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COVER LETTER

T Reeistrition Section
Division of Corporations

LARAALL CONSTRUCTIONS LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feets) are submitied tor filing.

Please return all correspondenee concemning this matter to the following:

OSCAR J RODRIGUEZ LARA

Namue of Person

Laro AL CQ“&*‘SUC-annS

Lo

Firm/Comypany

591 NW A3 ST APT 101

Address

MIAMI L 33150

Ciry'State and Zip Cade
OSCARLARAITHGGMAIL.COM

Eomiai] cldress: (o be used for fuwere annual ceport noufication)

For funther intformation concerning this matter, please call:

OSCAR I RODRIGUEZ TLARA

TRi QTTI2

at ( ]

Name of Person

Area Code

Enclosed is o check tor the following amount:
1 S25.00 Filing Fee C0 S30.00 Filing Fee & =

S35.00 Fiting Fee &
Centificate of Status

Certified Copy

caddnional copy s enciused

Mailing Address:
Registrution Section
Division of Corporations

Davtime Telephane Number

i S60.00 Filing Fec,

HES R

g1 :2 Wd L2 435 1

Certiticate of 3aws &

Certitied Copy

(additional cupy is enclosed)

Street Address:
Registration Scetion

Division of Corporations
P.O). Box 6327

Tallahassee. FL 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LARA ALL CONSTRUCTIONS LLC

tName of the Limited Liability Company as it now appears on onr records.)
(A Flonda Linuted Tabiliee Company)

The Articles of Organization for this Limiated Liability Company were filed on

(43072021
o 7 202
Florida document number 121000202407

and assigned

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and cortain the words 2 maeed Liabilins Compaay”

Enter new principal offices address. it applicable:

WA
{Principad office address MUST BE A STREET ADDRESS) P
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Fnter new mailing address, il applicable: NSR s -~ - j
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[(Mailing address MAY BE A POST OFFICE BOX) ' -2 B 3
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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:

Namie of New Revistered Agent: N/

New Rewistered Office Address:

Fnter Florida soreor adid esa

—_ o Florida _
Cine Zipr Code
New Registered Agent’s Signature, it changing Registered Apent:

[ hereby aceept the appointment as registered agemt and agree (o act in this capacite, ! further agree o comply with the
provivions of alf statutes relative 1o the proper and complete performance of my dwties. and Tam fumitior with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or. it this document iy

being piled wo merehys reflect a change in the regisiered office address, §hereby confirm that the limited finbiliny
company hax been notificd in wriing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Aﬁthorizcd Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR MARIELYS N PERLEZ LIZARDO

manage, enter the title, nume, and address of cach person being added

SYTNWOS ST ST APT 101 MIAMLFL.

Type of Action

= Addd
TJRemuove
O Change
Ciadd
CIRemove
DChange
C1Add

CHmove
3
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CHihange: v
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O Change
) Aadd
CIRemove

CIChange

iJAadd

DIRemove

T Change



D. If amending any other information, enter change(s) heve: Attaeh adeditionad sheets, if necessarn
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E. Effective date. if other than the date of filing: {optional)
(17an effectve date is listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Purseant ©o 6050207 (2)(b)
Noate: If the date inserted in this block does not meet the applicable stutwtory filing requirements. this date will not be listed as the
document’s etfective date on the Departument of State’s records,

If the record specities a delaved effective daie, but not an eftective time, at i2:00 a.m. on the earlier of? (b) - The 90th day atier the
record is filed.

) 09/21/2021
[Dated

Signatifre of a member or authorived representaiive of a member

Occor J. Rodriques Larg

Typed ot printed name ol signee

Filino Fee: SYS )



