K19 00089696/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pickur  [Jwar ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR MATINER

400341194004

DEA137°00--01016--0322 #2500

{
Q1 A¥H Bele

H

.
i
-
:
s

WAy 19 7T




COVER LETTER

TO: Registration Section
Division of Corporations

supser: _ LE (ol E DE SH’IMTSEINL’T‘ /Q‘M\lf (_?/I\H\] AANCE

Name of Limited Liahidits Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling,

Please return all correspondence concerning this matier to the tollowing:

AmN (£ Gouz de  SAINT-SEINE

Name of Person

AMY_LE GoUE DE s5ANT gEimje (LC

Fimv/Company

4261 sw 120t St #1103 -5

Address

Lt BL_33150

anNde seintseine (3 gmail, com

I emait addiess: (o be uaed Tor future annusbdport nattlicalion)

)
L

For turther information concerning this matter. please call:

AmY (E RV Jo SANTSEINE ., 305, 542~ 5770

Nume ol Person Aren Code Daxtime Telephone Namber

Enclosed is a cheek for the fuilowing amount:

&_,?525.(1!) Filing IFee 0 $3(100 Filing Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee.
L Certificate ol Status Centitied Copy Certitieate of Status &
/4/ reac

taddinional copy 15 enclosed) Certified Copy
b Laddivonal copy s enclased]
St b

Check H 6183

Mlailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



If amenging Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

2

CRemove

Title Name

iChange

TJAadd

ORemove

CiChange

TiAdd

CORemove

= SChange
oo

- e Y

. K

o “Fiadd

M I3

= DIRemove

v (¥

C

<" TiChange

l:' Add

ORemove

CChange

DAadd

ORemove

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

il

/
/

/
/

Fird v

B1[AYH 1282

T

he

E. Effective date, if other than the date of filing: 03-1[-2020 (optional)
(If an cilective date is listed, the date must be specific and cannoc be prior o date of filing ar more than 90 days afier titing.y Pursuant 1 603.0207 {31b)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requircments, this date will not be listed as the
document's effective date on the Departiment of State s reconds,

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 J(/{M@Q’\ ”% i 2020
W. SQ:’(/z{'/S\f/

Signature ol a member of authonved répresentative of a member

ArAY LANN AMANCE LE GEOT DE 540vT SEINE

Typed or primed nume of signee
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