(23000279653

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mau

[] picxkue

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Caopies

Office Use On.,

Special Instructions to Filing Officer.  { ( [g_&[a\g

AR ENRLE

400417277324

10/16723--01012--0{3 #3500

e Ay -

NOV 29 2023

(27 [ Y
-t Ny
29 S
-~ 9O ]
:C'..':%. - l"
o N e
in T
|72 L an)
rry- e b
n, X
N o
g £ O

iy | (9%}

m




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2023

JUNIOR GENESTE
8708 PEGASUS DR.
LEHIGH ACRES, FL 33871 US

SUBJECT: ENTRE NOUS KAY LLC
Ref. Number: L23000279653

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form submitted is incorrect. To change/add/remove an authorized person,
you must file the articles of amendment to articies of organization.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 123A00025051
Director's Office

www.sunbiz.org

Divicion of Carnoratinong - PO ROY G297 Talilahacepes Flarida 79714



COVER LETTER

) Registration Section
Division of Corporations

IBJECT: ETNT)?E NDUS K)‘} v Z Z[

Name of Limited Liabtlity (on)ﬁanv

1¢ enclosed Articles of Amendment and fee(s) are submitted for fifing.

case return alt correspondence concerning this matter o the following:

—

Jb\\f\\O\v\ (e\/\QSJFQ

Namc of Person

E\/\S\w’& Mous kai\) Al

FirmyCompany

SAo% ?Q O&S wS D,
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) en Acres VU 2993

Citv/State and Zip Code
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E-mail address: (1o be used for fututeannual repert nottlication}

or further information concerning this matier. please call;

Gevesle w85y ) P26~ 9309

Name of Person Area Code Davtime Telephone Number

‘nclosed is a check ftor the following amount:

T §25.00 Filing Fee $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certificd Copy Certificute of Status &
(additional copy is enclosed) Certifled Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTRE NOUS, WAV LLC

iability Companv as
_imited Laability Company)

{Name of the Limited L

1w Articles of Organization for this Linmnted Liabilny Company were filed on O~ 0A- 20 2,7) and assigned

ontda document number L 9 BOOD Q-?Qé5 3

s amendment 15 submitted to amend the following:

. It amending name, enter the new name of the limited liabilitv company here:

se new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation "LLC” or the abbreviation "L.L.C."

nter new principal offices address, if applicable:
>rincipal office address MUST BE ASTREET ADDRESS)
2=
'b-C:,: <
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=y,
nter new mailing address, it applicable: :; :f rmps
=) — s
Hailing address MAY BE A POST OFFICE BOX) in =< d
SSEIRLL
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= )
10 of the new registered

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

pent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Floridu street address

. Florida
Zip Conde

Ciny

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

hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
eing filted 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
removed from our records:

Muanager
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Type of Action
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O Change




If amending any other information, enter change(s) here: (drach additional sheets, if necessarv.}

ENTRE Nous ,,!(;47 LLC

A5 Mt??. -}é? Y274
& J

o From  thi jf?ﬁ«%f}l(fk’ J2 L8 ol /74&5‘(
s B I5" For  Auntvdirg  amd  FE=

H?Y#/’K &’Z;Z\///c 4/ 5#)4 A
J /

t
'

(S 3 AN

v Ty

SYHY

14733

il

Etfective date, if other than the date of filing: /ﬁ/ Vi /(;2 7) {optional)
(If an etfective date is listed, the date must be specific and cannot be pifor o Bate of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

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

he record specities a delayved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

ord 15 filed.

Dated

25351 t‘a{cmbcr or aythorized representative of a member
-=—<r ——
Erens | Jean

“Typed or printed nithe of signee

Eiling Fea: €500 +H-&fe--L'v 1 —~ ¢34



