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TO: Registration Section

Division of Corporations

COVER LETTER

SURBJECT:

AMY LYNN NANCE LE GOUZ DE SAINT SEINE LLC

Name oof Limied Liability Company
The enctosed Articles of Amendment and fee(s) are submitted for filing.
Flease retarn all correspondence coneerating this maiter 1o the following:
AMY LYNN NANCE LE GOUZ DE SAINT SEINE

Name af Person

AMY LYNN NANCE LE GOUZ DE SAINT SEINE LLC

Firm:Company

2645 50UTH BAYSHORE DR APT 1401

Address

AMYDESAINTSEINE@GMAIL.COM

MIAMI, ELORIDA 33133
CiryiState and Zip Cade

For further intormation concerning this maiter, please calk:

E-mail address; vto be used for future annual report notification)

AMY LE GOUZ DE SAINT SEINE

Name of Petson

305 542-5770
atf ]

Arva (Code

Enclased is a check for the following amount:
¥ $25.00 Filing Fee L1 $30.00 Filing Fee &

Cerihicaie of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Daytime Telephone Number

L] 835.00) Filing Fee &
Certified Copy

Cditional copy is enelosed}

[ 360.00 Filing Fee

Certificate of Status &
Certified Copy

additional ¢opry is enghesed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMY LYNN NANCE LE GOUZ DE SAINT SEINE LLC

(Name of the Limited Liability Company as il nuw appears on gur recurds.)
{A Florida Limated Liability Campany)

The Articles of Organization for this Limued Liability Company were filed on

12/04/2019
Flonda document number 119000296961

and assigned
This amendment 1s submiticd to amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limtied Liability Company.” the designation “i.1.C™ or the abbreviation "[L.1..C
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) N/A

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A
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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:

N/A
New Resmistered Office Address:

Enter Floridy soreer address

. Florida
City

New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacite, | further agree to comply with the
provisivas of all statutes relutive o the proper and complere performance of my duties, and Tam famifiar with und

aceept the abligaiinns of my position ax registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm thai the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR AMY LE GOUZ OE SAINT SEINE 2645 S BAYSHORE DR APT 1401 MIAMI, FL 33133
RAdd

O Remere

O Chunge
AMBR  AMY LE GOUZ DE SAINT SEINE 2645 S BAYSHORE DR APT 1401 MIAMI, FL 33133
TRUSTEE OF THE AMY LE GOUZ DE SAINT SEINE TRUST uad MARCH 27, 2025. KAdd

Otesrove

Crchenge

AMBR  AMY LE GOUZ DE SAINT SEINE 2645 S BAYSHORE DR APT 1401 MIAMI, FL 33133
EAadd

FRemove

OAdd

ORemove

TiChange

add

ORemove

CiChange




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessar:)

N/A
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E. Effective date, if other than the date of filing: (uptional)

(If ar effective date is Hsted, the dawe must be specilic and cannot be prior 1o date of Giling or more than YU duys afler filing.) Pursuani 1o 605,02 1243000 amem
Note: Ifthe date inserted in this block does not meet the applicable sututory filing requirements. this date will not be lisied us the
document’s effective date on the Departmen of State’s records,

[f the record specifies a delayed e[fective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day afler the

record is filed.

APRIL 2, 2025
Dated ,

NSauee Neinl S

Sigoatwre of o member or duthorived representative ofa member

AMY LYNN NANCE LE GOUZ DE SAINT SEINE

Tvped or printed nome of signee

Filing Fee: $25.00



