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~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L—GOU’V\ ’P\O\\/ Conﬂe(}-‘- W(O\O\l Qe(\/\&”i U«C

Nathe of Limited |iability Compuny

The enclosed Articles of Amendment and fees) are submitied lor tiling,

Please rewarn all correspondence concering this matter to the following:

Lauren Coqqi(\s

- —
Name of Person ~

Leam L&tAO\V\ Connecﬂheraoxz Scmws LLC

Firm/Company

15050 Khumba \/\/a\;

Address

Boco. oton, FL 3399

(,'Il\f'\ldf\ and Zip (.()dt.

Lo\u\’er\@ LearnLauanConnect, Com

E-mail address: (lo be used for Tuture annwbl report notification)

IFor funther information concerning this matler. please call:

LQUL(er\ Co_qqms a(ASH)_¥TOL-36S O,

Name ul‘!’crsnnJ.J Arca Code Davtime 'l‘clcplmnc'Numhcr
- Fnclosed i bllowing amount;
M’z_‘._ “iling lee & [J $55.00 Filing FFee & (3 $60.00 Filing Fee.
“Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF r-
LQW A la Connﬁd%er N St‘r uces W Copyorn o
(Name of thl Limited Linbility Company as it dow appears on eur records.} - * ¥&1 At 3: {2

(A Flonda Timited Tiabiliy Company)

f 1

'-‘-L \J ',ul‘n
The Articles of Organization for this Limited Liability Company were filed on n) I /’a\D&“P ‘LL"':md assignedi

Florida document number L auF@@@@@LHqg/

This amendment is submiticd 1o amend the following:

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

L earn Laugh Connect Theraed Secwces LLC

N .y . N - - - ™ N 1 - . . ae. I s
The new name ntust be distinguishable ard contain the words “1imited Liability Lnrnpun’_\'. the designation ~1.LC™ or the abbreviation “[..[..C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOX)

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 Repistered Agent:

New Registered Otftice Address:

Enier Floricda strecr address

. Florida
iy Zip Codle

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

1 hereby accept the appointment as regisiered agent and agree to acit in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If. amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Laucen Boudhacout 18050 Phumbg Way A
%OCO— QO\*DO ) F-L- E{{cmnvc

Title Name Address Tvpe of Action

234949 OChunge

ML Lauren Coqams 15050 hhunoa \\/a\,; A
U Roca Qodwml. FC ClRemove
33496 OChange

OAdd

ORemove

OChange

OAdd

T Remove

CChange

OlAdd

Oikemaove

O Change

OAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)
LEQ&\ name chonae of smanaaer Hom Lauren
60%&“&6% xr  to ’ Laucen Cog%mg due to
AAYXE ria%e, Please see manﬁ&aa,&of“eﬂi%m)l& aNd
u;{pdr,\}ed diver's license aHﬂCLﬂecJ ,

E. Effective date, if other than the date of filing: {optional)
{IFan ellective date is listed. the dute must be speitic and cannot be prior to date of Bling or more than 90 days atter (iling.) Pursuant o 605.0207 (3 b)
Note: [fthe date inserted in this block doces not meet the applicable statntory tiling reguirements, this date will not be listed as the
document’s eftective date on the Department 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 after the record is filed.

Dated SGI‘D'\f I'V\bﬁr \8 ) ZDZL{- _

Stenature of a men rafr authorized representative of @ member

Lauren ‘oqqin5

Typued of printed name of signee
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Department of Health - Office of Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD

TYPE IN UPPERCASE
USE BLACK INK

thig licunse not valid unless seat of Clesk,
Circvit ef County Court, appaars tharson,

50-2023-ML-7641944-SB

(STATE FILE NUMBER)
CFN 20230436689

OR BK 34745 PG 720

RECORDED 12/28/2023 9:45 AM
Palm Beach County, Florida
Joseph Abruzzo

CLERK & COMPTROLLER i
Pg:iof!

(APPLICATION NUMBER)

APPLICATION TO MARRY

1. NAME OF $PQUSE {First, Middle, Last)
LAUREN PAIGE BOUCHACOQURT

1b. MAIDEN SURNAME (if applicable) ]?A OATE OF BIRTH (Month, Day, Yaar)

August 29, 1891 /

34 RESIDERCE - CITY, TOWHN, QR LOCATION \]b. COUNTY

BOCA RATON PALM BEACH

3c. STATE ! 4. BIRTHPLACE {State or Forelgn Coum.ry}/

Sa.NAWE OF SPOUSE (First, Miadie, Lasyy

ANDREW PHILLIP COGGINS

FLORIDA . FLORIDA

Ta REMIDENCE . CITY, TOWN, OR LOCATION

= T T, COUNTY
- T |BOCA RATON

PALM BEACH

Tc. SYATE

b, MAIGEN SURNAME (if appticanle} 6. DATE OF BIRTH (Monih, Day, Year)
5. BIATHPLACE {513t o Farmign (.'ml.ry]’

FLORIDA

WE FHE APPLICANTS HAMED iN THIS CERTIFICATE, EACH FOR JIMSELF OR RERSELE, STATE THAT TME INFORMATION PROVIDED
9™ THIS RECORD 1S CORRECT TO TME BE8T OF OUR NNOWLEDGE AND BELIEF, THAY NO LEGAL OBLICATION TO FHE MARAMWGE
NOR THE I3SUARCE OF A UCENSE TO AUTHORIZE THE SAME |3 KNOWN 10 U3 AND HEREEY APPLY FOR LICENSE TO MARAY.

March 4, 1988
NEW JERSEY

9. 5IG RE OF SPOUSE n full name using black ink)

10. SUBSCRIBED AND SWORN TO BEFORE ME ON {OATE) \
Movember 15, 2023

11. ITLE &F OFFICIAL
Deputy Clerk

12. SIGHATURE OF OFFICIAL (s black Ink}

13. SIGNATURE OF SPOUSE {Sign tull nama using biack ink}

14, SUBSCRIBED AND SWORN TO BEFORE ME ON [DATE}

November 15, 2023

15, ITLE OF OFFICIAL -6\/

Deputy Clerk

16, SIGNATURE OF QFFICLAL (\Uae black ink)

Jofa. LA fornas

LICENSE TO MARRY

AUTHORLUATION AND LICLMSE 5 HLREBY GIVEM TG ANY PERSON DULY AUTHORIZED BY LAW OF THE BTATE OF FLORIDA TO PERFORM A NAARIAGE CEREMONT
PATHIN THE STATE OF FLORIGA AKD TQ SJOLEMNIZE THE MARRIAGE OF THE AAQVE WAMED PERSOMI. TS LICENSE MUST BE USED ON OR AFTER THE
EFFECTIVE DATE AND ON OR HEFORE THE EXPIRATION DATE I THE STATE OF FLORIDA ¥ ORDER TO 88 RECORDED AND VALD,

17. COUNTY ISSUING LICENSE
Palm Beach

10. DATE LICENSE 1S8SUED
November 15, 2023 -

152, BATE LICENSE EFFECTIVE
November 18, 2023

19 EXPIRATION DATE .
January 14, 2024

262, SIGNATURE OF COURY CLERK OR JUDGE

200, ITLE

Clerk of the Circuit Coun & Comptroiiar

0. BY D.C, .
TJ
CF WITN THE LA DF THE JTATE OF no‘j’

;
CERTIFICATE OF MARRIAGE

l I HEREDY CERTIFY THAT THE ABOVE HAMED SPOUIES WERE JCXNED BY NE N MARRAGE W ACCOMDAM
CITY, TOWN, OR LOGATION OF MARRIACE , .

‘ TDATE DF_ WARRIAGE (Month, Oay, Tapr)  [22.CITY, .0 ‘ u ¢ .

e q 2 Lj ' 1 - :Ciwnu-'s ![ze;:-..n prrwmyea——— T R

"OF PERSON FEAFORMING CEREMONY (Uaw blach ink} - \ ’*280 - 10-5 T

hiary stamp} 24, SIGNATUY 0 CERENMONY (U nipeh lak) 7
. 10C
15, '5|lﬁAt QF WiTRES3 10 C o Wach lnx) ?

7

e

= PATRICK GRODESKA

Natary Putlic - State of Florida
Commhsion # Hit 124035

wy Comm, Expires Jun 1, 101

Lk

ISTICS ONLY - NOT 10 BE RECORDED

INFORMATIO

BEACH COUNTY
{oragoing Is @

fica with

OF FLORIDA - PALM
STATlEharebv cartify that the
trup copy ¢f tho tecard in my ©

raCattions, il eny 85 required

by law.
THIS(QB DAY OF _\&2—

s
JOSEPH ABRUZZO

CLERK OF THEC
By:

T COURT Pl‘l}){ae‘l
"2ana ﬁ!{ jjl L

Deputy Cle



