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TO: Registration Scction
Division of Corporations

sumer: LAV Ashiey inteyiors 1 LC

Namd of 1. lrmu.d Liahility Compuany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L durNn - Moyton

Name of Person

L{UV\m Asni - \neviorSs. LLC

Lompan\

2500 (inllin [ake. Shove  dy

Address

bell S FL 37412

City/S1ae and Zip Code

LAV DS wmov\@am Lo

E-mail address: (Lo be uu.d or lufurr. annual report nohicatiqn)

For further information concerning this matter, please call:

Laveyn Morton A0, 331-95 35

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee EI/SS0.00 Filing Fee & 0] $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{(additional copy is cnclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303



TO
ARTICLES OF ORGANIZATION ;.
SLURRTARY OF STARY
OF SIS IOROF CORDOH A o

Lauryn  AsinieN_Indernoys 24R 1 PH S: 21

Name of the Limited Liability Company as it now appesrs on our records.)
- aahihity Company)

The Articles of Organization for this Limited Liability Company were filed on__{ U / 04 f 2019 and assigned
Florida document number -\ 4000 250307

This amendment i1s submitted to amend the following:

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 “1.LC™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable: LAVIND Movton
(Principal office address MUST BE ASTREET ADDREsS) 2900 (CUl\en \ave Shove dy
Bele \ste, Fu 2726V

Enter new mailing address, if applicable: LAUryn Merion
(Muiling address MAY BE A POST OFFICE BOX) Heco  Cunen Alake Shove dy.
Bette Asle  FL 229V

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: L (A U I’\! n M U r‘tU m
New Registered Office Address: 5500 C U ‘ I fm La ZC Smm/@ p}/

finter Floridu sireet address

Pelle  [sle Florida 372812

City Zip Code

New Repistered Apent’s Signature, if chanpging Repistered Agent:

L herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility

company has been notified in writing of this change.
/W

1 Clﬁnging Registered Agent, Signature of New Registered Agent




. or removed from ouvr records:

MGR= Manager
AMBR = Authorized Member

Title Name

Mae  _Ashiey Hurd

AMBR _Ashley Hurd

S0% CANEZ _Ashie Huvd

Address

240\ shgilot dr. #1C|

Type of Action

OAdd

ORLANDO. FL 32825

[E')/Rcmovc

IChange

240y StallotT dy. ®1o)
ORLANDO | FL 32935

ClAdd

[ﬂ'ﬁcmovc

{JChange

CiAdd

2401 Shavotr dy. ol
OLIADO, FL 32835

[E(emove

OChange

CiAdd

ORemove

(JChange

LlAdd

ORemove

O Change

LJAdd

(JRemove

TOChange




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

AshieN Hurd wiL ke woving o
chandley AL and will Do \dnaey e
avie o conduct  business oS gsual
The _new gddress for any_ documerts
that necd Yo e Send mnvma forward 1S
7140 N VWas \ane

Chandicr, AL %’L’Lé—]

Asniey Hurd will pe vemguing heySely from
Launn Astiey kenors e
CEFC(’N\/C mrﬂfd\%f

E. Effective date, if sther than the date of filing: {optional)
(I an etlective date is listed, the date must be specific and cannat be prior to dake of tiling or more than 90 days afier filing.) Porsuant 10 603.0207 (3Xb)
Note: I the datc insenied in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
iocument’s effective date on the Department of State’s records,

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

Dated APH\ Z’Hh .2027—.

AQM ey de

Tvped or printéd n




