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COVER LETTER

TO: Repistration Section
Division of Corporations

JEANPIERRELUXE LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendinent and ree(s) are submitted for fiting,

Please return all correspondence congerning shis matier to the following:

FRANDY JEAN-PIERRE

Nome ol Pemson

JEANPIERRELUXE LLC

Firm:Company

+
4616 ROSE CORAL DRIVE APT 72
Address
ORLANDO), FL 32808
City/State and Zip Code
wtallytaxesplusinefmgmail.com =
E-mal address: tio be used for future annual report aotitication) _
For further information concerning ihis matter, please call;
FRANDY JEAN-PIERRLE 954 JY4-8852
aty )
Namw of Person Area Code Dayume Telephone Numnber .-

Enclosed is a check for the following amount:

= S50 Filing Fec L1 %3000 Filing Fee & {1 823.00 Filing Fee &
Centificate of Status Certified Copy

L) £64.00 Filing Fee,
Certilicate of Status &

taddinenal copy is enclosed) Certified Cnpy

Mailing Address:
Registration Section
Division of Corporations

tadditional copy is enclosed)

Strect Address:
Registration Scction

Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 10

TaBahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JEANPIERRELUXE LLC
{Name of the

Limited Liubility Company as it now 3 4ry on vur records.)
LA Flondy Limited Liability Companyi

pETRTIRE .
09/25/2024 and assigned

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

) 2 205
Florida document number 1.240004 13053

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company,” the designation “LLC™ or the abbreviation “1L1L.C”

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE ROX) -2

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 oftice address here: —

Name of New Registered Avent: FRANDY JEAN-PIERRL

New Repistered Ofhice Address:

Frter Floridu siveel wcddress

. Florida
Cinv 2ip Cinder

New Registered Apent’s Signature, il changing Registered Apgent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacinv. [ firther agree o comply with the
provisions of ull statnies relative to the proper and complete performance of my duties, and L am familior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

-t
(4-—’

L’

res

If Changing Registered Agent, Signature of New Registered Agent
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or removed tfrom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address

MOR PIERRIE ), EAN 4616 ROSE CORAL DR, APT 72
ORLANDO. FL 32808

MGR FRANDY JEAN-PHRRE 4516 ROSE CORAL DR.APT 72

ORLANDO. FL 32508

If amending Authorized Person(s) authorized to manage, ehter the title, name, and address of each person_being added

Type of Action

ZiAdd

= Remove

T Change

-Add

ORemove

TChange

[ingd

OAdd

E]Rcmovc

TiChange

-

TiAdd

CIRemove
CChange
TAdd -

ORemove

TiChange

TAadd

ORemove

TChange
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D. If amending any other information, enter change(s) here

{Attach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing:

(optionzal) -
(11 an effvetive date is lisied, the e must be speeific and cannot be prior o date o filing or more than 90 days afier filing,) Purszant io 603.0207 {31h)
Nute: 11 the date inserted in ihis block does not meet the applicable stawrary tiling reguirements. this dakte wall not be tisted as the
document’s eftective date on the Departiment ot State’s records

H the record specifies a delaved effective date, bui not an cffective time. at 12:01 a.m, on the carlier of: (b)
record is fled.

The 90th day after the
Dated 10/ 04 /2024

o
//;
£

Signature of a member or authorized representative of @ member

FRANDY JEAN-PIERRE

I'vped or printed name of signee

Filing Fee: S25.00

Noe 1D aaded4dbd8bRed284-6f4 1b26b08I~0c7Radd acdd



