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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

LARENIA THOMPSON

5238 N ORANGE BLOSSOM TRL
APT 305

ORLANDO, FL 32810

SUBJECT: LAVANII AMOUR LLC
Ref. Number: L20000048748

We have received your document for LAVANII AMOUR 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):

DIVISION OF CORPORATION DO NOT FILE OPERATING AGREEMENT ON
ENTITIES

To receive a refund, please submit a written request to the aftention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Octavia L Simmons

' Regulatory Specialist || Supervisor Letter Number: 921A00010000
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COVER LETTER

TO: Registration Section
Division of Corpoerations

subsEcT:  \LOW O ‘(—\MUV\T

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lare (’n\CA

TTINOMMGEVN

Name of Person

LOWGYWY Y Dvaay

Firm/Company

57 2K A OGeal O0SEm Ay Y 2057

Dol T

Address

HINO

Cisv/State and Zip Code

S Verattitel s o la h (oL Lom

E-matl address: (to he used for fikiire annl\al report notification)

For further information concerning this matter. please calk:

\ (WC LGy '_T—V\L)“vx\{')xm

aHDTY ) 2049 ol S\p

Name of Person

Enclosed is a check for the tollowing amount;

(Al $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

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

Arca Code Dravtime Telephone Number
T1 855.00 Filing Fee & O £60.00 Filing TFee,
Cerutied Copy Centiticate of Staus &
(adlditional copy is encloseds Cenified Copy

tadditienai copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF T

‘ TNy . -
AV YL DR OO GLEANY 28 RM 6 LY
{Name of the Limited Lizbility Company as it now appears gn our records.)

{A Flonida Cimated Liability Company) U

The Articles of Qrganization for this Limited Liability Company were filed on _1’72.\‘ Yy \ 2070 and assigned

Florida document number L 2 OO 2‘4(/7 O g’ )

This amendment is submitted to amend the following:

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

Loy L awoww Ly

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Apent:

New Registered Office Address:

FEnter Florida street uddress

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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
heing filed to mevely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addr.-esslr 78 AH & b4 Tvpe of Action

LwLl v AN

O Add

CJRemove

CChange

O Add

ORemove

CIChange

O Add

ORemove

OiChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

CORemove

I Change




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

’
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. Effective date, if other than the date of filing: (optional)
(lt an cffective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after Hiling.) Pursuant o 6035.0207 (3)Kby

Note: If 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 Department of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 aim. on the carlier oft (b)  The 90th day after the

record is hled.

Dated

/Avpc:/\ %V/h

) ‘?u.n:n re af a mui\hcr or authorized representative of a member

\_,O\w/ Cornen UG THu

Typed or printed name of signee




