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JAN-16-2815 @9:B6 From: To: 185682456032

1
.

L COVER LETTER

TO:  Registration Section
Division of Corporations

14360 Miami, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspondence concerning this matier to the following;

Colon Zamora

Nume of Person

Zamora Professional Services, LLC

FirmyCompany

PO Box 669213

Address

Miami, FL 33166

City/State and Zip Code
colonzamora@yahoo.com
F-mail address: (to he used for future annual report notification)

For further information conceming this matter, please call:

Colon Zamora t(305 , 7789335
a

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@ 3$25.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
{addetionol copy 15 enclosed) Certified Copy

(addilional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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........

BY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2015

COLON ZAMORA
ZAMORA PROFESSIONAL SERVICES, LLC
P.O. BOX 669213
MIAMI, FL 33166

SUBJECT: 14360 MIAMI, LLC
Ref. Number: L11000010028

We have received your document for 14360 MIAMI, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 115A00000517
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. ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

14360 Miami, LL.C

(Name of the Limjted Liabilit i L)

The Articles of Organization for this Limited Liability Company were filed on 01/20/2011 and assigned
L11000010029

Florida document number

This amendment is submitted to amend the foliowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the wards “Limited Liability Compans.™ the designation “LL.C™ or the abbres iation ~1..1,.C.”

Enter new principal offices address, if applicable:

=4 Y
Principal office addre USTBE A STREET ADDRE, o =

e o

=2 S

ot £ e

9% o
Enter new mailing address, if applicable: !;gg’_ 13
(Mailing address MAY BE 4 POST OFFICE BOX) Do X =

dhno
VL
A

7

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 Registered Agent: Colon Zamora

New Registered Office Address: 9902 NW 29TH Street

Enter Floridea street wddress

Doral . Florida 33172
Ciny Zap Code

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

I hereby accept the appointment as registered ageni und agree o a
provisions of all statutes relative 10 the proper and complele perfor
accepl the obligations of my position ay registered agen( as provid
being filed to merely reflect a change in the registered office addr
company has been notified in writing of this chunge.

in this capacity. I further agree to comply with the
nce of my duties, and I am familiar with and
ordn Chapter 605, F.8. Or, if this document is
ereby confirm that the limited liability

-

lfChangi&ﬂglsteﬁd Agent, Signature of New Registered Ageat
Page 1 of 3



Ifameénding thée:Managéis of Authorized Meiber on‘our records, enter ihé titlé, hame, and addreéss of each Manageér or'

Authorized Member being.added or:removed from.our. records:

t

MGR= Manager
AMBR = Authorized Mem ber

Title Name Address Tvpe of Action
MGR Efan Yousfan 12 Piper
n"You 2 Piper Dr O Add
Albefston, NY 11507 |
B Remove
MGR Roxana Escabar 1201 Raven Ave
(I Add
Mianii Springs, FL 33166
' B Remove.
MGR. Rosario Linares 15459 SW. 86 Terrace #104 -
Miami, FL 33193
[T Remove
1 Add
,_S':HE Eﬁiemovc
52 o -
R E N
AX oy
T T o
m Badat
|l 72 —— t‘}
g ="
2™ Remove
[3-Add
0 Remove
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D, If amending any.other information, eﬁtewchangc(S},lieré: (Anach additional sheels, if necessary.)

(optional)

E. Effective-date, if other than thedate-of filing: _
{The'effective date nnist be specific; cinnot be prior-to date of receipt or filed date and cannot be moare than 50 days after

the date this document is flled by the Florida Department of State).
2014

December 12

Dated . )
— f Signature ol'a member pSr.\}quihonzeE{ representative of a member
Eran Yousfan / Roxana Eseobar

Typed or printed name of signee

Page 3 of 3
Filing:Fee: $25.00
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