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LAKOU Lakay Nou, L . -
1Name of the Liniited Liabilitv Companv as it now appears on our rcmrtls.lﬂZ]_ﬁFR -G_PH g: 2!
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The Articies of Organization for this Limited Liability Company were filed on

Florida decument number L\?@ﬂ\\?ﬁ‘\'}ﬂ .

This amendment is submitted 10 amend the following:

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

LAKOU LAKAY |\ (_

The new nime must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “1LLC or the abbreviation L. tC.”

NW AN AVE
Enter new principal offices address. if applicable: 1300 NW 6IND AVE

(Principal office address MUST BE A STREET ADDRESS)

SUNRISE. FLL 23313

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

TDELYNE (COR & :
Name of New Regjstered Avent: EDELYNE CORADIN

. - 0 NW 62 AVE
NC\\' RC"ISICI"Cd (.-)HICC !\ddFCS.\'Z 1300 NW 62N AVE

Emter Florida sireer adidross

SUNRISE Florida 33313
Ciry Zip Coude

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

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | Jurther agree to comply with the
provisions of all statures refutive 1o the proper and compleic performance of my dities, and [ am_familiar with|and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, O, if this document is
being filed to merely veflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notificd in writing of this change.

IT Changinu Registered Agent. Sienature of New Registered Agrent




omLBUIIR AU L CrSonts) autherized to manage, enter the title, name, and address of each person beine added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ofiAction
MGR EDELYNE CORADIN 1300 NW 62IND AVE
- A

SUNRISE. FL 33313
ORemove

CiCha e

AMBR NADINE GUERRIER LIO SE2ND ST # 108
= Add

HALLANDALE FL 33009
ClRemuove

OChange

AV rPC\(\"\rd‘s\(\xL\) WO = 29 WK Spdd
VG . :

Genier Bahardee By 230 ol

OChange

JAdd

ORemowve

OChange

C1add

ClRemunve

CiChunge

OAdd

CRempve

OChange




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

0172972021
E. Effective date. if other than the date of filing: {optional)
{H an effective daie is Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (30b)
Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records,

he

H the record spevifies a defayed effective date, but not an <ffective time, at 12:G1 aane on the carlier oft ¢hy - The 9Gth day after
record is hled.

Dated S Nrr\veie o ST CAHCD]
- [} -
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A - N
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\
‘-) Signature of a member or authorized representative of o member

ey oRaniid

Teped or pnnted name of signee

Filing Fee: S25.00




