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FLORIDA DEPARTMENT OF STATE

Division of Corporations - ' ., ',

R ol I

May 19, 2021

FEMI OGUNMOLA
633 NE 167TH ST. STE 522
NORTH MIAMI BCH, FL 33016

SUBJECT: LAVISH LIFESTYLE ENT LLC
Ref. Number: L21000092552

We have received your document for LAVISH LIFESTYLE ENT LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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.

Alecia Rivers
Regulatory Specialist il Letter Number: 221A00010592

www.sunbiz.org
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COVER'LETTER

[ 1}
TO: Registration Section, .
Division of Corporations "
LAVISH LIFESTYLE ENT LLC
SUBJECT:
Namwe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this maiter to the tollowing:
Femi Ogunmola
Name of Person
TASCPA
. Fin/Company
633 NE 167TH 8T STE 522
Address
NORTH MIAMI BEACH FLL 330162
Civ/State and Zip Code
ADMIN@TASCPAONLINE.COM
E-mail address: {to be used jor ftwere annual repon notification)
—c
Fur further infurmation concerning this matter, pleasc call: Sga
FEM] OGUNMOLA 305 YOTII6S - '_-_
al ) T
Namwe of Person Arca Code Daviime Telephone Number .
—-r_j‘
e
- . - . e
Enclosed 15 a check for the following amount: -
o3
3
0 §25.00 Filing Fee 0 $30.00 Filing Fee & = 555,00 Filing Fee & I $60.00 Filing Fee, . ~
Centificate of Swuatus Centificd Copy Centificate of Status &
(additionad copy is enclosed) Certified Copy
{additional copy 1< enclused)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAVISILIFESTYLE ENT LLC

(Name of the Limited Liahility Compuany as it now appears oo eur records,)
T Florda Linnted Tiabiliny Company)

1242472021

The Articles of Organization for this Limited Liabilisy Company were liled on and assigned

. 21000092352
Florida document number L2100

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LECT or the shhreviation =1L 1L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

- . T . R, Syt a . '
Namie of New Registered Avent: TASCPA. Femi Ogunmola, Dir.

. YT N 1ATTH ST STE 320
New Registercd Oitice Adulress: 633 NE167TH STSTE 322

Farrer Florida streer adddress
33162

NORTIFMIAMIBEACTI Elorida

Ciry Zip Cade

New Registered Agents Signature, if chianging Registered Agent:

[ hereby accept the appointment as regisiered agent and ugree to act in this capacitv. 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete perforntance of oo duties, and Tam fomiliar with and
accept the obligations of my position as registered ugent as provided for b Chapter 603, F.N. Qr. if this document is
bheing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the gimited liability
company fas been notified in writhng of this change.

i | .
oM Oqunv\lm

I ¢Changing Registered uucnl. Signature of New Registered .kgcnl
1




L
.

" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or l’l‘lll()\'Cd from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR OLADIPUPO O OGUNMOLA 2135 SW IS0TH AVE MIRMAR, FLL 33027
= A dd

ORemove

{1Change

MGR JOUBERT RICHARDSON 786 NW 335 AVE LAUDERHILL, FLL 33311
O Add

= Remove

Ol Change

[Add

ORemuove

C1Change

(JAdd

ORemove

OChange

Oadd

OJRemove

OChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach wdditional sheets, i necessan)

E. Effective date, if other than the date of filing: (optional)
{Ifan effectve dite s listed, the date must be specific and cannat be prior te date of Gling or more than 90 days atter filing.) Pursuant o 603.0207 (3)b)
Note: It the 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 Department of Stawe’s records.

[f the record specities a delayed effective date, but notan effective tme, at 12:01 o, on the carlier of: (b) - The 90th day afier the
record is filed.

. MARCH 13 2021
Dated .

Signature of a member or authorized represcatative of a member

OLADIPUPO (. OGUNMOLA

Typed or printed nume of stgnee

Filing Fee: $25.00 ("@



