_LA3000AGB1

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

(] war (] man

[] pickup

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

000411741110

U7/24725--01004--008  ##E0)
—4 ~y

e >
~2

are

i

—~
|

.::,:HSSVHVTW,:

014

iy ond

Dy .,

AIAMMNMIERY

ORNY 02 0p e

d .

03A1303y



Aufthenitsign ID: 3C7FDI1C-0078-EE11-BAFO-BDASBODED 1 BEF

COVER LET

TO: Registration Section
Division of Corporations

LES INTERNATIONAL LLC
SUBJECT:

FER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

LAWRENCE STEVENS

Name of Person

LES INTERNATIONAL LLC

Firm/Company

4316 HELIOTROPE LOOP

Address

KISSIMMEE, FL 34746

Cirv/State and Zip Code

LESINTLLC@GMAIL.COM

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

LAWRENCE STEVENS 813
at( )

895-0885

Name of Person Arca Codie

Enclosed is a check for the following amount;

Davtime Telephone Number

[ $25.00 Filing Fee 0J $30.00 Filing Fee & 0] $55.00 Filing Fee & = 360.00 Filing Fee,

Cenrtificate of Status Certified Copy
(additionat copy is

Certificate of Status &
enclosed) Certified Copy
(udditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Autheniisign 1D 3C HFD31C-0028-EE 1-BAF0-604580ED1BSF

ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION o~
OF R C . B @
<23 A 5, {J
LES INTERNAITONAL LLC CSEp. A

6/02/2023

The Articles of Organization for this Limited Liability Company were filed on
L23000268422

and assigned

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.,” the designation “L.1.C” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Agent:

New Repistered Office Address:

Fnier Forida sireer address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




Authentisgn 10 3C7FD31G-0D28-EE 1 1-BF0-6045BDED1G5F . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
33146 BIDDESTONE LANE
AMBR ANDRE AMYE FARMINGTON, MI 48334 A dd
CIRemove
OChange
33146 BIDDESTONE LANE
AMBR ASHLEY AMYE FARMINGTON, M| 48334 EAdd
ORemove
OChange
2896 BOB WHITE DRIVE SW
AMBR RHONDA SMITH ATLANTA, GA 30311 i Add
CIRemove
OChange
78 ROBIN LANE
AMBR TERENCE HILL OGLETHORPE. GA 31068 HAdd
ORemove
LChange
1320 POND SPRINGS TRACE SW
AMBR ANGELA LEWIS LILBURN. GA 30947 & Add
ORemove
CIChange
OAdd
{ORemove

[AChange




Aythentisgn 1D, 3C7FD31C.0028-EE1 1-BAF0-8045BDED 1BSF

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

E. Effective date, if other than the date of filing: (optional)
{IT an cflective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days aficr filing.) Pursuant (o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wali not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed,

JULY 24 2023
Dated .

Authntives,

@awrence Ctevens

Signature of a member or authonzed representative of a member

LAWRENCE STEVENS

Typed or printed name of signee



