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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2021

LAROSA & SON'S|INC
11003 NW SOUTH RIVER DR
MEDLEY, FL 33178

SUBJECT: LAROSA & SON'S,INC
Ref. Number: P13000036930

We have received your document for LAROSA & SON'S,INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with 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) 245-6052.

Jessica A Fason
Regulatory Specialist II Letter Number: 721A00016178

www . sunbiz.org
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COVER LETTER

TO: Amendinent Section
Division of Corporations

LaRosa & Son’s |
NAME OF CORPORATION: AnosA & sons ne

i T . P19000036Y30
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yanays DelBusto

Wame of Contact Person

South River Insurance & Services

Firm/ Company

[ 1003 NW South River Drive

Address

Mudley. FL 33178

City/ State and Zip Code

southriverinsuranceandservices@doutiook.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Yanavs DelBusio y 786 ) 431-5239
a
Name of Contact Persen Arca Code & Dayvtime Telephone Number

Enclosed is a check for the {ollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee 0I843.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corpurations Division of Corpuorations

P.0. Box 6327 The Centre of Tallahussee
Tatlahassce. Fi. 32314 2415 N. Monroe Street. Suite 510

Tallahassec, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

[LaRosa & Son's Ine

{Name of Carperation as currently filed with the Florida Dept. of State)

TV ERTIPRIY:

{Document Number of Corporation (i known)

Pursuant to the provisions ol section 607.1006. Florida Stawates, this Florida Profit Corporation wdopts the following amendment(s) o

iis Artiches of Incorporation:

A. If amending name. enter the new name of the corporation:
The  new

“company, o “incorporated " o the abbreviation “Corp

name must be distinguishable and contain the werd “earporation.”
' A professioral corporation nume must conldin the word

I, or Col 7 or the designation " Corp, " Cne. " ar 07
Sehartered.” Cprofessional association,” or the abbreviation 7P

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=
~o
s N
C. Enter new mailing address, it applicable: = | r—
(Mailing address MAY BE A POST QFFICE BON) E'; w f
E R
2 3 IH
Ve
TE e O
=3

D. If amending the resistered agent and/or regisiered office address in Florida. enter the name of the

new revistered agent and/or the new_reyistered office address:

Name of New Regisiercd Avent

(Florida strect address)

. Florida

tZip Coderl

New Reoistered Offtce Address:
¢Cinv

New Revistered Agent’s Signature, if changing Registered Agent:
! hereby aecept the uppoiniment as registered ageni. am fumiliar with and aceept the abligations of the position.

Signature of New Registered Agent. i changing

“heck if applicable
Y The amendment(s) isfare being tiled pursuant o s, 6070820 (1 Titer FS.



Uamendiny the Qfficers andior Direciors, enter the ttle and name of each of
address of vach Officer andfor Director being udded:
vk adddiieorald shocns i necessang

Plewse note the afficeeddivector tife v e tivst fetier cf v aditee e,
D= Dijrggror: TR= T, O Clatloman op Clerk G20 = Chidd

s ot e fixn the fied fenrer of cach affice ield.

soacfdivestar heing reinoved and title name, and

SU.

Jr= Precden: U= Viee Presiden: 7= Tregearer, §= Seoreiary,
Fyecie Gitiver: CRO = Chied Faneind Officer, Iran ot eridivocios holds more tha
President, Treasurer, Divectar wonld o PEDL

Chlranges vhoudd e noted e pidfeving mianner Currend i Ploc 1s fisied s the PST e Moo dones ix Nand s the T Thore o
}

i e
o ehanee. Mike Jones feaves e cerporation, Sallv Soitt ie named dhe U amd S These should B ortedd cdoha Doe, PT s a Chanee,
Mibe Jones. 1 oax Remove, and Saflv Smith, Si5us un el

Exampie:

N Chanre Pr Johi Doy
N Ronune v Mike Jones

N Add SV Saily Smith

’ Addiess

Type ot Agtion Thile Nime
(Uheek Onal

MOGR Yanavs Delliusto RS SW LI Avenue

i Change
Miramar, FLL 33027

Add

Remove

2) Change

Add

Remove
5 ) Change

Add

Remuove

4) Change _
Add
Kemove _ _

oy
-~

Chunge

Add

Rameve

)] CUhanoe

‘\‘.11‘ —_—— e

Hemove _



. . [ . . Ll

E. If amending or adding additional Articles, enter chanee(s) here:
(anach wddrrional sheers, if necessarvy (8e specifics

F. If an amendment provides for an cxchange. reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendiment itself:
(if wtar applicuble, indicare N7A)Y




The date of cach amendment(s) adoption:
daie this document was signed.

i other than the

Effective date if applicable:

o more than YO davs afier amendment file daie)

Note: 1f the date inserted in this block docs not mect the applivable statutory filing requirements. this date will not be listed as the

document’s citective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

v&'['hc amendment(s) was/were adopied by the incorporitors, or board of directors without sharcholder action and sharcholder

acton was not required.

O The amendment(s) wasiwere adopied by the sharcholders. The number of voies cast for the wimendimentis)

by the sharcholders was/were sufficieni for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting zroups. The fallowing statement
must he separatelv provided for each voiing group entitled 1o vore separaiely on the amendmeni(sy:

“The number of votes cast for the amendment(s) was/were suificient fur approval

by

rorng eroupi
L8

06/09/2021
Dated

’)/F‘},M
By a director, presideni or other offteer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

Signature

appointed fiduciary by that fiduciary)

Migdale La Rosa

{Tvped or printed name of person signing)

President

(Title of persan signing)



