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COVER LETTER
4

TO: Registration Section
Dyvisien of Corporations

LA CREME MAISON LLC
SURJECT:

Name o7 Lunited Liabiltty Company s

The enclosed Anicies of Amendment ard fee(s) are subminted for filing.

Please teturn all cotzespandence concerning this matter {o the following:

OGNYEVA, LILYA

MName of Person

LA CREME MATSON LLC

Firm/Company

914 NE 26TH AVE

Address

HALLANDALE BEACH. FLL 32009

Cit»/Stare and Zip Code

lacretemaisondiemail com
E-mail 2ddress: (i be used for fuaure annual repon notficanon)

Far further information concerning thi; marer, please call:

OGNYEVALLILYA 784 605-6714
at{ }
MNmma of Person Area Code Daytime Telephune Number
Euoclosed is a check for the fallawing amount:
= 57500 Filing Fee T $20.00 Filing Fee & L $35.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificaie of Starus &
{8d2monai copy 1x enclosed) Centified Copy
{eddimnnel cony is sncinges
Muiling Address: Street Address:

Registration Section Repistration Section

Division of Corporaticns Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallaliassee. FLL 323 (4 2415 N. Monroe Street. Suite 810
Talahassce, FLL 32303

e



ARTICLES

OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

LA CREME MAISON LLC

OF

Lintited Linbili

{Name of the A
(A Flonida i

. . - . . - . PO T T, -~ ~ 42027
The Articles of Crganization for this Limized Liability Company were filed on 01:04/2023

Fiorida document number L 23050008706

This amendment is submitied t© amend the follawing:

'Comguny 23 iLnow appears ga gur recordy)
mitec Liabidity Company?

d liability company here;

A If amending namie, gnter the new name of the limite

and assigned

‘The neww lame must pe Jistinguishabla and contain the words L imite

Enter new principal offices address, if applicable:

d Lunbilizy Company.” the designation “LLC™ ur the abbreviation “1.. L0

(Principal office address MUST BE A STREET A DIIRESS)

Eater new mailing address, if applicahle:
[(Muailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Naine of New Registered Agent:

17
[y

0

EERZE

N

)

-

£

e

ll
-
i1t

)

. enter the name of the new repkicred

New Regisiered Office Address:

Eriter Florida streer address

. Florida

New Repistered Avent’s Signature, if changing Registered

Ciny 2ip Code

Agent:

fhereby aceept the appointment as regisiered agcht o
3 § £ =t
provisions of all statutes relative (o the proper and co

nd agree (o act in this capacity. I further agree i comply with the

mplete performance of my dwties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liuhiliiy

company has been notified in writing of this change.

!fl:hanging Registered Agent, Signature of New Registered Arent




If amending Authorized Persan(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BARTOSHYX, INNA 201 THREE ISLANDS BOULEVARD
_Ade

UNIT 208 BLDG2
W Remove

HALLANDALE BEACH, FL 33609
OChange

TAdd

ZRemgve

JChange

A "

DORempve 'O

CChange | 4

TAdd
CRemgve

HChange
—Add

T lemove

CChenge

CAdd

T Remove

OChange

i o3



D. if amending any other information, enter change(s) here: (dnach additional sieets, if necessary,

(optional)
07C than 9 davs atter fiing.) Pursiunl 1o 608 100

L. Lffective date. if other than the date of filing:
UFn e Meciive daie is fistzd, the dute must be specific and cunnot be rrior to date of siling or m RN )
Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisied 4a

dacument’s cffective date on the Depariment of Siate’s records.

har
[T

If the recard specifies a delaved efiective date, but not an sffective time, at 12:01 a.m. o0 the earlier of (b) The 90th day atter ths

record is filed,

328 2024

<

Signatwre 072 mzmber or authonzed represenmtive o] 3 memper

OONYEVA, LILYA

Typed o1 printed name of signee

Filing Fee: §25.00

ik,



