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T Registeation Seetinn
Division of Corporations

la Chemiz LELC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artiches of Amendmoent and feers) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

feroy Charles-TMerre

Name of Persan

La Chemiz 110

FirmAompany

1025 Gateway Blvd Suite 303-104

Address

BBovnton Heach, FL, 33426

Oiy/State and Zip Code
lushaymease @ gl .com

E-manb address (10 be used tor futuee anaual report notatication)

For tunber information concerning this matiter, pleuse call:

Leruy Charles-Pierre 56l T52771A

ab | }

Nimne of Person Arca Code

Lnclosed is @ cheek for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee & 3 $55.00 Filing Fee &

Certiticate of Status Certified Capy

Dayome Telephone Number

irdditoral copy s enclosed)

0 $64.00 Filing Fee.
Certificate of Status &
Certificd Copy
taddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talliuhassee, FL 32314 2415 N. Monroe Street. Suite 810

-

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

’]«0 : . AU arm
ARTICLES OF ORGANIZATION: L i~ i}
OF

BENOY 23 A4 7: 39

(Name of the Limited Liability Company s it now _appeags on ourgecords)
A Florda Lamated Eratlny Compuny) ' o

A g
. . . T U, August 23 2020 o ,
The Articles of Organization for this Limited Liability Company were filed on and assigned
L2KK26343R

La Chemiz L1

Florida document number

This amendment is submitted w amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

. Shavmease [1L.C

The new name must be distinguishable and contaein the words “Limited Liability Company,” the designation “LLCT or the abbreviation "LLL C 7

Enter new principal offices address, il applicable:

Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:

(Masling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flonda street address

. Florida
Cry Zip Cexde

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

I hereby aceept the appoiniment as registered agent and agree to act in this capaciie, | further agree 1o comply with the
provisions of elf statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position ax registered agent ay provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, herehy confirm that the limited liability
compeny has been notified in writing of this change.

1f Changing Renistered Agent, Signuture of New Revistered Agent




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

S ED
MGR = Manager V- L,T‘:r

AMBR = Authorized Member

Title Name Addresy 3323 NDV 23 Aﬂ T: 39 Type of Action
1.croy Charles-Prerre FO23 Gateway Bivd STE 303- 104 LT
CEO Citpy oo R v
- e PR W OAdd

Hoynton Beach, 1 33426

= Remove

Change

AMBR Leroy Charles-Preme HO25 Gatewny Blvd §TE 303104
= Add

Bovaton Beach, F1 33426
ORemove

OChange

OAdd

TJRemove

CIChange

O Add

ORemove

OChange

JAdd

TIRemove

TJChange

OiAdd

ORemove

O Change
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D. If amending any other infarmation, enter change(s) here: (Arntach additiondl sheglstifiecessary)

WAN0Y 23 RH 7139

ST EEIC R nAYY
T S L i |
E. Effective date, if other than the date of filing: (optional)

(fan effective date 1 listed, the date must be specific and cannet be prior 1o date of filing or more than %0 days afier fling ) Pursuant to 605.0207 43 xb)
Nate: 16 the date inseried in this Block does not meet the applicable statutory lling reguirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records,

[ 1he tecord specities i delayed etteetive date, but notan effvetive time. at 201 am. on the carlicr of: (h) - The 90th duy after the

record 1 iled,

November 19 020

y

ature of a member of authuieed represeatanyve of a member

Dated

Typed or printed namne of signee

Filing Fec: 825.00



