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COVER LETTER

TO: Reqistration Sectian
Division of Corporations

LA HOLDING LLC
SUBIECT:

Name of Linied Liabitity Company

The enclosed Articies of Amendment and tee(s) are submiued for filing.

Please return all eorrespondence concerning this matier to the following:

BRACIULIS, LINAS

Name of Person

LAHOLDING LLC

FinmyCompany

2755 VIA CAPRI, UNIT#1238

Addresa

CLEARWATER, FL 33764

CitwState and Zip Code
4help12ig@gmall.com

T-nan] cddiess: (10 DE Used 1M (HIUG: wniidel Repoil nutiicaion)

For further information concerning this matter, please call;

727 953-2447
ar( )
Area Code

BRACIULIS, LINAS

Namw of ferson Dayiimme Telephone Number

Enclosed is o check for the following pineunt:

0 560.00 Filing Fez,
Cerificeic of Status &
Certified Copy
{aMditioas] copy is enclased)

£1 530.00 Filing Fee &
Certificate of Status

0O §55.00 Filing Fec &
Cemified Copy
{additionsl copy 14 enclosed

5 325.00 Filing Fee

50418708 gmail.com From. VLADIMIR BORISSOV

MALLING ADDRESS:
Registration Section
Division of Corpenitions
P.O. Boa 6327
Talinhassee, FLo 32314

STREET/COURIER ADDRESS:
Regixaration Scection

Division of Comorations

(lifion Building

2661 Excoutive Cemer Cirele

Taltahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

LA HOLDING LLC

ame af ihe Limit o H
orida Lim ity pany,

The Asticles of Organizagion for this Liymited Liabiiity Company were filed on 07/06/2018 and assigned
L 18000164390

Florida documem number

This amendment is submitted to amend the following:

A. If amendiag name, gnter the aew name of the limited Jjability company here:

Ths s name must be dissinguishable and cunruin the words “Limited Linbilky Gompany,” the devignntion “LLC™ ar the abbreviaton “L.L.C.”

Enter acw princlpal offices sddress, If applicabic:
Principal office « MUST BE REET ADDRE

Enter ncw mailing address, if applicable:
{Mailing address MAY BE A POST OFF, ICE BOX)

B. If amending the registered mgent and/or registered office address on our records, enter the pame of the fgew

WMJMMW=
Name of New Regisiered Agent:
New Registered Office Address:
Enter Florida street address
, Florids
City Zip Code
{ nt’s 5 Regl t:

[ hereby accept the appointment us registered agent und agree io acl in this capacity. [ further agree o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am j'amﬂn:ar with and .
accept the obligations af my position ax regisiered agent as provided for in Chapter 605, F .S. O’t’ ;f this dm.:ument is
being filed to merely reflect a chunge in the registered office address. [ herebry confirm thar the limited liahility
compary has been notified in writing of this charge.

17 Changling Registored Agent, Signature of Mew Registersd Agent

Page 1 of 3
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[f amending Authorized Yerson(s) suthorized to manage, cnter the title, name, and address of cach person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

tle Namg Address Type of Action

AMBR JETTMAR, DEREK 2108 PALMETTO STREET

0 Add

CLEARWATER, FL 33785
W Remove

[ Change

O Add

3 Remove

o] Change

O Add

] Remove

O Change

0 Add

O Remwove

£ Chenge

O Add

O Ramove

{1 Cbange

1 Add

J Kemaove

O Change

Puge 2 of 3
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D. If amending any other information, enter change(s) here: (Atuch additional yheets, if necessary,)

. Effcctive date, if other than the date of fling: (opllonal)
{17 an effective date is listed, the date muét he specitic and connot be prick 10 date of filing or inare than 0 days after titing,} Pursuant o 605.0207 (3)(h)

Notg: Ef the dute mserted in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the
document's effective dete on the Neparanent of Swte’s records,

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of.
{b) The 90th day after the record is filed.

July 14 2018
Dated — //’_\'..

JETTMAR, DEREK .

Tvped o1 printed name of signee

Page 3 of 3
Filing Fee: $25.00



