(W)

WX 24
NAANIRARD

) 300432960593

(Address)
(City/State/Zip/Phone #)
0712488 TEE- 0T #4250
[pckue  [Jwar [] max
(Business Entity Name)
(Dacument Number)
Certified Copies Cerificates of Status
Special Instructions to Filing Officer: 3
i
=2
2
2
it

Office Use Only




COVER LETTER

TO: Registrution Section
Division of Corporations

ML LARA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matler o the tollowing:

ORELBYS LARA

Name of Person

FinvCompany

2817 NW 26TH ST

Address

CAPE CORAL FL 33995

CitwStue and Zip Code
LUIS.EZWAYHOUSES@GMAIL.COM

Tromail address: (1o be used tor tutare annual report notiheation)

For further information concerning this matier. please call:

LUES PENA 786 312-6085

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

= 52500 Filing Fee T $50.00 Filing Fee & 0 $53.00 Filing Fee & i1 360,00 Filing Fee.
Certiticate of Status Cerufied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
1additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division o Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML LARALLC
(Name of the L

imited Liabilitv Company as it now appeirs on gur records.)
: abihiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 06/18/2024 and assigned

L24000276269

Florida document number

This amendment is submitted to amend the following:

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

The siew name must be distinguishable and contain the words “Limited Lishility Company,” the designation "LLC™ or the abbreviation “LL.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) =2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 2
o
-
()]

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:

Name of New Regisiered Agent:

New Reuwistered Otfice Address:

Enter Florida sireet address

. Florida
Cirv Zip Cenle

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

] hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to complyv with the
provisions of all statutes relaiive (o the proper and complete performunce of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited labifity
compuny has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Reuistered Agent




if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Orelbys Lara X177 NW 26 ST
i Add

CAPE CORAL. FL 53993
CiRemove

= Change

ClAdd

ORemave

ClChange

O Add

CIRemuove

TJChange

Tadd

ORemove

D Change

Oadd

DCRemove

T1Change

Oadd

JRemove




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

Correcting MGRFirst Name o QRELBYS

E. Effective date, it other than the date of filing: {optional)
{If an effective date is lisied, the date must be specilic and cannot be prior 10 date of filing or more than 90 davs afier tiling.) Pursuani o 6030207 (3%b)
Note: [t the date inserted in this block does not meel the applicabic statutory filing requirements, this date will not be listed as the

ducument's effective date on the Department of State™s records.

It the record specifics a delaved effective date. but not an erfective dme. a1 12:01 am. on the carlier oft (b)  The 90th day arter the

record is tiled.

07103 2024
Dated .

”
3

At

Signature of 2 member ar authorized representative of a member

Oea\bjs [ AvA

Typed ar printed name ar signee

Filing Fee: $25.00



