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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO'U YCUS [’M LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for {iling.

Mlease return al! correspendence concerning this matter o the following:

Laura Nessola

Name of Persan

Firm/Company

T93L W. Yiss M&qc(zy,/'e Oy

Address U

HDWDSCUS@; 2 34"} 4y

Citv/State and Zip Code

ECL ness@9mail. o

E-mail address: (10 be used for fukwre annual repert notification)

For further information concerning this mauter. please call:

Lawra Ne3sstla 352, 345994y

Name of Persan Area Code

Daviime Telephone Number

Enciosed is a check for the following amount: —I_ Olf‘{a({br Wy\{ H‘({J C/’KQC/Q« &\/ #35:

){SES.OO Filing Fee L1 5$30.00 Filing Fee & (I $§35.00 Filing Fee & 00 $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed} Certified Copy

w0 seo LeHer® 424400001139
l?\ll\'med re-fund % 3000

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2024

LAURA NESSOLA
8536 W. MISS MAGGIE DR
HOMOSASSA, FL 34448

SUBJECT: LAURA'S IRA LLC
Ref. Number: L23000432772

We have received your document for LAURA'S IRA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.
Please return your document, along witn a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 424A00001139
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF ' r"j .'.-_ ! 1

Laura's \RA LLC P ity og P

{Name of the Limited Liabilitv Companvy as it now appears on our records, ) J’S
(A Flonda Limited LiabtTiy Company}
The Articles of Organization f'or this Limited Liability Company were filed on ? / 8/523 dnd amLmd

Florida document number L\ g\% ()OO LF' 3 9\ 7 79\

This amendment is submitted 1o amend the {ollowing:

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

Lavvro's Orchard LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviasion "L.L.C."

Enter new principal offices address. if applicable: /l//? ;
{

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable: A//A
: =

(Muiling address MAY BEE A 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 repistered office address here:

Name of New Repistered Agent: ,\//} ;
[

New Resistered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

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

1 hereby aceept the appointment as regisiered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statwies refative o the proper and complete performance of my duties, and Fam familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, 1750 Or, if this dociument is
heing filed to merely reflect a change in the registered oftice address. [ herveby contirm that the limited liabilise
company has been notified in writing of this change.

1f Changing Iiegisﬂ‘rt‘d Agent, Signature of New Registered Agent




Il amending Authorized l‘_ers.un(s) authorized to manage, enter the title, name, and address of each pe

rson_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\ _ CJ A

O Remove

/ TChange

O add

NS

] O Remove

DChange

Dl Aadd

ORemove

JChange

Oadd

CJRemove

L) Change

O add

CIRemove

JChange

OaAdd

CORemove

Change




D. [t amending any other information, enter change(s) here: (Attach addiiional sheets, if necessary, )

o Article W e
QQ}\’mmi, “w%r \RAK (R4 hpldings "
A(\A° " 1‘10{ ’Pﬁrm /m/rk v ?

/
k. Effective date, if other than the date of filing: M{ A (optional)
{If an cffective date is listed. the date must be specific and cannot be prlor 1o date of filing ar more than 90 days afier fiting. ) Pursuant to 603.0207 (3)(b)
Note: I{the date inserted in this block does not meet the appiicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlicr of® (b} The 90th day afier the
record is filed.

/as“/;w Jon as, 2024
(imﬁ-— ﬂ%(&

Signature of a member or authorized representative of a member

Lova Nessola

Twvped ar printed name of signee

ek - e rm e 1t oan



