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COVER LETTER
TO: Registration Section
Division of Corpoerations
SUBJECT:

COMING FROM THE SOQUTH LLC

Wame of Limitcd Lisbility Company

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

Please returr all correspondence concerning this manter o the following:

MOSES NAE

Name of Ferson
ACCOUNTANT & MANAGEMENT INC
FimvCompany
15649 NE 123RD ST
Address
NORTH MIAMI, FL 33161
City/Stata and Zip Code =
INFO@TAXLEAF.COM
E-ma1) address: {10 be used Jor future annual report notification) iy
For further information concarning this matter, please call: o o
MOSES NAE 305 541-3980 2
Name of Ferson Arca Code Daytime Telephone Number
Enclosed is a chock for the following amount:
G $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is onclosed) Certified Copy
(additiona! copy 1% encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMING FROM THE SOUTH LLC

Name o} imited Linhijli eAry OB OUE Te N
orida Limited Liabilicy Company

The Articles of Organization for this Limited Liability Company were filed on 10/20/2011 and assigned
Tlorida document number 110001 20141 .

This amendment is submitted to amend the following:

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

The new name must be digtinguishable and end with the words Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

- ~>
e =
inci ce address MUST BE A STREET ADDRESS, - oy
T o
E - S
Enter new mailing address, if applicable: N - y
(Mailing address MAY BE A POST OFFICE ROX) W
) ™~
'_.3:‘1 ™~
B. 1f 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 Resjstered Agent:
New Registered Office Addrass:
Enter Fiorida sirecr adaress
, Florida
City Zlp Code
New Repgistered A ’x Si i i

te ent:

I hereby accept 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 J 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has heen notified in writing of this change.

If Cranging Registered Agent, Sjzntture of New Registered Agent
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1f amending the Managers or Authorized Member on our records, gnter 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
MGRM GARCIA, RODOLFO E 1540 NE 123RD ST O Add
NORTH MIAMI! FL 33161 H Remove
MGR  MIRABELLI, ANAM 1549 NE 123RD ST O Add
NORTH MIAMI, FL 33161 _
MGR GARCIA, MARINA S 1549 NE123RD ST Adé
NORTH MIAMI, FL 33161, &
.“—"‘ em%v-e
- QE
MGR  GARCIA GABRELAP 1549 NE 123RD ST ..
NORTH MIAMI, FL 33161
MGR COLONNA, MIGUEL ANGEL 1549 NE 123RD ST

E Add

NORTH MIAMI, FL 33161

O Remove

O Add

O Remove
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B. ¥ woending any ofher informatin, enter change(s) bere: (A¥ach aidditional theets, If necersary,)

E. Effective date, if otbrer thum the date of iy . (optional)
(Tho eltiivs drtw conut b cphcific, ommt be priorto dxfe of ressipt o7 Flled dafk hd coinot e mors than §0 deys aiter
tha ddte this deciraent s Fed Iy fhe Floride Teparti it of Sito)
MARCH 7

Nentore o A Vb T canive of a mesher
RODOLFOQ E GARGTA .
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