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COVER LETTER {((H24000235383 3))
TO: Regisiration Section

Divisivn of Corporations

LARA MAGIC LLC
SUBRJECT:

Name of Limiied Liability Company

The caclosed Articles of Amendment and fee(s) are submitted for fihing.

Please return all correspondence concerning this matter 1o the following:

ANLAR MUSTAFINA

Name of Person

LARA MAGICLLC

FimyCompany )

I11 NE IST STREET STH FLOOR #8471

T =
Adlicas e T
- —a
MIAML FL 33132 E & T
. -r,f-' . m pol — .
City/3tate and Zip Code on :‘lé ~N i
info@miscounting.us Pl m
. -
E-mail eddress: (to be used for luture anncal repen notlication) " 4
A XY
For further information coucerning ihis matier, please call; ;?32 c-.n
g o
AILAR MUSTAFINA 303 610 - 2704 o
. at ( }
Name of Peran Area Cade

Daytime I clephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee T3 $30.00 Filing Fec & (0 $55.00 Filing Fee & ] 560.00 Filing Fee,
Certificaie of Status Cerufied Copy Cenificate of Status &
{addrtional zopy 15 enclosed) Ceriified Copy

{additional copy i$ enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Nivision of Corporations
P.0O. Box 6327 The Centre of Tullahassee
Tallahassce, FT1.32214 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT (24000235383 3)))
TO
ARTICLES OF ORGANIZATION
OF
LARA MAGICLLC
(;

The Articles of Organization for this Limited Liability Company were filed on far12/2022

and assigned
Florida document number 22000175463

‘This amendment is submitted to amend the folluwing:

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

The new namz must be distinguishable and contain the words “Linited Liability Company." the designation “LLG" or the abhrewiation “L.L C."

Enter new principal offices address, if applicable:

— "o

e > =

(Principal office address MUST BE A STREET ADDRESS B A~
e b
L ".‘ | Y
gﬂg.«_g —
S

™ e

Enier new mailing address, if applicable: o M g
< m

b= 4
(Muiting address MAY BE A POST OFFICE BOX) L - v [

S

— ==t N

AL

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

Name of New Registered Agent:

New Rewisterad Qffice Adéress:

Enter Floridu streer address

. Frorida
i Zip Code

New Repistercd Agent’s Sipnature

il changing Registered Agent:

! hereby accept the appointment ay registered agent and ugree to act in this capacity. ! further agree o comply with the
provisions of all statutes relaiive to the proper and compleie performance of my duties, and | am famifiar with and
accepi the obligations of my position as registered ugent as provided Jor in Chapier 663, F.8. Or. if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lability
company has been notificd in writing of this change.

Fa\ungiug Registered Agent, Signature of New Repistered Apent

(((H24000235383 3)))
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I smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing
added or removed from our records: {({(H24000235383 3))

MGR = Manager
AMBR = Authorized Member

‘Title Name Address

Type of Action

AMBR AILAR MLUSTAFINA 1680 MICHIGAN AVE SUTTE 700 #497 A
UlAdd

MIAMI BEACH, FL 23139
__ ®Remove

[OChange

AMHBR ALYM NANAEY 1HENEIST STREET 8TH FLOOR #8471
- Add

MIAMI, FL 33132
- _ DORemove

{Change

T

s

a3 i

]
%
g
952 W4 2! MF R0

CiRemove

—_ D Change

TJAdd

CRenove

OChange

—— Cladd

— ORemave

D Change

(((H24000235383 2))
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({(H24000235383 3)))

D. It amending any other informatinn, enter change(s) here: (Attach additional sheets. if necessary.)

- - —_ ~o
=3
~>
1
e 1
— ———
~no ‘
o O
N
-h
wn
o
E. Effective date, if other than the date of filing: {optional)
{If an effective dete is listed. the date must be specific ad cannwt be pnor te date of tiling o mare than 90 days after filing.) Pursuant o 605.0207 (3ub)
Note: If the date inserted in this block does not incet the applicable statutory filing requirements, this date wili not be Hsted as the
document’s effective date on the Depaitment o Stats' < records.

IT the record specifics & delaved effective date, but not an effective time, at 12:00 2. on she carlicr of: (b)  The 90th day afer the
record is fited.

JULY 11 2024
Drated 4

v

A C

LA y
A e 7

RIS T /
ey

Sigrunftr: of a memdber or avthorized Tepicseniniive of n mentber -
et -

-

AILAR MUSTAFINA ( e

‘Typed or printed name of signee

Filing Fee: $25.00 i((H25000235383 3)))



