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COVER LETTER

TO: Registrution Section
Division of Corporations
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Name of Limited Liabitity Company
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SUBJECT: A

The enelosed Artcles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concernmg this matter o the following:
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Registration Section
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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This umendment is submitted to amerd the following:
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B. [famending the registered agent and/er registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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1. IFamending any other information, enter change(s) here: (odiach additional sheets, if necessary.}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2022

MICHELLE KOLIN / CASSANDRA JONES
10681 GULT BLVD

SUITE 216

TREASURE ISLAND, FL 33708

SUBJECT: LAVISH LAB BY CASSIE J LLC
Ref. Number: L20000108606

We have received your document for LAVISH LAB BY CASSIE J 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):

YOU CANNOT HAVE TWO REGISTERED AGENTS.
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.

Anissa Butler
Regulatory Specialist (I Letter Number: 622A00001458
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