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COVER LETTER

TO:  Reaistration Section
Division of Corporations

SUBJECT: \..QUJS %H\T@n L C . :

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submitted for filiny.

Please return alt correspondence concerning this matier o the Tollowing:

" I"\\\‘l_ Lol 3& CuD

Nume ot Person

T .
LQ- TR QPCI" )—-/—LCL

FirnvCompany

Lo 203 soe B3

Adddress

PRGN n T e VI

Cuy/Stae and Zip Code

E-man address: (o be psed for future anaual eport notiheation)

For further information concermng this matier. please cail:

A\ )3\\(‘5(_‘)? 3@“’\ a A0 ) RN -MUT0

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

TF 82500 Filing Fee 530,00 Filing tFee & T 835.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Ceruified Copy Certificate of Stalus &
tadditional copy is encloscd) Certified Copy

{additiunal copy < enelosedy

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centee of Talluhasscee
Talfahassee, FIL 32314 2415 N Monroe Street, Suite Ri0

Tallihassee. FL 32303



. : ARTICLES OF AMENDMI‘%NT
8 TO
o ARTICLES OF ORGANIZATION
OF ° ,

¢ r (N N .
Lmli‘) @\ Eo\(\\ L—L"C— .|.U|.L‘\ v+ " . e [y
(Name of the Limited Liability Company as it nuw_appears on our records.)
(A Florida Limited Liabiluy Company}

The Articles of Organization for this Limited Liability Company were filed on _ 9 \\ & \IZD'Z\-‘ " and assigned
Florida document number I A O ONODE D]

This amendment 1s 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 Liability Company,” the designatton “LLC™ or the abbreviation “[.{.C"

Enter new principal offices address, if applicable: 2O 20N 9&;\ ca V\Q‘_\' =L

(Principal office address MUST BE A STREET ADDRESS)  Sawie &1 AAR7 D

Enter new mailing address, if applicable: QH\D\ Q\u_'_\ WQ—’M Q"Q‘f_’, ’A—Q‘\‘ ?JDL{
(Mailing address MAY BE A POST OFFICE BOX) Cvaone, b Ao q

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

Name of New Registered Agent: \ A r) L\ d).k o S €Q f\
New Registered Office Address: 710 \ S WG one QQ-‘% “OW

Enter Florida street addresy

DO\_\) e .Florida _ 533723/

City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance ofny duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merety reflect a change in the registered office gqddress. [ here _:\ﬁurgﬁrm thar the limited liahility
company has been notified in writing of this change.

If ChanMR\@%\éem. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remu‘\'cd from our records: . . T

A

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WA Lo Mer Sean 2901 25,3194 que RE¥30U o

’\)C‘\U((L ) @L/ ?55?_)2'?\ ORemuve

OChange

(\'\C‘A(K %u-\\*w\m Louls 200 Seo 19 aue Yok 204 CAdd

-D;\U'\.C, Q |- DR I Remove

B@gc

Oadd

I
T

ORemove

OChange

O add

CIRemove

OChange

Oadd

JRemove

(OChange

Oadd

CORemove

OChange




&

D. Itamending any other information, enter change(s) here: rdrach addivional shecis, ifnecessary)

. .

E. Effective date, if other than the date of filing: (optional)
tItfan effective date is listed. the date must be specific and cannot be prior to date of titing or more than %0 days after filing.} Pursuant w 6050207 {(3)b)
Note: 1§ the duie inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed ux the
document’s effective date on the Departmeni of State’s records.

1f"the record specifies a delaved cffective date but notan eftective dme. at 12:00 aan on the carlier ofr (b) - The 90th day after the
record s filed.

Dated __‘-_ZIDLH /D2 n
i i

T
H
N A
f‘;;',n:ilurifof':'! reember or authorized representanive of a member

\
LS < Seen

5

Typud or printed name of signee
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FLORIDA DEPARTMENT OF STATE S Loy DT S
Division of Corporations ’ %ﬁgiﬁ‘&iﬁ- L

December 22, 2021

WILDOR JEAN
2701 SW 79TH AVE
APT 304

DAVIE, FL 33328

SUBJECT: LOUIS & JEAN LLC
Ref. Number: L21000400087

We have received your document for LOUIS & JEAN LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

YOU DID NOT CHECK A TYPE OF ACTION FOR YOUR AUTHORIZED
PERSON(S).

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.

Anissa Butler
Regulatory Specialist || Letter Number: 821A00030889

www.sunbiz.org
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