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COVER LETTER

TO:  Registration Sectien
Division of Corporations

sunsner. COMING FROM THE SOUTH LLC

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following;

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firm/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/Suate and Zip Code

INFO@TAXLEAF.COM

E«tmeil address: (Lo be used for future annual repart notification) ,'3:
~r
For further information cencerning this matter, please call: E; :
i
MOSES NAE 305 541-3980
at{ ) o
Name of 'erson Area Code Daytime Telephone Number -
Enclosed is a check for the following amount: 5
© $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additinnal copy 1 cnelosed) Certlfled Copy
{additianal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Divislon of Cotporations
P.0. Box 6327 Clifton Building
Tallghassce, FL 32314

2661 Executive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMING FROM THE SOUTH LLC

Name of the Lim{ pMpANY 8N it nOW APDERIS O 2}
[ tuited Liability Company}

‘The Articles of Organization for this Limited Liability Company were filed on 10/20/2011 and assigned

Florida document number L.11000120141

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Linkility Company,”™ the designation “LLC" or the sbbraviation “L.L.C."

Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS,

Enter new mailing addrexs, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurdq, enter_the namg*of the new

registered agent and/or the new registered office address here: g e
e o

i T

T - oot

Name of New Registered Agent: I r(lo

New Registered Office Address: - =

Friter Flaride sireet addrese — i

o =

JHlorida _ =, i~

City ~~ Zip Cofle”

New Registered Agent's Slgnature, if changing Reglstered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as regisrered agent as provided for in Chapter 505, F.5. Or, if this document s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limiied lability
company has been notified in writing of this change.

If Changing Registorad Agant, Signxture of New Registered Azant
Pagelof3
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If amendiag the Managers or Authorized Member on our records, gnter the title, name, und 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

MGRM RALENMAN OVERSEAS LIMITED 1549 NE 123RD ST
NORTH MIAMI, FL 33161

0 Add

W Remove

MGRM GARCIA, RODOLFO E 1549 NE 123RD ST 5 Add
| NORTH MIAMI, FL 33161 ..

MGR GARCIA, MARINA S 1549 NE 123RD ST S Add
NORTH MIAMI, FL 33161 O Remove

MGR MIRABELLI, ANA M 1549 NE 123RD ST & Add
NORTH MIAMI, FL 33161 __

-

pg]

LAY
(&)

MGR  GARCIA, GABRIELA P 1549 NE 123RD ST 2 °
NORTH MIAMI, FL 33167

- w2
.- [0 Remgve
e 2
T o~

ISSPUY T

-
)

O Add

[J Remove

Page 2of3
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if nocessary.}

E. Effcctive date, if other than the date of filing: (optional)
(The cffoctive date must be specific, cannot be prior to datc of reecipt or Rled date nnd cannot be more than 90 days eftcr

the date this document is filed by the Florida Department of State)

Sueg JANUARY 23 2014

Signature ot a member or authonzed mpreseniative of a member ( /

RODOLFO E GARCIA

I'yped or printed name of sighee 1 J

Page 3 of 3
Filing Fee: §25.00
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January 28, 2014

FLORIDA DEPARTMENT QF STATE

COMING FROM TRE SOUTH LLC Drwision of Corporations

1549 NE 123RD 37T
NORTH MIAMI, FL, 32161U8

SUBJECT: COMING FROM THE SOUTH LLC
REF: L11000120141

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effeactive January 1, 2014, all limited liability company forms must be
submitted in accordance with the Reviged Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

Please return your document, along with a copy of this lettar, within 60
daye or your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bosticgk FAX Aud. #: B14000020970
Regulatory Speclalist II Letter Number: 414A00001818 »
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P.O BOX 6327 - Taltahassee, Flonida 32314
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