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COVER LETTER

»

1) Repistration Nection
Divisivn of Corporations

LS WORKING LLC
SLRIECT:

Name of Limnted Liabihiy Company

The encluosed Atticles of Aanendment and feets) are submitted Lo filing.

Pleuse retan alf conespandence concerning ths matier o the followng:

FABRICE HERZSTEIN

Namw ol Peron

Lirm ¢ ompany

20803 BISCAYNE BLVD SUITE 440

Aaddress

AVENTURA FL, 23180

oy Ste and Zip Code

labricefsmehconsullingusa.com

Fominl address (o be wsed Tor fature annuad report nobticabian

P

For further infurmation cancerning this madter. please call. .

‘; -

FABRICE HERZSTEIN FR3.2000
HI )
Name of Person Aren Cole Prastmie Telephone Number

o
N . - L.
Enclosed 1 a cheek for the followine amount; -
=
T S5E.00 Filing Fev & T OSAILnn Filimg Fee, i

0 OSA0UKI Filimg Fee &
Certilicate ot Staits

= SIS00 Fihge Fee

Mailing Address:
Registration Scction
Division ot Corporations
7.0, Box 6327
Tallahassee, 1L 32314

Certlied Copy

raddtional copy s enclowet

Certilicale ol Staus &
Cerhificd Copy

taddthong] copy s cnclose b

strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suaite 810

Tallahassee. L 32303



ARTICLES OF A}

' TO

OF

[.S WORKING LLC

MENDMENT

ARTICLES OF ORGANIZATION

{(Nate of the Limited Liability Company s it aow appears on our records.

tA Florda Timited Ta:

The Articles of Onganization toc s Limited Liabidity Company were $led on

1.2300010517%

Flonda document number

This amendment is submitied to amend the following:

.lhlll:\' L ||III[HIII\'|

MARCH | 2023 and assigned

ility compuany here:

A I amending name. enter the new mame of the limited liab

hity Company.” the destenation “ELOC™ an the abbies iation O

The acs name must he distmgushable ynd contam the wonds “Lonsted § by

Enter new principal offices address, iF applicable:

(Principal opfice wddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address onour records, enter the name of the new registered

asentand/or the new registered office addeesy here:

Nine af New Registered Avent:

New Reeistered CHBve Address:

Enter Flo i st et addiess

. Florida

Zip Code

(in

New Registered Avent™s Sienatnre, i changing Registered Avent:

Fherelny ueeept the appointmens ax regisiered avent and ageee o act in this capacine 4 further agrec o complywith the
provisions of all statures relative o the proper and complere pertormance of my dudies, and Tam fomitiar with aned

cocept the ablivations of nive pasivion as registered aeent as provided jor in Chapicer 603 F.5 O dr this docunteni is

heing fited o merely reflect o change in the vegisicred office addiess, Fheroby conpirm that dhe limired liabitine

conirny as boeenr notified inoweiring of this change,

It Changing Registered Agent Signature of New Registered Apems
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If siomending Authorized Persongs) authorized o manave, enter the title, name, and address of cach person being added

or removed Trony odF records:

MGR =

Manager

AMBR = Authorized Member

itle

ANBR

ANHR

Nanw

EYON SERTI

LT INVESTISSEMENT

Address

10 QUAT ANDRE LASSAGNE

LY ON, 69001, FRANCE

I'vpe of Action

Jadd

= Remove

_IChunge

10 UAT ANDRE LASSAGNE

LY N, av0ng FRANCE

=AY

TRemose

Change

TAM

JRemuove

I h:m;_ic

.-
i

A

JIRemovt ]

TChanige 2y

=3

JAdd

ZRemore

I hange

._] .‘\.kill

TiRenune

TitC hangy

20z

30 :h Hd - ddy ¢



D. It amending any other infermation. enter change(s) here: cdnech additional sheeis. i necessany

] _ 03 312023 .
E. Etffective date. il other than the date of fling: {optional)
U an cHleviive date is sl the dite must be speeitiv and caniat e poos o date o Bling or mose than 90 day < atier Tl ) Pursuant w o818 0207 03
Note: {Uihe dute inscried mihis bleek does not meet the applicable staiunory nhing reguirements, this dare will not be Haped os the

docament’s effective duate an the Depariment of Stale s recards,
The vl dav afier the

IT the record specities a deluved elleciive dite, But not an cttective tme, at 12:01 . on the earlicr ot {b)

record is led.

MARCH 30 2023
Dt

s o thomzed representative nt'a membor . ~
s 2
- . - . —d

LUDOVIC JACON = e een

: - B ) i

Fyped o printed mame ot signee pos .
1 S
- = .

. _ . o e
Filing Fee: 525,00 L
L o
m G



