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Division of Corporations

October 4, 2021

EDWARD JONES

333 S TAMIAMI TRAIL
UNIT 391

OSPREY, FL 34229 US

SUBJECT: LEMONGRASS DECOR LLC
Ref. Number: L20000301626

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00023846

www.sunbiz.org
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COVER LETTER

TO: Registrativn Section
Division of Corperations
LEMONGRASS DECOR 1LLC
SUBJECT:

Name of Linuted Liability Compuany

The enclosed Articles ot Anmendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ldwand fones

Name of Person

LEMONGRASS DECOR LLC

FimvCompany

333 S Tamiann Trail #3914

Address

Osprey. FL

City/State and Zip Code

ned@ lemongrassdecor.com

Ll address: tlu be used tor future annual report nolitication)
For further istormation concerning this matter, please call:

240 152-8786
at( }

Area Code

Edward Joney

Nane af Person Davtinw Telephone Number

Enclosed is a check tor the following amount:

] $535.00 Filing Fee &
Certitied Copy

taddimionat copy 1s encloved)

L $60.00 Filing Fre,
Ceruficate of Status &
Certified Copy
tadditional copy 1s enclosed)

1 $23.00 Filing Fee 71 83000 Fiting Fue &

Ceriificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
Q. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suie 81¢
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

rhl bt 3 i
(Nume of the Limited Liability Company as it now appears on our recordsd )l 2t 7o ~T57
(A Flonda Limited Liabihity Companyy

TO ol R
ARTICLES OF ORGANIZATION EECE
O 1071 0CT 13 AN 6: 43
LEMONGRASS DECOR LLGC SECREIARY OF 5700

pe . N . . - - . . e N - 247202
Fhe Articles of Organization for this Limited Liabihty Company were filed on 922020

[L20000301626

and assigned

Flonda document number

This amendiment is submitted te amend the foliowing:

AL Wamending name, enter the new name of the limited liability company here:

The new name muat be disungueshable and contain the words “Limited Eiability Company.” the designation “LLC™ or the abbreviation "L.1L.C."

. . . . . 333 Tamiami Trail
Enter new principul offices address, if applicable: 0o Tame a

(Principal office address MUST B A STREET ADDRESS)  #39!
Osprey. FI 34229

: o " : 333 Tansiami Trail
tonter new mailing address, if applicable: 022 fame u
4

(Mailing address MAY BE A POST QFFICE BOX) #391
Osprey, FI 34229

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

Name of New Rewistered Agent:

New Registered Office Address: 333 Tamiami Trail, #391

Enier Florida street address

Osprey Florida 34229

Cuv Zip Code

New Repgistered Agent’s Signature, if changing Repistered Apuent;

I herehy aceept the appointment as registered agent and agree to act in this copacioe. @ further agree 1o comply with the
provisions af all stwies relative o the praper and complete performance of my duties, and [ am familiar with and
dccept the oblivations of my position as registered ugent as provided for in Chapter 603, F.8. Or, i this document iy
being tiled 10 merely reflect a change in the vegistered uffice addvess. Thereby canfivm that the limited liahitity
company: has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




It amengding Authorized Personds) suthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ARNETT. AWILDA Q017 SW 22151 TER.
‘:!.'\d(i

MIAMIL FL 33190
= Remove

OChange

OAdd

CiRemove

OChange

iJAdd

TiRemove

M Change

D Add

CIRemove

CIChange

O add

CiRemuove

[3Change

TJAdd

CiRemove

CiChange




1. If amending any other information. enter change(s) herer (duach additional sheets, if necessary.)

We need o remove Awikda Arneit, AMBR, from the £1.C as above, she is no lenger a member or an employee.

We need 1o change address W new address, as above 10 333 8 Tamiami Trail, #3910, Osprey, FL 34229,

Edward Jones, AMBR. will stay the same on the LLC.

K. Effective date, if other than the date of filing: (optional)
Lz e iectis e dite is Disted. the date must be spectlic and cannot be prior to date ol tiling or more than 99 days after Gling.) Pursuant o 603 0207 (3)b)
Nute: I the date mserted in this block dees not meet the applicable statutory Nling reguirements, this date will not be histed as the
document’s etfective dute on the Deparimient of State’s records.

If the record specifies 3 delaved ctfective date, but not an effective time. at 12:01 a.um. on the carlicr of: (b)  The 90th day afier the
record bs filed.

Uctober 13 2021
Dated

“imember or suthorized representatve ol a member

Edward Jones

Typed vr printed name of signee

Filing Fee: $25.00



