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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

MARCO LARENAS
14047 ANCILLA BLVD
WINDERMERE, FL 34786

SUBJECT: LARENAS LAW, LLC
Ref. Number; L21000000567

We have received your document for LARENAS LAW, LLC and your check(sis
totaling $25.00. However, the enclosed document has not been filed and i§- bemga
returned for the following correctlon( ): :

-
ot

!

| 833

The specific purpose of the entity must be set forth in the document, a7

a1

Lo T

Please return your document, along with a copy of this letter, within 60 dé‘j‘(?-or-
your filing will be considered abandoned. ¢

If you have any questions concerning the filing of your document, please>call
(850) 245-6050.
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Alecia Rivers
Regulatory Specialist Il Letter Number: 223A00001659
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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L ARENAS LAW. LLC

Name of Limited Liabiliry Company

The enclosed Articles of Amendment and feets)y are submitted tor filing.

Please return all correspondence concerming this matter to the tollowing:

MARCO LARENAS

Name of Persan

LARE nAS L]

FimyCoinpany

ldouy  AnONA pu¥n

Address

WINDERHERE  FL 43}ge

Ciny/State and Zip Cade

_ HaRCopb D © GMAT L .COM

[-matl address: (to be used for future annual report nobfication)

For further information concerning this matter, please call:

HiRco ageuns 4454, 399-4”30

Nummwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fec £ $30L00 Filing Fee & OJ $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
tadditional copy s enclusedi Certined Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LAREWAS LAW. LLC

(Name of the Limited Linhility Company as 1 DO URPears on our records,)
1A Flonda Eantted Lihility Company;

The Artictes of Oreanization tor this Limited Liabilty Compuny were liled on 1)~ V- 2020  andassigned
Florida document number L 2100800056 F

This amendment is submitted to wimend the tollowing:

A, M amending nume, enter the new name of the limited fiability company here:

LARENAS LAW, P.L.L.C.

The new e muost be destinguishable sd contain the words dmited Linhility Company,”

“the designation ~1LET or the abbreviation “L.1E.C
Enter new principal offices address. if applicable:

Ne, ;;L.:.mes

!
(Principal office address MUST BE A STRELT ADDRESS)
_ -~
<
— > -
Foter new mailing address. if applicable: Ne c,!\;. ﬂ%.]p < T — IR
~ = [
(Matling address MAY BE A POST OFFICE B (\) I —
N TR 1
N s Y
S
D :E- -
B. If amending the registered agent and/or registered office address on our records, enter the name of the newiFegistered
avent andfor the new registered office address here: i_;‘) “ i_
Name of New Repistered Agent:

MO c L\t:X_‘I'\ [
<3
New Revistered Office Address:

Foter Florida streer addres

. Florida
Cine

New Reaistered Agent’s Sienature. if changing Revistered Asent:

Zip Code
[ herehv accept the appoinimient as registered ageni and agree to act in this capacine. | fither agree 1o comply with the
provisions of all stanues relarive 1o the

» proper and complete perfornance of iy duties, and 1 famitiar wiilt and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or i this document is
heing fited 1o merely refle

ot @ change in the regisiered office addvess. Thereby o mifieny thar the fintited liability
company has been notified inwriting of this change.

1 Chzanging Revistered Auent. Sienature of New Revistered Agem




A ameuding Authorized Person(s) authorized 1o manage. gater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

N > Clﬁ REN 25 ClAadd

CRemove

O Change

2 Add

CiRemove

CiChange

Cladd

CiRemove

CIChange

T add

CRetmove

TChange

CAdd

CIRemove

CiChange

E add

TRemove

CIChange



. !f amending any other information, enter change(s) here: tAtach addivionad sheets, {f necesseiyj

._—S_ﬁeg_ﬁb_‘?_u&ﬂ(hs_e_d? TL’\Q_,E ‘V\T ;‘T\7I : ﬁLfL&dﬂt&_Q&L_&l‘S}J._ %v, ..':,L .

{oplional)

E. Effective date. if other than the date of filing:
w0 date of fiting oF mare than 9 day s afier fling) Purswint o MIS0207 (3 )y

(1 a0 effective dute is Tisted, the date must be specilic and cnat be prior
Note: 1 the date inserted in this block does not meet the applicabic st
document’s effective date on the Department of State’s records.

atwtory filing reguirements, this date will net be listed as the

I the record specifies a delived effective date, bug notan cffective time, at F2:00 aan, on the carlier of: (b The 90th day after the

recatd s 1iled.

Dated _( )'(-T()\g,a‘«- } ‘ _2(0.)?

D
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/S]g.ﬁmlu:c ol o Tember er authofrzed representative of 4 micmba
-~

HARCS  LARENRS

Tvped or printed name ol signee

Filing Fee: $25.00



