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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

NICOLE HELTON
7194 PRUDENCIA DR
LAKE WORTH, FL 33463

SUBJECT: LARIS CORP SA LLC
Ref. Number: L15000060061

We have received your document for LARIS CORP SA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 418A00015440
Registration/Qualification Section

www.sunbiz.org
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COVER LLETTER

TO: Registration Section
Division of Corporations

Laris Corp SA LLLC
SUBJECT:

Namw ol Linvted Liability Compuny

The enclosed Articles of Amendment and fee(sh are submutied for filing,

Please retrn adl correspondence concerning this matier (ot following:

Nicole Hellon

Name of Person

FirmyCompany

7194 Prudencia Drive

Adldress

Lake Worth, FL 33463

CrinvfStane and Zip Code

lariscorpsa@gmai.com

Eemiil aklress: tto be used Tos future annual report natificatieny

For turther information concermng this matter, please cail:

Nicole Helton 954 821.1412
ad )
Nuame of Person Arca Code Davtine Telephone Number

Iinclused is a check Tor the Tollowing amount:

B S25.00 Filing Feo 0 530,00 Filing Fee & 0 833,00 Filing Fee & O $nitou Filing Fee,
Certilicate of Status Certilied Copy Certificate of Status &
(additional copy s enclosad) Certificd Copy

tedditionat copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registrtion Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Buothding

Tallahassee, FL 32314 2061 Exceutive Center Cirele

Tailahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LARIS CORP SA LLC

Fhe Articles of Orgamzation Tor this Limed Liabsbiy Company were 1iked on

04/06/2015
Floridie document numbel -L350_00060061

T e = and assigned

This mendment s subnuitted tonmend she dollowang:,

A Hamending name, enter the new e ot the linioed disgbilios company here:

Phe pew e st be destngusiab e aesd connm the sonds Tepsted Dababas ¢ ompoam

the desisnation “LEC i the sbhreviation 71 14
Enter sew principal affices address, i applicable:

(Principal office address NIUNT BE VNTRELT ADDRESS)

oy —— o
0
o —_ s
- [
2 —
U
. e . . - [ .-
Eater new muailing address, it applicable: ~ = .
o . . g , . . 1
(M ailing widddress VALY BE A PONT QFFICE BOX); o - -0 ! B
- e
S =
RB.

he

I amending the registered agent andior vezistered oftive addreess on our records, enter the mune of the new
registered agent andsor the new reeistered olfice addeess here:

. M AT 1A
Name of New Reonstered e AAMAGING 14

' - TGS P ggene
Son Heonstered D Oee ddress w

1 :_)'I"'\'
[ [ IR T RSP ITF LR
e Yy in . . 33463
Létme ot CFlarida 4346
' L U
New Reaistered Aoent™s Signature, i changing Registered Apent:

hereby aceept dee appomiament as regeiceed acen aid

LS

dorec doacr il oy turthies aeree o compl e wntl
/}J'Ul'f.\'rrw voesf all srenires velarnoe ol Jrnpiel abied l'l'f”/“’l e

Jroctodpraice of o diiies, amd g tamadior widds aod
aceept the ablicaiions of nne posaion as revisiceed agent as proveded poioa Chaprer 6031 S0 7 this docinzens i

Dot tided o mercly roploot a e e regovencd otpic e addross s D herehe contivnr e the imired labilin
campainy freex foen nonfiod wweinng o! this change

Ir L-{?T _:a-:rt_'_é
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I amendine Authorized Person(s) autherized to nuanage, enter the title, name, and address of cach person being added
b [l

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nicole Helton 7194 Prudencia Drive
O add

f.ake Worth, FL 33463
O Remove

W Change

MGR Jeanning Guran 4015 Palm Aire Drive West #10(
O Aadd

Pompanc Beach, FL 33069
0 Remaowy

= Change

O Add

O Remove

8 Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o Jate of fling or more than 90 days after ﬁlmg.}hmmtoﬁ{}s.om’l
filing requirements, this date will not be listed as

Note: If the date inserted in this block does not meet the applicable statutory
document's effective 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 eariier 0

(b) The 90th day after the record is filed.

July 30,

Dated

Nicole Helton

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



