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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 22, 2021

LUCY PREDELUS

14900 S.W. 30TH STREET
SUITE #277783
MIRAMAR, FL 33027

SUBJECT: LALA LOOSSIE, LLC
Ref. Number: L21000181773

We have received your document for LALA LOOSSIE, 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):

TO CHANGE THE EFFECTIVE FILING DATE YOU MUST FILE AN ARTICLES
OF CORRECTION. ATTACHED IS YOUR ORIGINAL DOCUMENT ALONG
WITH THE ARTICLES TO FILE.YOU CAN CHANGE AUTHORIZED MEMBERS
AND THE EFFECTIVE DATE ON THIS FORM.

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.

Summer Chatham
OPS Letter Number: 021A00014045
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COVER LETTER

Registration Section

TO: .
Division of Corporations

Lala Loossie, 11,0

Name of Limited Liability Company

SUBIECT:

.

The enciozed Articles of Amendment and feefs) are submitied tor {iling.

Please return all correspondence concerning this matier o the following

Lucy Predelus

Name of Person

FirmyCompany

4900 SW S(hh Sireet. Suite #277783
Address

Miramar, FL 33027

Citv/Stare and Zip Code

lalaloossicdgmail.com
E-mail address: (to be used for future annual report notificanon

For further information concerning this matter, please call:
e
Lucy Prededus 786 4867924 =
at { ) -
Name of Petson Arca Code Daytime Telephone Number Xz
-
—1
Enclosed is a check for the ioHowing amount: I
= 52500 Filing Fee (L1 S30.00 Filing Fee & O 85500 Filing Fee & O S60.00 Filing Feye!
Certificate of Status Cerufied Copy Certificaie off S@ts &
(additional copy is enciosed) Certified Copy
(additional capy is coclosedt

Street Address:
Registration Section

Division of Corporaitons

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALA LOOSSIE, LLC
(wame of the Limited Liabilitv Company as i now appeurs on our records. |
1A Florida Timiied Tiability Company)

04/15/2021 . P
and assigned

The Anicles of Organization for this Limited Liability Company were filed on

o 7 1773
Fiorida docurment number L2100018177.

This amendiment is subinitted to mmend the following,

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

The new name mwsi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
r”f";
%‘dl

B. If amcending the registered agent and/or registered office address on our records, enter the name af'the new. registered

agent and/or the new reeistered office address here: == -
-

Name of New Reeistered Avent; = o

i -
New Registered Office Address; Y
Futer Flovida sireer address -

. Florida
Cine Zin Cade

New Revistered Aeent’s Sienature, il chanving Registered Avent:

! hereby aceept the appoismmen: as registered agent and agree (o act 0 this capacite,  further agree 1o comphaith the
provisiens of all sranes relative 1o the proper and complete performance of my dutios, and T am familiar with and
accept the ablivations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. L here confirm thai the limied liabilic:

company fias been notigied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR =" Muanager
AMBR = Authorized Member

Title Name Address Type of Action

g5t St B Add

SL Luey Prededus [_(,35{-';['_5.“)'

M_l‘/_'o] m J,!“_’;‘—L'S_BQ—]‘ CIRernove

CiChange

MGR Andrew Carry
Jaudd

= [emove

ClChange

O Add

O Remove

O Change 0]
o

st

i{:j:\dd i

- -
- DRemosd
)" -

Z 3

™ T Change
.

iJAdd

JRemove

Ot hange

:]:\dd

TIRemaove

JChange




{Atiach additional sheets, gfm’: CaNdin Y}

M améndine any other information. enter chanoe(s) here

[ Lucy Predelus s the ownes

|
J

] \% ] IEN i

(optional) <

E.
after the

(If an cffeciive date is listed. the date muust be speeific and cannot be prior (o date of filing vr more than 90 days afier filing, Nblr\uanl w0 6030207 (3)b,
The 90th day ¢

Effective date, if other than the date of filing:
Hihe dale inserted in this block does not mect the applicable stautory liing requirements. this date 811 not be listed as the

Note: s
documeni’s elfeetive date on the Departmeni of State’s 1ecords

[ the record specilies a delaved clfective date, but notan eftective time, at 12:01 a.me on the carlicr of: (b)

record is {1led.

O1715/2021
Dinted P——
g v /
,’L,’\-._f“"-; I’\_- b L*-—F':\___ —
— / \lumur. o a member or authorized repfERenauve of 1 membe;

Luey Predelus
Twvped or printed nanwe of ssenee




