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COVERLETTER

TO: Registration Section
Division of Corporations
EAURA'S SERVICE LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclused Articles of Amendment and fee(sh are submitted for filing.

Please return all cottespondence converming this matter to the following:

LAURA P DELGADO SILVERA

Name ol Person

LAURA'S SERVICE LILC

Firm/Company

9839 RAMENA CIRCLE

Address

BOYNTON BEACH. FL. 33436

CityrState and Zip Code

Il IRy . h -’L- . H .
auraservicelledgmail.com

E-mail address: (W be used tor future annual repon notitication)
For further information concerning this maner. please call:

LAURA I DELGADO SEEVIERA 754 232-6600

al ( ]
Name ol Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

3 §235.00 Filing Fec X 30,00 Filing Fee & J §53.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stus Certified Copy Ceniticate of Status &
tadditional copy i~ enclosed? Cerntied L'Op}'

tadditional copy 1v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Mouroce Strect. Swiie 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO ‘. , .
ARTICLES OF ORGANIZATION -~ o
OF e, -;‘Il. 2'. &
'Z‘\ r ' --1'
LAURA'S SERVICE LLC

(Name of the Limited Liability Company as it now_appears on our records.)
1A Flonda Lumted Liabibty Companyt

- " . . . . o . - . - 02
The Artictes of Organization tor this Limited Liabilny Company were filed on D4A2020

120000094627

and assigned

Florida document number

This amendment s subnmtted w amend the following:

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

The new name must be distingoishable and coniain the words “Limited Liability Company.” the designation “LLC™ o the abbroeviation “L1L¢CT

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
C'f.[x' ZJ}’) C'r:([g'

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

L herebv accept the appointment as registered agent and agree to act in this capacitv. | fruether agree to comply with the
provisions of all swtwies relative to the proper and complete pecformance of my duties. and [ am familicr with and
aceept the oMigations of sy position as reglsrered agent as provided for in Chapter 603 1.5 O, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Labifin
company fias heen notifled in writing of this change,

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol each person being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM LAURA P NELGADO SILVERA U839 KAMENA CIRCLE
W Add
BOYNTON BEACH. FL. 33436
JRemove
JChange
MOR LAURA D DELGADO SIEVIERA 9839 KAMENA CIRCLE
JAdd
BOYNTON BEACH. FL. 33430
XiRemove

IChange

ClAudd

DI Renmwve

TChange

C]r\dd

JRemove

Dl hangy

:].'\dd

TJRemove

O Change

TJAadd

JRemove

OChange




]

D. If amending any other information, enter change(s) here: CArach additional sheets, {j;nqc"_v.‘iz_“’.ﬁ\'.)
AR

L Vot
v

yARN

" NOVEMBER 12, 2020
E. Effective date, if other than the date of filing: {optional)
(11 an effective date 15 listed. the date must be specitic and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuant 1w 6030207 {3)(b1
Note: I the date inserted in this block does not meet the applicable statttory filing requiremenms. this date wili not be listed as the
document’s eftective date an the Department of Suate’s records.

Tf the record specities a delaved effective dates but not an effective time. 2t 12:01 aum. on the cartier of: (b)) The 90th day afier the
record is tiled.

NOVENMBER 12 2021
Bated e .
/\ A ;2'_.5 — _ __
‘c"/ \Slgnululc uf g member o authorized representative of amember

LAURA PO DELGADO SILVERA

Typed or printed nume of signee

Filing Fee: $23.00



