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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2023

LAVONNE RICE

SUBJECT: LAVONNE RICE ENTERPRISE LLC
Ref. Number: L23000001052

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 723A00003627
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T Registration Section
Division of Corporations
SUBJECT:
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return alt cortespondence concerning this matter to the following:
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Tmail address™ (10 be used for 1ature annual report notification)

For further inforination concerning this matter, please call;

La\/é»nnﬁ ’)11(62

Name ol Person

¥

w480 137 -097Y

Enclosed is a check for the following amount:
0 $25.00 Filing Feu Z $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
ivision of Corporations
P.O. Box 0327

Taliahassee, FL 32314

Arca Code Davtime Telephone Number

O §35.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &
Certitted Copy

(additional copy 15 enclesed)

Certified Copy

(additicnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Sireet. Suie §10
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

',;\ VC AN/

(e frterpiize L[ L =, 3
(Name of the Limited Linbitity Company as it now appears oit our records.) r“':.?p s
(A Florda Limited Liabiliny Companyy e -n “1i
e m '
- . (oy) m—— )
The Articles of Organization for this Limited Liability Company were filed on Jo3-2p23% EY ardasst fed
N P . %’.. n""(
Florida document number 2300008 7052 e oy -
. =
I'his amendment is submitted to amend the foliowing: 53- N4
3 -
. . . . T
A. If amending name, enter the new name of the limited liability company here: >
i) hare Oaz Erferzriic A
The new name niust be distinguishable and contain the words “Limited {iability Company.” the designation “L1.C™ or the abbreviation L. L.C
Enter new principal oftices address, if applicable:
(Principal office address MUST BE ASTREET A DDRESS)
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Euter new mailing address, if applicable:

7305

(Muiting address MAY BE A POST OFFICE BOX)

4377 Coomlpedylle B
LAt Q

Tatbhaifed,
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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 Reaistered Avent:

New Reujstered Otfice Address:

Enier Floridu street address

City

. Florida
New Registered Agent’s Signature, if changing Registered Avent:

pr Cende
F hereby aceept the appointment as regisiered agent and agree o act in this capaciny. ! further aueee to complyith the
. 3 & Y B £ : Y .

provisions of all statutes relative to the proper and complete performance of my duties, and Fam familtar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registercd office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change,

1f Chunging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

ClRemove

CIChange

JAdd

DiRemove

O Change

E} Add

CIRemove

OChange

E} Add

ORemove

O Change

ClAdd

CRemove

O Change

OAdd

CJRemove

CIChange




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

I5. Effective date, if other than the date of filing: (optional)
must be specitic and cannat be prior 1o date of iling or more than 90 davs afler filing.) Pursuant 1w 03,0207 (3)(b)

(1f an elfective date is listed, the date
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements. this date wilt nat be lisied as the

document s effective date on the Department of State’s records.

I the recard specifies o delayed effective date, but notan effective time, ar 12:01 um. on the cartier of: (b)) The 90th day atler the

record is hled.
13- 37«23
L Va2 euand Al

Fenature of a member ar efithonzed representative of o member

La /o nne ’)2 re e

Tvped or printed name of signee

Daied o~

Filing Fee: $25.00



