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COVER LETTER Jk' \(L(Q{ 0255

T Resistration Section
Division of Corporations

LA PETITE CLEMENTINE LLC
SUBIECT:

Name ol Eimited Liabiliny Compans

The enclosed Articles of Amendment and feets) are submiued for Hling.

Please return all correspondence concerning this matter to the following:

MARIA FERNANDA FERSACA

Name of Person

MEF SOLUTIONS LLL.C

FrrnvCompans

[42 NW 37T STREET

Adddiess

MIAMIL FL 33127

CrindSinte wd Zip Conde

ADMINGMFFASSOCIATES.COM

E-nail address: (to be used for Tutare annwal report notification

For further information concerning this maner, piease call:

MARIA FERNANDA FERSACA NG 420051
HIN| H
Nome of Person Anen Code Iisvtime Telephone Number

Znclosed is a checek tor the following amuount:

= $23.00 Filing Fee O $30.00 Filing Fee & O $535.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Stas Certitied Copy Certificate of Staus &
taskditsial vopy 1s enclosed Certified Copy

Cadditional copy is vnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

"0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FIL 32303



i dprocs

Division of Corporations

September 10, 2020

MARIA FERNANDA FERSACA

142 NW 37TH ST
MIAMI, FL 33127

SUBJECT: LA PTITE CLEMENTINE LLC
Ref. Number: L20000202802

We have received your document for LA PTITE CLEMENTINE 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):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.
Letter Number: 020A00017256

Rebekah White
Regulatory Specialist |l Supervisor
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATPTITE CLEMENTINE LLC

{Naeme ol the Limited Liability Company s iUpow_appears on oo records.)
tA Fonds Linted LiabiTity Company)

Ihe Articles of Organizaiion for this Limited Liability Company were filed on JULY 14, 2020 and assigned

1.20000202802

Florida decument number

FThis amendment is submiticd 1o amend the follmwing:

Ao TP ameading name, enter the new namie of the limited liability company here:

LA PETITE CLEMENTINE L1LC

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LEC™ or the abbresiation =1 1L.C."

Enter new principal offices address, if apphicable:

(Principad affice address MIUST BEE A STREET ADDRESS)

Fater new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new redistered oflice address here:

Name of New Regisiered Avent:

New Revisiered (MHee Address:

Futer Florida street address

. Florida
iy Zip Conde

New Resistered Agent’s Sigmature, if chaneging Registered Agent:

P hereby accept the appoininent as registered agent and agree to act i diis capacity. 1 further agree (o comply with the
provisions of all stainies relarive (o the proper and compleie performance of my duties, and | am familior witli and
accept the obligations of my pasition as registered agent us provided for in Chapier 603, F.S, Or. if this document ix
heing filed 1o merely replect a change in the registered office address. [hereby confirm thar the limited liabiline
compeny fas been natificd inerithne of this change,

I Changing Registered Agent, Signature of New Resistered Aoent




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

MOGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

COadd

ClRemove

CiChange

OAdd

ORemove

DChange

D Add

ORemove

OChange

CIadd

O Remove

OChange

O Add

DORemove

OChange

ClAdd

ORemove

OChange



D. I amending any other information, enter change(s) here: flnach additional sheers, if necessar.)

k. Effective date,if other than the date of filing: {optional)
(Ham elTective date is listed. the date must be specilic and cannet be prioe to die o tiling or more U 90 davs atier Giling.) Pusuant 1o 60302407 (3h)
Note: [fthe 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 Depariment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at i2:01 aom, on the cardier of: (b)) The 9ah dav atier the
record s filed.

SEPTEMBER < 2020

o I, .
f N 4
i o
SignathireH ) member or amhorized representative of a member

C'—'_Z'_ P
MARIA FERNANDA FERSACA

Dated

Ty ped or printed name ol signee

Filing Fee: S23.00



