loft

D

14 SEP IS AH 8:50

RECEY

LIVISton of Corporations [ Wm Bgnﬁs:f/eﬂlé.sunbiz.org/scriptafeﬁlcuvr.exe

Florida Department of State

Division of Corporations
Eleetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number {shown below) on
the 1op and bottom of all pages of the document,

(((H14000215229 3)))

0O

H140002 52233ABC-

Note: DO NOT hit the REFRESH/RELOA D button on your browser from this page. Doing so will
generate another cover sheet.

Division of Corporaticny
Fax NWumber s 1850)6L7-€638]

From:
Accouant Name : ACCOUNTANT & MAMAGEMENT INC
Account Number : 120110000079
Phone 1 {305)541-3380
Far, Nurmber : (305)541-7033

#¥Enter the omail address for this business entity to be used for future
annual report ma:lings, Enter anly one emall address pleasa. +*

Emal) Addrees!

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CONSULTANCY & TRADE LLC

) 1 =xwe 1"

[Ceniﬁcare of Status 0

Certified Copy ; 0 ;

Page Count 5 04

|[Estimated Charge | $25.00

E

721 — F" by I':
=N %
e {;;33- — urews
EE LT o
3D . . oy b 3
3GZ Electronic Filing Ment  Corporate Filing Menu Help M T o
e L',:Sh—: :?1_":.‘, ax g ﬁ
et o s i
=T =Y g
S<ien E.:f o " e
G E =
SoZ =l
E%ﬂn—— 2?

9/12/2014 6:27 PM



H14000215229 3

COVER LETTER

TO:  Regisiration Section
Division of Corporations

CONSULTANCY & TRADE LLC

Name of Limited Liability Company

SUBJECT:

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

Please return ell correspondence concerning this matter to the following:

MOSES NAE

Name of erson

ACCOUNTANT & MANAGEMENT INC

Firm/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State smd Z1p Code

INFO@TAXLEAF.COM

E-mm! addroas; {to be used [or future annual report notification)

For further information concerning this metter, please call:

MOSES NAE 305, 541-3980

at(
Name nf Persan Area Code Duytime Telephone Number
Enclosed is a check for the following amount:
[} %25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional enpy is enclosed) Certified Copy
(additfonal capy is cnelosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Carparations
7.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
.. TO .
ARTICLES OF ORGANIZATION
OF

CONSULTANCY & TRADE LLC
Namne of the Limited j ampan it now appca
(A Flonda Lmred Liabihty Company)

OUF recordy.}

and assigned

The Articles of Organization for this Limited Liability Company werc fited on 06/09/2011
Florida document number L11000067618

This amendment is submitted to amend the following:

A, Il amending oame, enter the new name of the Jimited liability companv here:

The new name must be distinguishable end end with the words “Limited Liahility Company,” the designation "LLC™ ar the abbreviation “I.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:
Mailing address MAY BE E BO.

enfer the name of the new

B. If amending the registered agent and/or registered office address on our records,

registercd agent and/or the new registered office address here:

el VT
mEoR
Name of New Rexqistered Ageni: - —
':-;-‘p; % -.afﬁu:g
New Registered Office Addresy: {’:,::j
Entar Flovrida street address vy WU PR
. Florida :::Q * i‘Iir
City — Zip C .
THYS
ent's Signatore, i chrnging Registered Agont; . =%
o R

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further aghee 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a changu in the registered office address, I hereby confirm that the limited lability

company has been notifled in writing of this change.

If Changing Registered Apent. Sipngiyrg of New Regiviered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR LANZAVECCHIA, HUMBERTO D 1549 NE 123 ST O Add
NORTH MIAMI, FL 33161 B Remove

MGR PEREZ, ALICIA B 1549 NE 123 ST A
NORTH MIAMI, FL 33161 __

TOPB'Z LLC 3111 N UNIVERSITY DR STE 105 o Add
CORAL SPRINGS, FL 33065 _

MGR

O Add

Fore
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D. If amending any other information, enter change(d) here: (Artech additional sheers, if necexsary. §

E. Effective date, if othet than the date of Ming: ' (optional)
{The effective Atz mnast be apecifie, canner be prior in date of recript or filed dme and cxninot be more than 90 days after
the dee Tyt document s filed by the Florids Department of Stare) ]

omea SEPTEMBER OTH 2014

Sisn?m of a membet or mrhorized reprovemative of 8 member

ALICIA PEREZ~
Typed of printed neme of signes

.

i
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