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HECEIVED

W27HAR 25 AM 7:53
FLORIDA DEPARTMENT OF STATE

Division of Corporations 5{% o "fzt
February 24, 2022 '

LACIE LAIELLI
23327 EPPLEY DRIVE
BROOKSVILLE, FL 34601

SUBJECT: LAIELLI COUTURE, LLC
Ref. Number: L22000036735

We have received your document for LAIELLI COUTURE, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $60.00.

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.

Tekayla T Matthews
OPS Letter Number: 322A00004544

www.sunbiz.org



COVER LETTER

TO: Registration Section
Dhivision of Corporations

[aielh Couure, 116
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Lacie Laiclh

Name of Person

Paiellh Couture, [1£

FirmyCompany

23327 Eppley Drive

Address

Brooksville, FL, 3464

Ci/Suate and Zip Code

lacica laielli com

E-muil address: (to be used for tuture annual report notitication)

For further information concerning this matier, please call:

Lacie Laielli 332 678-493i0
HIN )

Name at Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

{1 $23.00 Filing Fee 0J $30.00 Filing Fee & {0 835,00 Filing Fee & = $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
taddsonal copy s enelosed) Cenified Copy

taddinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT .

L
TO SECHE TART UF STATL
ARTICLES OF ORGANIZATION DIVISIGK OF CORFORATIONS

oF 22MAR2S AMII: 58

Faielli Couare, 1120

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limyted Tiabihiy Compuny)

e o . e rg o 0171972022
Fhe Articles of Organization for this Limited Liability Company were filed on

1.22000036735

and assigned

Florida document number

This amendment 13 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation L1 or the abbreviatton 1L

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Ottice Address:

Fnter Floridea street addresy

. Florida
Cinv Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 603, F.5. Or. if this ducument is
being fifed to merely reflect a change in the regisiered office address. I herveby confirm that the Linited liabifity
company has been notified inwriting of this change.

If Changing Registered Ageat. 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 removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Kevin Laielli 23327 Eppley Drive _
= Add

Brooksville, FI, 34661
CRemove

OChange

MOGR Lacie Laielli 23327 Eppley Dinive

OAdd

Rrooksville, FI, 34601
CiRemove

= Change

Oadd

CIRemove

O Chaunge

TJAadd

CJRemove

OChange

Dadd

ORemove

CChange

1Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: (litach additional sheets, if necessary.)

This amendinent is o add Kevin Laielli as i manager and change Lacie Laielli from @ AMBR w0 a MGR.

Please also updite to include the company EIN: 871795865

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed. the dawe must be specitic and cannot be prior o date of fiking or more than 90 days afler filing.) Pursuani w0 603.0207 (3)th)
Note: 1fthe 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 Departiment of Stale’s records.

If the record specifies a delayed effective date, but nat an effective time. at 12:01 a.m. on he earlier of: (b)  The 90th day after the
record is filed.

February Yth 2022

Daged el )

VN Signawre ol e mbdr or anthorized representative o a member

Lacie el

Typed or printed name of signee

Filing Fee: S25.00



