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TO: Registration Section

Division of Cerporations

LA ROSA REALTY, LLC
SUBJECT:

COVER LETTER

Nume of Limited Eisbifiny Company

The enclosed Aricles of Amendment and fee{s) are submined tor filing.

Please return all correspoadence concerning this matter o the following:

JOSEPH LA ROSA

N of Person

LA ROSA HOLIINGS. CORP.

Fir Company

1120 CELEBRATION BLAVD SUITE 200
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Address

CELEBRATION. FL 34747
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Ciy/State and Zip Code
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E-muil address: (1o be used for future annual report aotficaton)
For further information concerning this matier. please cull

Nome of Person

14
3I¥1S

at \
Arca Code

Enclosed is a check for the following amount:
H 825.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

Muailing Address:
Registration Scction

Division of Comporations

P.O. Box 6327
Tallahassee, FL 32314

FLAES 1240 2020 Wo.ters Muwer (mline

Daytime Telephone Number

L] $35.00 Filing Fec & ] $A0.00 Filing Fee.
Certified Copy Ceritlicate of Status &
(additional copy is enclosed) Certified Copy

tdditional copy i enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA ROSA REALTY, LLC

(Nume of the Limited Liability Company as it now appears on our_records.)
{A Flonda Limated Tiabilizy Companw

The Anicles of Organizuuon for this Eimited Liability Company were filed on

O8AX 2{0)d
Flonda document number L04000061471

and assigned

This amendment is submitted 1o amend the following:

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

The new name st be distinguishable and contain the words “Limied Laability Company,” the designation “LLC™ or the abbreviation “1L.1..(

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

n TR
D -
(Mailing address MAY BE A POST OFFICE BOX) > E. = “Taf‘je
‘r__ R
et = -
R [\) 3
EVE
. . . - ?j\ - < .‘;Ji,]l
B. If amending the registered agent and/or registered office address on our records, enter the namé4f,the new registerkd
apgent and/or the new registered office address here: M ic 3
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Nume of New Registerad Avent:
New Registered Office Address:

Fonter Flovida sireer addrosy

. Florida
Cuy

Zip Code
New Registered Apent’s Signature, if changing Revistered Apgent:

I hereby accept the appoimmment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of ull stetutes relative (o the proper and complete performance of o dutics, and Tam fumiliar with and
accept the obligations of niyv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, Dhiereby confivm thar the fimited liabilin:
company has been notified in wreiting of this change.

If Changing Registered Agent, Sicnature of New Repistered Apent
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or removed from our records:

MGR = Manager

AMBR = Autharized Mcember

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

Title Name Address Tvype of Action
MGR La Rosa Franchising LLC 1420 CELEBRATION BLVD, STE 200
— Add
CELEBRATION. FL 34747
FiRemove
—Change
MGR JOSEPH LA ROSA 1420 CELEBRATION BLVD, STFE 200
2 Add
CELEBRATION,FI. 34747
ORemove
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— Change
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CIRemove

ZChange

ZAdd

CIRemuove

— Change
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. Hamending any other information, enter changels) here: (diach additional sheets, if necessar.)
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k. Effective date. if other than the date of tiling: (optional)

(1 an effective date is listed, the date tust be specitic and cannen be prior te date of filing or imare than 90 days atler filing.) Pursaant o 6050207 (3xb)
tote: 11 the date inserted in this block does not meet the applicable stanutory filing requivements, this Jate will not be listed as the
document’s cteetive date on the Departinent of State s records.

1f the record specifics a delayed effective date. but not an effective time. at 12:01 @ n1 on the carlier ot (b)
record s filed.

The 4hh day afier the

OCTOBER 6 2023
Dated .

Signature of 0 member UI’GUI‘I?L‘(HCPI'C)W‘IH&Ii\L‘ al & member

JOSEPH LA ROSA

Typed or prinied name of signee

Filing Fee: $25.(10



