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COVER LETTER

T Registration Section
Division of Corporations

Larmar "LLC"
SUBJECT:

Name of Limited Liability Company

The enclosed Arnictes of Amendment and 1ee(s) are submitied tor filing.

Please retern all correspondence concerning this matter to the Tollowing:

Mure Abrams

wame of Person

"

Larmar “1L1LC

Firnv/Compans

1883 NMiami Gardens Drive Suite 331

Address

North Miami Beach, FL 3379

Citv/Stie and Zip Code

marcae;mlzconsult.com

I-mail address: (1o be used Tor future annual report notitication)

For tfurther information concerning this mater, please call:

Mare Abrums 780 2826137
at ( )
Name ol Person Area Code Daytene Telephone Number

LEnclosed is u cheek for the following amount:

(T $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stnus &
tadditional copy 15 enclosed ) Certified Copy

{addivonai copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Larmar “L1L.C

(Name of the Limited Liability Compuny as it now appears on our records,)

(A Tortda Timited Trabiliy Company)

. . 17 )
Janury Tth. 2020 and assigned

The Articles of Organizaon tor this Liumited Liability Company were fifed on

- . ol 4
Florida document mumber 2000014070

This amendment is submitted to amend the following:

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

r~2
Larviar L1.C s 82
The new nume must be distinguishable and contain the words “Limited Liability Company.” the designagion =1LEC™ or the abbféviation %( :

Enter new principal offices address, if applicable: ”i) Ce
{Principul office address MUST BE A STREET ADDRESS) . . .
! :_:5 Eﬂua—
— o

- ™

s M

Enter new muiling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Revistered Agepu:

Nuew Registered Office Address;

Enter Flarida street address

. Florida
Cliry Lipy Conde

New Repgistered Agent’s Signature, if changing Registered Apent:

{herehy accepr the appointmieni as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of mv duties. and Tam familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed to merelv reflect a change in the registered affice address, Fhereby confivm that the Himired liability

company has been netified vriting of tiis change.

I Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Persen(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuanme Address Tvpe of Action
MGR Larry Maost 19900 ast Country Club Drive
Ciadd
Uinit 803
CRemove

Aventura, Fi, 33180
= hange

MGR Mare Abrams 1883 Miami Gardens Drive Suite 331
Ciadd

North Miami Beach L FILL 33179
ORemove

!
Dl&?ﬂmc ', .
. = i

i?
I by

. — 3
= - CChange ™=

e

RN =
Tadd

L S

CJRemove

ClChunge

Oadd

ORemove

OChange

Oadd

JRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atach udditional sheets, if necessary.)

Y e
—s
e (=
= %
T =]
]
™o
E I I
=
TN
{optional)

E. Effective date, if other than the date of filing:
Ut an effective date is listed. the date must be specific and cannot be prior w date o filing or more thim 90 dass after filing.) Purstant w 6050207 (3Kh)
Note: [t the date inserted in this hlock does not meet the applicable statutory filing reguirements. this dute will not be listed as the

document’s effective date on the Department ot S{ate’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

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

IFebruare 24 2020
Dated
N Signuture of & member or authorized representative of i member

Mare Abrums

Typed or printed niume of stgnee
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