(19000119703

(Requestor's Name)

RN

— 900417506639

(City/State/Zip/Phone #) P23 22--01011--022 %2500
[} pekur []war [] maL

o =
Mmoo

o = -
(Business Entity Name) r;_ O

' —i Pl

=2 N e

m & v

(Document Number) “ r:, o §iy
M N
_“:); Y3
Certified Copies Certificates of Status = S\)
m

Special Instructions to Filing Officer:

Office Use Only




TO: Revistration Section
Division of Corporations

LA ROSA CRELLUC
SUBJECT:

COVER LETTER

Name ol l.m

The enclosed Anicles of Amendment and feegs) are sub

Please return alk correspondence conceming ths iatler

FOSEPH LA ROSA

it Laaiality Compmy

miited for filing.

(o the following:

Name oof Person

LA ROSA HOLDINGS, CORYP.

FroeComnpans

1420 CELEBRATION BLVD SUITE 200
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Address ‘r_ i‘..‘.'.. )
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CEEEBRATION, FIL 44737 ':::-:T "\-_J
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inv/Rinte and Fap Code o @
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I laddress 10 he waed or fulme anoual repait noGication | :—-‘ E ~o
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For funther information concerning this maticr. picas: cutl

HUNI )

Namwe ol Person

Huciosed s a chienk foe il folloving anwant

£ 52300 Filing Fee 183000 Fiting Foe &

Certilicaic of Stnus

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Arcn Code Drsviimne Telephone Numher

285300 Filing Fee & 7 S60.00 Filing Fec.
Cenified Copy

Cenificale of Status &
Crduationas vopy s erwiosal y Cenificd Copy
{additional copy is enclosed)

strect Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 N Monroe Street, Suite 810
Tallahassec. L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

LA ROSA CRELLC

e
(Name of the Limited Eiability Compiny s it s apfen s b our recurds. )
A Uandis Findred Tiabihoe Company

- . . . . - . . . " SH1I2 N0 -
The Articles of Organizaton for this Limited Liablity Company were tiled on U020 and assizned

. G705
Florida document number -1 2000119705

This amendment is subimitted to amend the following:

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

[he new name must be distinguishable and conain the words “Limited Lisbiline Company.” the designation ~1LA1LC™ or the abbreviation “.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE D ADDRESS)
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Eater new mailing address. il applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name §Tthe Wew registered
agent and/or the new registered office address here:

¢

Name of New Rewistered Agent:

New Reeastered Clfice Addicss:

fanter Pl sirver adidiness

. Florida

iy 2 Cede
New Registered Agent’s Signature, if changing Revistered Avent:

I herehy accepr the appointment as regisiered agem and agree 1o act in his capacite T further agree 1o comply swith the
provisions of all stanwies relative to the proper and compldere performance of mv duiics, and { am familicr with and
acoepr the obligations of my position as regisieied azenm as provided for in Chapter 603, 1.5, Or, if this document iy

heing filcd 1o merelv reflect a change in the reeisiered office address, [ hereby confirm that the fimited liabilie
company has been notified in writing of thes change.

ir Changzing Registered Avent, Signature of New Registered Agent




_ If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR La Rosa Franchising LLC 1420 ('iEL EBRATION DLV STE 200
—_— Jadd
CELEBRATION. FL 34747 )
X Remove
_ ZlChunge
MUR JOSEPH LA ROSA 420 CELEBRATION 8LVD. 8STE 200
xlAdd
CELEBRATHON, FL 34747
“Renmiove
Clange
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_Remove

OChange

Add

"Remove

T Change

C1Add

—.Remove

Change




D. If amending any other information, enter change(s) here: (Astach celditional sheets. if necessary. )

a3 1d
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E. Effective date. if other than the dinte of filing: {optional)
11 an effective date is histal, the dite past be specific and cainat be prior to dite of ling or more than 90 Javs witer fihing, s Parsuant to 605 G207 (3 by
Note: [ the date inseried in this block does not ncet the applicable statwmory filing requirements, this date will not be hsted as the
document’s effective date on the Depaniment of Stne’'s records.

H the record specifies a delayved effecuve date. but not aneffectny e time, at 12201 wm onthe cartier of: (b The 9t day after the
record is filed.

OCTOBER 6 23
Dated .

Signature of @ member or suthdsefed r:‘plgh‘c['llu!l\'\: ol o member

JOSEPH LA ROSA

Tvped or praated name ol siznee



