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COVER LETTER

F): Registration Section
Division of Corporations - )
LAURE WHOLESALES SUPPLIES 1.1, :

SURIECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendment and fees) are submitted for hling.

Please return all correspondence concerning this matter o the following:

MARIE LAURE JEAN-JACQUES

Name of Persan

LAURE WHOLESALES SUPPLIES LILC

Firm/Compuny

OZ10 FLAGLER STREET

Address

HOLLYWOOD, FL 33023

Citv/Suae and Zip Code

SMITHLEFEVREZ Y AIOO.COM

L-mail address: 1o be vsed for future annual repon notfication)

further information concerning this matier. please call:

HTH LEFEVRIE 33 GRI212
al }

Name of Terson Arca Code Davtime Telephone Number

ased is 2 check for the following amount:

S25.00 Filing Fee s S30.00 Filing Feo & T3 S35.00 Filing Fee & i 860,00 Filing Fee.
Centificale of Status Cenified Copy Certificate of Status &
fadditionzl copy i enclosed) Certitied Copy

(addinonal copy s enchosed)

Mailing Address; Street Address:

Registration Section Reyistration Scction

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 323148 2413 N Maonroe Street, Suiie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAURLE WHOLESALES SUPPLIES LILC

{(Nume of the Limited Biahility Company us it now appears on sur records.)
(A Flortda Dimied Eiabiliny Compuny )

. . - _ e L . 34202 .

Phe Articies of Organization for this Limited Liabilisv Company were filed on 10132020 and assigned
- 200003224353

“lorida document number L=0000322383

‘his amendment is submitied 1o amend the following:

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

7] r~3
ol =
e new nme must be distinguishable and contain the words “Limited Linbitin Company,” the desienmion ~L1LET or the ul.‘—i\_ﬁ-‘("@lion‘z?.‘i..(L"

P

nter new principai offices address, iCapplicable:

NIA - D :
- 1 =
rincipal office gddress MUST BE A STREET ADDRESS) e ™
PD - i :
=5 =iy g
Y r-\.J -
. : : NIA —
ter new mailing address, il applicable:
ailing address MAY BE A POST OFFICE BOX)
IWameading the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

. R . N
Name of Mew Regsiered Avent: \
. . - v
New Registered Office Address: NA
Futer Flovida sireet address
N/ N
A . Florida
Clirv £ip Code
Registered Agent’s Sienature, if changine Registered Avent:

[y awceept the appoiniment as registered agent and agree 10 acl i this capacitv, f furiher agree 1o comply with the
sions of all sieiuies relarive 1w the proper and complere performance of my duties. and Tam foamiliar with and
1 the ohligations of niy position as regisiered agent as provided for in Chapier 603, 1.8 Or, if this document is

filed to merehe reflect a change in the registerd uffice addross, T herehy confirm that the timired liubitiny:
iy has been notified inwriting of this change.

I Chunging Registered Agent, Sienature of New Registered Apent




Hamending Authorized Persongs) authorized to manage. enter the tide. name, and address of cach person_being added
of removed from onr records:

MCGR = Manaper
ANMBR = Auathorized Member

Title Name Address Type of Action
P/MGR MARIE LAURE JEAN-IACOUEES G2 FLAGLER ST HOLLYWOOD.FL 33023
A dd

TJRemove

CiChange

TJAdd

ORemove

CiChange

JaAadd

CRemove

Change

TAdd

CRemove

TiChange

M Add

L Remove

[JChange

iJAdd

TRemove

[Change




. Hamending any other information. enter change(s) here: Snach adiditiona! siveis. i necessary )

NJA

ffective date. if other than the date of filing: {npticnal)

an effeetive date 15 lisied. the date must be speeific and cannot be prior o date of §iling or more than 90 dayvs sfier Sling,) Punuant w 6030207 (3ih)
ote: Ifthe date inseried in this block does not meet the applicable statutory fthing requirements. this date will not be listed as the
scument 2 effective date on the Depariment of State’s records.,

scord specifies a detaved effective date, bat not an effective time. at 12:01 a.m. on the carlier of: {by The 90ih dav afier the
s filed.

11AS/2020

T

///ﬁ Mé Leteine j(;"d/?? Jéﬁ (L Eed

AT - - 53
NiEnane of @ member or authorized represeniatnge of a membe

MARIE LAURE JTEAN-JACOQUES

Typed o primed name of signee

Filing Fee: $25.00



