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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dehy laccosse -éh{%— T nC.

Name of Flgrida Limited Partnership or Lifnizdd Liabiliiy Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Pnnee e Clale

Contact Person

m»&\ \otvosse ’C\SB{E_J?\LMC..

F 1rm/Companv

4o SE AV Sdveet

Address

O e ctholbee E_ 34974
City. State and Zip Code

ANMes . Lo C\Qyy TF @G\ma_;h L LD
E-mail address: (to be used for future annwal report notification)

For turther information concerning this matter, please call:

Paores \ o Choie a (3592 )W\~ SH9g

Name of Coniact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

‘§l’\~352.5o Filing Fee  (3$61.25 Filing Fee (3J$105.00 Filing Fee  JS113.75 Filing Fee.

and Certificate of and Certified Copy Certificd Copy, and
Swuatus Certificalce ot Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE - - .
Division of Corporations

July 12, 2021

AIMEE LECLAIR
1140 SE 21ST ST
OKEECHOBEE, FL 34974

SUBJECT: DEFY LACROSSE INC.
Ref. Number: N21000006337

We have received your document for DEFY LACROSSE INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 321A00015813

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: I\egﬁ LOK_KXDS&L Inc,-

DOCUMENT NUMBER: VD L OO0 33 T]

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

Pieasc return all correspondence concerning this matter to the following:

Amee  _LeClae

{Name of Contact Person)

Def loacrssse Tnc.
) {Firnv Company)

o SE VY Sireet

(Address)

Ollee chohes 2 34ay

(City/ State and Zip Code)

Defu laomsse @amadl | Gom

FE i address (io be used for future annual tepoft notification)

For further information concerning this matter, please call:

Aaree e C\oa k. w353 -b13-5Y49§

(Name of Contact Person) (Atca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

T3 835 Fiting ¥Fee  [0S43.75 Filing Fee & [J843.75 Filing Fee & -552.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status -
(Additional copy 15 Certified Copy = PO"}“’C{
enclosed) (Addiionad Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce

‘Tallahassce. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FE 32303



Articles of Amendment
to

Articles of [ncorporation
of

N\x Lacoosse T oo " o

(Name of Curpnrntmn as currentl? filed with the Florida Dept. of State)

NS L OO w333

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

ﬁ&pl;; l O LSS0 tD(-\ C - The new
nante must be chf!mgmshab’t’)md contain the word “corporation” or “incorporated " or the abbreviation “Corp,” or “Inc.”
“Company’ or “Co." may not be used in the name.

B. Eunter new principal office address. if applicable:
(Principad office address MUST BE A STREET ADDRESS )

(. Enter new mailing addroess, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Ageni: Hﬁ M L—e C.«\Cm
LN O SE 5= Siveet Olwenohee ﬁ 3G

(Flaride sireet address)

New Registered Office Address:

. Florida
{Cityy {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

Ounn()o = a D

Srgrm!mc of1\cu Registered Agent, if changing




1 v
If amending the Officers and/ar Directors, enter the title and name of cach officer/dircetor being removed and litle, name.
and address of each Officer and/or Director being added:
(Astach additional sheets, if necessary)
Please noie the officeridirector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than ane tide, list the first lever of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the ¥ and S. These should be noted as John Doe, I'T as a Change,
Mike Jones, IV as Remove, and Sallv Smith, S17as an Add.

Example:
X Change
X Remove
X Add

-
—

John Doc
Mike Jones
Sally Smith

21<)

Type of Action Title Name Address
(Check One)

1y _ Change P Pﬁmeﬂ Léf QCM.IL, 1 IHO SE Al = _5"’(68_.1’
A Add OlRe chones v 34T 1Y

Remove

2) Change
Add

Remove - 139 Soreas and
3) __ Change :) \ \.LQQOL&Q/ [=re Ou_ua L»_AJCN’\-R_ H. 32092
Add

v Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessarv).  (Be specific

Thoxe s o Onmae Tapdicay \Q\’\“\‘kﬂ Loosres
hn FoPaoluta QK,\-OM V\\g\LeeL GC‘\Q)—-Q_/ hcum&_

Yre Sm\M. Teoae  swewdAY woeted os Mnd Coo

Wingake S, dm e cemsoved . Queesr Lo
o : a0 dd gl




\ L Do
The date of each amendment(s) adoption; d AANE - ) , if other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: [f the date inseried in this block does not micet the applicable statutory filing requirements. this date wili not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.



\{Thcrc are no members or members entitled 1o voie on the amendment(s). The amendment(s}) washwere
adopted by the board of directors.

Dated \ Sk_ \

Signatare O )L/YY\/QD\/ %@'

hairman or vice chairman of the board. prestdent or other officer-if directors
ot been selected, by an incorporator — if in the hands of & receiver, trustec, or
other court appeinted fiduciary by ihat fiduciary)

Wnee Lellaag

{Tvped or printed name of persan signing)

Pere i

(Title of person signing)




