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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

TERI ABRAHAM
7541 SW 174 ST
PALMETTO BAY, FL 33157

SUBJECT: ABRAVO HOLDINGS LLC
Ret. Number: L12000011962

We have received your document for ABRAVO HOLDINGS 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.

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

Octavia | Simmons

Regulatory Specialist Il Letter Number: 417A00012055

www.sunbiz.org

Divicion of Corooratione - PO ROYX 62327 “Talialiacsceoe Florida 297214



COVER LETTER

T Registration Nection
Division of Corperations

ATRLAIO HOUDINGS LLC

Nanre of Limited Linbihin Compans

SUBJECT:

The enclosed Artieles of Amendment and teetsy are submitied for Hiling.

Please return all correspondence concerning this matter to the iollowing:

Ter.  ARRAL AL

Niame ol Person

Firm Compans

S 1Y Streed

Address

Pal e He By FL 33157

Civestate and Zip ('t@

TERAVOGELT @ AoL . Lem

l2=inail el ress: o be used Tog Toture annual report notitication)

454

For turther intormation concerning this mater. please call:

TER G ARRAH A

Nume of Person

yusud is i check for the tellowing amouni:
S23.00 Filing Fee O S20.00 Filing Fee &

Certificate of Status

aty 50‘3 |

Arvad Tode

20 YUY

Davtine Telephone Number

O3 $35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Certiiteate of Status &
Certificd Copy
Cadditonsl copy s enelosedy

tadditienal copy s enclosedy

MATLING ADDRESS:
Ruegistration Section
Division of Corporations
POy Box 0327
Tallubhassee, FIL 32314

STREET/COURIER ADDRESS:
Reyistration Section

Division ot Carporations

Clifton Buoilding

2061 Excoutive Center Cirele
Tallahussee, F1, 32304



Name of HU'\\ Revistered Auvent

ARTICLES OF AMENDMENT
TO
i ' ARTICLES OF ORGANIZATION
: OF
!
| Abrave Holdings LLC
{Name of the Limited Liabilits Company as it now appears on our records. )
tA TTonda Limned Taabilin Companyy
L } 25,7012 .
The Articles of Oreanization for this Limited Liabality Company were filed on 0172572012 and assigned
o 2
IFlorida document number L12000011962
Fhis amendinent 15 submitted to amend the Tollowing
A. [famending name. enter the new name of the mited liability company here
Abraham Realty & Trust 1LIL.C
I'he new name must be distinguishable and cantain the words “Limited Libilite Compans.” the designation “LLCT or the abbresiation =L LC
; " . 208 ixie Hi o HY .
Enter new principal offices address, if applicable 1320 South Dixie Highway #241. Coral Gdbl@f Fl. 33146
{Principal office address MUST BE ASTREET ADDRESS) vl G /i
=z ©
Y T g
5 5 N
- Y 2
Enter new mailing address, if applicable: 1320 South Dixie Highway #24 1, Coral Gables, i'l 31'[‘1:_(; O
(Mailing address MAY BE A POST OFFICE BOX) = r‘-)
fsc Y ==
T
u?
| . -
[ B, If amending the registered agent and/or registered office address on our records. enter_the name of the new
eoistered apent and/or the new registered office address here

Teresa Abraham
}w\h! Revistered Otfice Address

7541 SW 174 Sureet

Fotter Floriks sireet wddreas
Palmetto Bay

Cry
New Registered Agent’s Signature, if changing Registered Agent
srers e opee

. Florida 33157

|
Z.l‘p?!:"t'
L herebhy accept the appointpent as registered agent and agree o act in this capacity, 1 further agree 1o comply swiik the
pravisions of alf swatutes relative 1o the proper and complete perfiormance of iy dutics, and Fam fimiliar with and
aceept the oblivarions af my position as registered agent as provided for in Chapier 603, F.5 Or i this dociinent i
heing filed tor merelv reflect a change in the registered office address, hereby confirm that the Timited Liabilin
compam: has been notificd inwriting of this changee

N

(rakap, 10000 QFa
ITHS ‘hanging IhLulLruI Agent, Signatuee of New Registefpd Apgent
Page 1 of 3 \j&w&\ @é‘?a/’l L




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

Address Type of Action

O Add

O Remove

O Change

0O ,'i{!d -

=
'
o

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Adid

O Remove

I Change

Page 2 of 3




1. Hamending any other information, enter change(s) herer Cliach additional sheets, §f necessary.)

2 4
—J" L=
= =
Z2 &
9\ :',
o
S pume <)
[N :';
o
‘ Z o2
: A o)
ko S
YAl
~7 i
E. Effective date, it other than the date of filing: \JUN’/

document’s efiective dute on the Department of State’s records.

5., 0%
. 8 . . N - . -] . .y = -
(It an effeetive date is listed. the dae must be specitic and camnet be prior o dute ot filing or more than 9 das s atier filing.) Parseant o 6030207 (3b)

(optional)

[ated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
AFEeE

Note: Hithe date inserted i this hlock does notmeet the applicable stnutory 1iling requirements. this date wiil not be listed us the

. . ]
f -\
\i@/bt, axh(L/« (Lna - LL()\LQ
Siematire of o member or authorized ruprcwnl:uuyll'u muember

Tern  ABRALAM- YOG

Trped or printed namme of signee

Page 3 of 3

Filing Fee: 825,00



