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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 21, 2022

VICTORIA COLINET
1640 NE 147TH ST
MIAMI, FL 33181

SUBJECT: LIVING LAVISHLY 101 LLC
Ref. Number: L22000112457

We have received your document for LIVING LAVISHLY 101 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):

In order to add you as an authorized user you need to complete the amendment
form instead of the registered agent change form.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Tammi Cline .
Regulatory Specialist Il Supervisor Letter Number: 222A00025816
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COVER LETTER

TO: Registration Section
Division of Corporations

IC

SUBJECT: \‘.l Vin 9 }C\\“Sh I Y

“ame of Linised Liability Company

The enclased Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Vickevia (o l{\/\&%

Name of Person
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Eemai! address: (o be used for Rature snnual report natification) Tz =~
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For further information concerning this matter. please call: co
Vickoeio fglinet (186, 113 - 125k
Name of Person Arca Cuode Daytime Telephane Number
Laclosed is a check for the tollewing amount:
21 525.00 Filing Fee 0 $30.00 Filing Fee & O 855.00 Filing Fee & [ 860L00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

(acdstional copy 1s enclosed)

Strevt Address:

Registrastion Section

Division of Corporations

The Centee of Tallahassee

2415 N. Monroe Sweet. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lWwing avidhly o1 1L

(Name ofthe Limited Liabitity Company as it now appears on our records,)
(A Florida Limuted Lisbility Company)

The Artictes of Qrzanization for this Limited Liability Company were filed en 3 / L/ / 7%t
Florids document nember ( 2,_?, OO O ‘ ’ ,quli

and assigned
This amendment is submitted w amend the following:

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

The new name pust be distmguaishable and contain the words *Limid Luability Compuny,” the designation "LILC

Enter new principal offices address, if applicable:

or the abbreviation "L.L.C”

(Principal office address MUST BE A STREET ADDRESS)
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(Muailing address MAY BE A POST OFFICE BOX) == - g
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agent and/or the new registered_office address here:

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

Nume of New Reatstered Apent:

New Registered Office Addeess:

Enter Florida streer addeess

. Florida
ity
New Hepistered Agent’s Signuture, it changing Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! Surther agree to conply with the
provisions of all states relative o the proper and complete performance of myv dwiies, and { am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document s
being filed 10 merely reflect a change in the registercd office address. Iherchy confirm that the limiied ability
company has been notified in writing of this change.

IF Chunging Registered Agent. Signature of New Reaistered Agent




If amending Authorized Person(s) authorized to manage, gnier the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

Meh  Vickorse Golivet  ip4o NE 4T st e
Mo FL 332181 emove

EIChunge

O Add

CRemove

COChange

CAadd

ORemove
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CiChange

TAdd
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OChange

Oadd
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D. If amending any other information, enter change(s) here: (drach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)

(If an elfective date is Hated, the date must be speaific and cannel be poior e date of filing or more than 90 days after filing.} Pursuant w 603.0207 (3)(b}
Note: 11 the date inserted in thas black daes not meet the appticable statutory (ihing requirements, this date will net be lisied as the
document's effective date on the Department of Stute’™s records,

If the record specifies o deluyved effective die, but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day after the

record 15 Nled.

Dated [2/7/ /ZZ/

Signature of a member or autharized representative of a member

Vickorio Colined

Typed ar printed name of signee




