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. COVER LETTER

TO: Registration Section

. .
Division of Corporations ) - |
., T,
® AR ouc: SERVICES LL?‘
SUBJECT:
Name of Limited Liuability Company
The enclosed Articles of Asmendiment and feeds) are submisted for fiking.
Please return all correspondence concerning this matter to the following:
LAGUERRE 1.LOUCIE
Name of Person
LA LOUCE SERVICES LLC
————— <
Firm/Company —_
L]
— =
710 NE 127 STREET & 7 by
=5
Address = ...('
D P
1
MIAMI FLL 23161 LA
Han ] 4
CityrState and Zip Cade -1t
louciclaguerre 20200 grnt.com o

L2-manl address; (10 be used lor futere annual report nvafication)

For turther information concerning this matter. please call:
LAGUERRE LOUCIE 786 5373830
al{ )
Name of Person

Arca Code

Enclosed is a cheek for the tollowing amount:
m 52500 Filing Fee 3 S20.00 Filing Fee &

L] $55.00 Filing Fee &
Ceniticate of Siatus

Certiticd Copy

tadditional copy t» encluosed}

Mailing Address:

Daxtime Telephone Number

3 560.00 Filing Feu,
Curtificate of Stutus &
Certitied Copy

fadditnonal copy i~ enclosad)

Street Address;
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Taliahassec
Taltuhassee, FLL 32314

24135 N. Monroc Street. Suite 8§10

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L_A LOU{"‘&L Q{‘,(\/ECQ;‘% LLC?_,

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lrmied Liability Company)

The Articles of Organizaiion tor this Limited Liability Company were filed on and assigned

Florida document number I-Ziooo /'Y gh [\.)_1

This amendment is submitted to amend the tollowing:

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

The new nume must be distingeishable and contiain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation ©L.L.C”

Enter new principal offices address, if applicable: _y =S
T R - - o
(Principal offive address MUST BE A STREET ADDRESS) = E: R
oo L
- b g
= an
NN .
HCy TO .
Enter new mailing address. if applicable: MG =
7] o3 "
{(Mailing address MAY BE 4 POST OF FICE BOX) =3 = L";J
in

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

Namue ot New Repistered Agent:

New Reaistered Oftice Address:

Fuier Florida sireet adidress

. Florida
City Jip Conlder

New Registered Avent’s Sisnature, if changing Registered Apent:

lhereby aceept the appoimiment as registered agent and agree o act in this capaciiv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligutions af my position as registered agent as provided jor in Chupter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notified nwriting of this change.

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person beiny adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P LAGUERRE LOUCTE TI0NE P27 STREET 27

iJAdd

MIAMI FL 33161

= Remove

OChange
JAdd
T - ~3
o
“; o 1~ -
r_:r:DR%“L T
= '
" 1
LA an
2 EIChapee
woh L T
i = :
SO LAGUERRE JOUDENE 1270 NE 11 STREFRT #1 e ) =t
= SO Add 5
e
a

MIAMI FL 33161
=Remuove

C1Change

MHR LAGUERRE JOUDENE P270 NE L STREET APT |

= Add

MIAMI FL 33161
OIRemone

CChange

O Add

CORemove

JChange

CdAadd

ORemove

CChange




D. 1f amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(tan etfective date s listed, the date musst be specific and cannot be prior to date of tiling or more than 90 davs atter filing. ) Pursuant to 643.0207 {33b)

Note: [If the date inserted in this block does not meet the applicable statutory {iling requiremenis. this dawe will not be listed as the
document’s effective date on the Departiment of State™s records,

H the record specities a delayed etfective date, but not an effective time, at 12:01 auan. on the carlier oft (b} The 90th day atter the
record 13 filed.

NOVEMBER 29 2022
Dated

/ / Stgnature of o member or authorized representative of a member

LAGUERRE LOUCIE

Typed or ponted name of signee

Filing Fee: $25.00



