(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] Pickup ] war [] malL

(Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

NC,

Cffice Use Qaly

TR

900380309139

)

YR e

A

H

E
[

¢
e

A Hd L

—i
a
7!'\
]




220 PENsacoLa R

\ 5
(LEDBETTER T

Fan: (U41) 866 - 7514
N e LAW GROUP Wi EDBETTERLAWFL ¢
WILLS, TRUSTS & PROBATE | REAL ESTATE STEVEN W. LEDBETTER, ESQ.

ELDER LAw & ASSET PROTECITTON

January 24, 2022
Registration Section
Division of Corporations
PO Box 6327
Tullahassee. F1. 32314

3 {H Name Amendment of Laurent Homes, LLC

Dear S/Madam:

Please be advised that this office represents Ruth Laurent relative to the above referenced matter.
In connection therewith. enclosed please find Amendment form duly exccuted by Ruth Laurent
together with our firm’s cheek in the amount of $23 representing the tiling fees associated with

the same.

As per the amendment form. please amend the current name of "LAURENT HOMES LLCT 10
“LAURENT HOMES PLLCT at vour carliest convenience.

[ vou have any guestions or concerns, teel free 1o contact me at any time,

Verv trply vours.
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TEATHER ZBYTNIEWSKI
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Docusign Envelope 10 3C4SADCZ-DFAB-4D5C-9858-32363780
TO: Registration Scction
Division of Corporations

LAURENT HOMES. LLC
SUBJECT:

JAB4

CUVER LETTER

Name of Limited Liahitity Company

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

Please veturn all correspondence concerning 1his matter to the {ollowing:

Heather Zbviniewski

[edhetter Law Group

Namwe of Person

229 Pensacoia Road

Firm/Company

Venice, FL 34283

Address

CitsdStae and Zip Code

processor{@ledbenerlawdl.com

E-maii address: (o be used for future annual report notiication)

For further information concerning this matler. please call:

Heather Zhvinicwski

K 256-3u05 x 8

al { )

Name ot Person

Enclosed is a check tor the following amount:

B 523.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. I'L 32314

Arca Code Davtinwe Tetephone Number

5 $55.00 Filing Fee & (7 S60.00 Filing Fee,
Certitied Copy Certificite of Status &
tadditional copy is enclosed) Certified Copy

Laddivonal copy 18 enclosedt

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Taliahassce, L 32303
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AKITICLES OF AMENDMENT

TO LD e

- U.;-, r":' ’. P
ARTICLES OF ORGANIZATION PP

R
LAURENT HOMES LLC T 7 P

(Name of the Limited Lizhility Company as it now appears on our records. ) T "r\

(A Flonda Limied Tiahititn Company) - L

T

T ; o SR S bl € - January 10, 2022 -
The Articles of Organization for this Limited Liability Company were filed on January 10. 20 and assigned

22000023309

Flonda document number

This amendment s subnatted to amend the fallowing:

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

LAURENT HOMES PLLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation 7L O

Inter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Regwstered Oflice Address:

Fmer Florida street address

. Florida
Ciny Aip Coder

New Registered Acent's Signature, if changing Reaistered Agent:

Hhereby accept the appoiniment as registered agent and agree 1o act in this capaciie. § further agree to comptv with the
provisions of all statutes relative (o the proper awd complere performance of my duties. and 1 am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or_if this document i
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the linited liahilin
company: has becn notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ament




DocusSign Envelope D: 3C49A0C2-0F AB-4D5C-9H58-32363783A34 . 3
1 HHCHUINE AULNUPIZCU FErSOnIS ) SUiuriZed womanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

C1add

CIRemove

CIChunge

CJAdd

CJRemove

Change

dAdd

ORemove

C1Change

JAdd

CRemove

Change

TJAdd

ORemove

O Change

O Add

ORemove

CChangy




DocuSign Envelope 1D; 3C45A0C2-DFAB-4D5C-985B-323637803A84

D. I amending any other information, enter change{s} here: luach addivional shects, if necessary.)

Q-—u«g e ’}\.c-‘}- E%ﬁ-oﬁ& SO, %L"&\;&\Q.Lﬁ;

e . . . Junuary [0, 2022 .
F. Effective date, if other than the date of filing: (optional)

(i an effectve date is listed. the date must be specilie and cannod be prior to dawe of Gling or more than 90 davs alter filing.) Pursiant 10 603,0207 (3
Note: Ifthe date inserted in this block dees net meet the applicable stutuiory 1ling requirements. this date will not be tisted as the
document’s etfective date on the Department of State’'s records,

I ihe record specifies a delaved efteetive date. but notan effective time. at 12:01 a.m. on the carlicr oft (1) The 90th dav alier the
record s filed,

. January 24, 2022
Dated

DocuSigned hy:

AOCTOSTITCIF LT

Signature of a member or authorized representative ol a member

Ruth L. Laurent

Tyvped or printed namu ol signee



