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COVFER LETTER
TO: Registration Section
Division of Corporations

LAARSWIN LLC
SURFECTT:
Same of Lymited Liabdiny Copany

The enclosed Articies of Amendment wnd feetsrare subitted Lo g,

Plesse return all correspendence converning this mailet L the tollowing:

Namwe o Persen

LAARSWINLLC

FafCompany

9139 LEELAND ARCHER BLVD

Address

ORLANDO. FL 32836

Ciy State and Zip Code

verifv@greenrockfinancial.com
Tomml e tho b wscd for utwe anmal epoit netication)

For further information concerning this maiter. please calk:
. e < - ‘ o
ANAS LAAROUSS] 303 963-5964 o
al g } o=
Naune of Person Area Code ayiune Telephore Number gl
=
1
[
oy

Eaclosed is # check for the tollowing amount:
O $60.00 Filing Fee.  —
Certiticate of Status &
Certified Copy- L
(additional copy i~ 'enclosed)

0 S350 Filing Fee &
Certitied Copy

Ladditienal copy s englused)

0 530,00 Filing Fee &

B 52500 Filing Fee
Certiticate of Status

strect Adhdress:

Maijling Addpess:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
2415 N Muonroe Street. Suite 810

1')’\(

Taliahassee, FLL 32314
Talliahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAARSWIM LLC

~ame of the Limited Labiljty Compapy as it ow appears o our recopds.)
CA Flonda Tomired Liabshiy Company)

- . . . . . . . . - . - v 5 202
[he Articles of Organization for this Limited Liabifity Company were filed on October 13, 2024
L24600440453

and assigned

Floridas document munber

This amendment is submitied to amend the following:

A. IWamending name, gnter the new name of the limited liability company here:

LAARSWIN LLC

The new mane mistbe distngashiable s contamn e words ©1msed Ladihay Compuny,” the desgnation “LLCT or the abbrevianon “LLCT

Enter new principal offices address, il ipplicahle:

(Principal office address MUST BE A STREET ADDRESS)

‘ ~3

N e

Enter new mailing address, it applicable: . =
(Mailing address MAY BE A POST OFFICE BON) - “
o

B, I amending the registered agent and/or registered office address on our records., enter the mame of the new registered

avent andior the new registered oflice address biere: T ~

Nanwe of New Repistered Awgent:

New Registered Oftice Address:

Fonrer Florida street address

. Florida
iy Zip Code

New Registered Avents Simpture, if changing Registered Agent;

{ hereby aceept the appointment as registered agent and agree io act inthis capaciiy. [ fierther agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete perjormance of oy duties, and [ am fomiliar with and
aceept the obligations of miv position as registered agent as provided for in Chaprer 603, F.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notipied inwriring of this change,

It Clizmzing Registered Agent, Signature of New Regidered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, mame, and address of each person being added
or removed from gur records:

MGR = Munager
AMBR = Authorized Member

litle Ny Addruss Tvpe of Action

TJadd

ORemene

CicChange

OAdd

ORemaove

L Change

Add

TRemove

O Change

D A dd

Olemave

OChmge

Cadd

ORemove

O Change

Dr\t]ll

ORemove

TChange




. If amending any other infermation, enter change(s) herer (Aiach additional sheets, if necessary.)

. Ftfective date, it other than the date of Hling: (optional)
T elevtive date = listed, the dite st be speaitic and eanmat be poon o dite of Tiing or more i 90 days atier filng ) Pusuant v GUS.0207 (31(b)
Note: 11 the date inserted in this bloek does nol meet the applicable statutory iling requirements. (his date will not be listed as the

donent s effective dute on the Department of Staie’s records.

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

OCTOBER 23 2024
Dited )

Signature of 2 member of aullonzed wepresentatve ol a member

ANAS LAAROUSSI

Tvped o ponted namie ot sienee

Filing Fee: $25.00



