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TO: Registration Section
Division of Corporations
LARAS SERVICES GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling,

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

SOLIS LARA, DEYSI G

Name of

LARAS SERVICES GROUP LLC

Peraon

1348 NE IROTH ST

Fieny-Company

Address

NORTH MIAMI BEACH, FLL. 33162

City/State and Zip Code
DEYLARAI@GMAIL.COM

k-nunl nddress: (o be used tor future unnual report natification)

For further information comcerning this matter, please cali:

DEYSE G SOLIS LARA

Ra
at{

SUN-1521
)

Name of Person

Enclosed is a check for the following amount:

>‘(st.00 Filing Fee

1 830,00 Filing Fee &
Certificate of Siatus

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

Arta

L) 85500 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Conle aytime Telephone Number

1 $a0.00 Filing Fee,
Certificate of Status &
Cutified Copy

tadditianul capy 1 enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24153 N Monree Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LARAS SERVICES GROUP LLC

(Name of the Limited I.iub_ility Company as it now appearsy on our records.)
1A Florida Lunuted Luabilizy Company)

e e . OR?14.2023
The Articles of Orgamization for this Limited Liability Company were filed on
[L23000381480

and assigned

Florida document numnber

This amendment is submitited 10 amend the following:

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

The new name must be distlinguishable and contam the words “Limited Liability Company.” the designation “8.1.C7 or the abbreviahon "L L.C™”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

£~

0

P>
L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

SR HIN RN
|

B. If amending the registered agent and/or registered office address on our records, enter the pame of ;he new regmere:
agent and/or the new registered office address here:

N
Name of New Reeistered Agent:
New Registered Office Address:
Fater Floridu street aeddresy
. Florida
City Zip Codre

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

I hereby accept the uppointment as registered agent and agree 1o act in this capucitv. [ fuether agree (o conphy with the
proviions of all statures relative 1o the proper und complere perfurmance of my duties, and Dam fumilior with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, i this document is
being fifed to merely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified inwriting of this change.

1Y Changing Registered Agent, Signature of New Registered Agent




+ - amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

MGR JEAN POOL MORA VALVERDE 1548 NE ISOTH ST N.M.B. FL. 33162

Al

ORemove

= Changy

iAdd

O Remove

TiChange

e Add

O Remove

CiChange

TAdd

ORemove

L Change

JAdd

ORemove

TChange

Lladd

ORemove

Change




D. [If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

_— . A SEPTEMBER 25,2023
E. Effective date. if other than the date of filing: (optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to date of tling o mere than 910 days alter Aling ) Pursuant w 60207 {3iib)
Note: It the daie inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Il the record specifies a delayed effective date. but not an elfective time, at 12:01 aun. on the carlier of: thy  The 90th day afier the
record is filed.

09/25:2023
Datc a Y

Y -

Signattre ol a member a1 autharized cepresentative of a meniber

DEYSI G SOLIS LARA

Typed or printed name ol signes

Filina Foaeo- YIS AD



