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) SUBJECT:

4

|

TO: Registration Section
Division of Corporations

LA ROSAREALTY INTERNACIONAL NETWORK. LLC

COVER LETTER

Nume of Limited Liability Compuny

. " The enclosed Articles of Amendment and fee(s) are subniitted for filing,

Please return all correspondence concering this matter (0 the following:

Kathenne Martiner,

Name of Person

La Rosa Realty Internacional

Finn/Company

L4420 Celebranon Blvd, Suite 247

Kissimmee 1 34747

Address

Cinv/State and Zip Code
admin@larosarcalvint.com

E-masl addsess: (10 be used for tutwre annwid report potlication)

For further infornation concerning this maner, please call:

tatherine Martinez

407 9460126

HINY )

Name of Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

Aren Code Dastime Telephone Number

[ $35.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)}

] $60.00 Filing Iee,
Cenificate of Status &
Centified Copy

(udditional copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 9
OF

LA ROSAREALTY INTERNACIONAL NETWORK. LLC

{Name of the Limited Linbility Company as it now appears on our recors.)
(A TTorida Timited Thabiliy Company)

. L C C oy 0612020
The Articles of Organization for this Limited Liability Company were filed on

N L20000097897

Flonda document number

and assigned
‘This amendment is submitted to amend the following:

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

The new naute must be distinguishable axd contain the words “Limited Liability Compuny,” the desienation ~LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) s =2
i 3
D = .
: = iy
T E =
Enter new mailing address, if applicable: L :
(Mailing address MAY BE A POST QF FICE BOX) = 1__}..&

: o
B. Il 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:

Name of New Registered Apent:

Katherine Maninez

New Reuistered Office Address:

1420 Celebration Bivd. Suite 247

Fnter Mlorida steet address
Kissimiee

L 34T4T
. Florida
Cine

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed ro merely reflect a change in the regisiered office address. 1 hereby confirm that the limired licthilin:
compamy: has been notified in writing of this change.

Yithis Hadips

If Changing Rl'gi\tcrcd Agent, Signuture of New Regivtered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rétmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NMGR Lavra Bejar 1420 Celebration BBlvd Suite 247 Kissimmee FL 34747

TJAdd

= Remove

D Change

MGR Wilma HL‘jiu‘ 1420 Celebrativn Bivd. Suite 247 Kissimmee FL 33747

- Add

TRemove

JChange

JAdd

CJRemove

DChange

T Add

CJRemove

JChange

JAdd

CIRemove

T Change

T Add

CJRemove

OChange




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

06012020
E. Effective date, if other than the date of filing: {optional)
(M 2n effective date is listed, the date must be specific and cannot be prioe to dte of filing or more than %0 days after fiting.) Pursuant 1o 605 0207 ()b}
Note; If the dare inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as the
document's effective dase on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective fime, al 12:01 a.m. on the earlisr of: (b)  The 9th day afler Lhe
record is filed,

June, Est. 2020
Dated :

—~
A\
Sigram stmember-ad wthorized represeniaine of 8 member

Whina &%

Y]
Typéd or printed mame of signee



