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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florila 32372

(850) 656-4724
DATE 11/22/2021

*WALK IN*?

ENTITY NAME LARA BRIDGEWATER, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

LARA BRIDGEWATER, 11.C
SUBJECT:

Nome of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please rerurn all correspondence concermng this matter o the following:

DANIEL P. SOKOLOFF, CPA

Mame of Persun

TAX ADVISORS OF SOUTH FLORIDA

Firm/Cempany

715 E. HILLSBORQ BLVD, 2ND ¥1L.OOR

Address

DEERFIELD BEACH, FL 33441

City/Suie and Zip Code
DSOKOIL.OFF@TAXSOFLA.COM

T-rmad] addrens: (1o Be used Tor fature annual 7epoTt notification|

For Further information concerning this marter, please call:

DANIE). SOKOLGFF 954 160 - 8477

at { }

Name of Persan Area Code Daytime Telephane Number

Enclosed is a check for the foliowing amount:

{0 $25.00 Filing Fee & 530.00 Filing Fec & ] $55.00 Filing Fee &
Centificate of Siatus Certified Copy
{addinonal capy s enclosed}

[O $60.00 Filing Fee,
Cernticate of Siatus &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LAAA_Amand et Lo Ar kei-Neme crmrge pdf 1

(sichitional copy 15 cnclosrid)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

WAL eas



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF r{%
LARA BRIDGEWATER, LLC .

0972172021

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L21000417154

This amendment is submitted to amend the following:

A. If amending name, gnter the ngw pame of the limited liability company here:

LARA BECKER, LLC
The now name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC” or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:
jnci defre: BE A STRE DDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 and/or the new registered offjce addregs here:

Name of New Registered Agent:

cw S

Enter Flonida sirevt address

. Florida
Cry Zip Code

Negw ot’ [ 5

| hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or. if this documen is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reghtored Anent, fignpture of New Heglstered Arent

LARA _Amencment 1o Arhches-hlams changepd! 2 1IN Baad



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L]

Name Address Tvpe of Action

AMBR BECKER, LARA 8990 SW 8TH STREET
OAdd

PLANTATION, FL 33324
ORemuove

= Change

OiAdd

ORemove

OChange

OAdd

ORemove

QChange

O Add

DO Remove

{JChange

T Add

JRemove

C1Change

1Add

TORemove

[LIChange




D. 1f amending any other infosrmation, enter change(s) here: (4riach additional sheets, if necessary.)

11/22/2021
E. Effective date, if other than the date of fillng: /22/ (optional)
(Ef a0 effective dute is listed, the date must be spocific and cannot be prioe 10 date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)b)
Note; If the date inserted in this biock does not meet the applicable strtutory filing requirements, this date wiil not be listed as the

document's effective date on the Department of State's records.

If the record specifies s delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated “!f_’ o 2021
IS5 Toember of autharized represeniative of 3 member
LARA BECKER

Tvped or pnnled name of signee

Filing Fee: §25.00
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