S
ot &

g WHITE




ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION -~ *
OF 78134107 30 PH L: 33
LA FOURNE USA LILC ] J . | . “i__':_

(Name of the Limited Flability Company as It now appears on gur records:) -
(A Flonda Limited Linhality Compaoy)

The Articles of Organization for this Limited Liability Compuny were filed on V8/07/2019 and assigned

L14000194 106

Florida document number

This amendment is submitted to amend the following:

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

LA FOURNEE USA.LLC

The new name must be distinguishable and comain the words “Limited fiability Company,” the destgnation "LEC™ or the abbreviation V1L1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET 4DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter_the name of the ney
registered apent and/or the new reoistered office address here:

Name of New Registered Agent:

New Rewvistered Oilice Address:

Enter Flovida so et address

. Florida
City Zip Cade

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the praoper and compleie perfuormance of my dutics. and Iam 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 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remoave

DO Change

O Add

0 Remove

O Change

[ Add

O Reinove

O Change

O Add

O Remove

O Change

0 Add

[ Remowve

O Change

O Add

0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (4nach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(iran effective date is Hsted, the diste must be speeifie and cannot be prier o date of #iling or mare than 90 days afler riling.) Pursuant o 605.0207 (3gh)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling reguirements, this date witl not be listed as the
document’s effective date on the Deparmment of State'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.

AUGUST 21ITH 2019
Dated .

Signature of & member or authonzed representative of a member

Q/é?/um/ Chohra

Typed or printed name of signee
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