wft300 0082%30.

Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type. the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000253438 3)))

T

FH140002534383ADC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r ...."’T:(,i: —a
| gl +
To: E;;E"’ ot ‘v\.;uaé
Plvision of Corporations ;T;’! % )
Fax Number : (B50)617-6383 Fp TR i
e G i
From: o Mo g o
Account Mame : ALPHA BUSINESS CONSULTING, LLC - ‘7 - 3111
Account Number : I200800000&1 L
Phone ; (407)582-9830 S %;,,,j
Fax Number : (407}294=7877 %-,;;; \}

**Brter the email address for this business entity to be usad for futuras
annual report mailings. Enter only one email address pleasge,**

Email Addrass:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SUAREZ-JAKOBSEN INVESTMENTS LI.C

[Certificate of Status 0 |
[Certified Copy . 0|
[Page Count | o1
[Estimated Charge | $25.00

£ burch N 1A ANE]

Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe : 10/29/2014



-l' . [
_ NOy-13-20+4 THU 02:50 PM

]
i

COVER LETTER

TO: Registration Section
Division of Corporations

SUAREZ-JAKOBSEN INVESTMENTS LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRC

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/State and Zip Code

pinhelromaria@att.net '
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call;

MARIA PINHEIRO 407 N 582-9830

at(
Nemo of Porson Ares Code Deytitme Tetephons Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee B3 $30.00 Filing Fee & 0 $55.00 Filing Pee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Statis &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Citele

Tellehassee, FL 32301

P. 003



W

'

' NOV-19-2014 THU 02:50 PM P. 001
l_ - 850-817-8381 11/47/2014 B:22:24 AM DAGE 17001 Fax Sarver

Novembex 7, 2014 v 8
FLORIDA DEPARTMENT OF STATE

| SUAREZ-JAROBSEN INVESTMENTS Lrc MVwonof Cerporations

! . 700 CELEBRATION AVENUE,
! SULTE 212
CELEBRATION, P, 34747US

BUBJECT: SUAREZI-JAROBSEN INVESTMENTS LLC
REF: L13000082430

We recelved your electronically transmitted document. However, the
dooument has not bean filed. Please make the following correctione and
refax tha complate dosument, including thea alactronic £iling cover shaat.

: B post office box 1s not an aceeptable address forxr the regilstered agent.

If you have any quastione annaerninq the filing of your documant, plaasae
oall (B50) 245-6051.

Tim Burch FAX And. #: H14000253438
Requlatory Spacialish II . Letter Nurber: 014A00023833

P.O BOX 6327 - Tallahascee, Flonds 32314
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

SUAREZ-JAKOBSEN INVESTMENTS LLC

ame of the Limited Linbility Company &3 it now appears on gur rec )
imited Liability Company,

The Articles of Otganization for this Limited Liability Company were filed ont 06/06/2013 and assigned

Florida document number 113000082430

This amendment is submitted to amend the following:

A. If amending name, gRig

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC” or the nhbmgmﬁon “LL cr

P 0
Enter new principal offices address, if applicable:l 8605 WELLINGTON LOOP :‘: ‘:L bg:. =tz
’ KISSIMMEE, FL 34747 = 2 Mﬁ
??;" = i_m.a
- 8RO
Enter new mailing address, if applicable: PO BOX 182 ' f‘; 143 o ey
(Matling address MAY BE A POST OFFICE BOX) LOUGHMAN, FL 33858 . =3 ) =
< :

B. H amending the registered agent and/or registered office address ou our records, gnter the name of the new

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

Name of New Registered Agent:

New Registored Office Address: 8605 WELLINGTON LOOP
Enter Florida street adarass
KISSIMMEE Florids HM4T47
Ciry Zip Code
egistered Agent’s Sipnat if changi igts ant:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statvtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, {fthis document is

. being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Reejstered Azent
Page 1of3




N0V 13-2014 THU 02:51 PM P. 005

If amending the Managers or Authorized Menber on our records, cuter the title, name, and address of each Manager or

MGR= Mpannger
AMBR = Authorized Member

Title ame | Address Tyno of Action
MGR Neuza M Henderson 8605 WELLINGTON LOOP B Add
KISSIMMEE, FL 34747
. B Remove
M Add
[J Remove
-
Wy T
™ . Rempve a .
= X 3 ?'5
ng 4:- L:-.A.—j
s Ty,
S5y
_ 0 Add
[ Remove
) 0 Add
O Remove
—_ 0O Add
O Remove

Page2 of 3
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D, If amending sny other information, enter chkange(s) here: (d#tach additional sheets, if necessary.)
PLEASE CHANGE THE ADRESS FOR MGRS: AUTHORIZED PERSON(S)

DETAIL: JUAN C SUAREZ AND GABRIELA SUAREZ
NEW ADRESS: 8605 WELLINGTON LOQOP, KISSIMMEE, FL 34747

] I 0 /a/g %‘0 ,H {optional)}

E. Effective date, if other than the date of filing:
(The effactive dare must be specifin, cannot be prior to dats of receip? or filed date and cangot be more than 90 days after

the dare this docament is filed by the Florida Department of State)
2014

Dated OCOTOBER 29 . . /
Signature of padiember or /7/'::&' & member
JUAN C-SUAREZ

Typed or printed name of signee
-—q
rl'f_* L
— g', )
ot o fﬂ?rg
g i n) [ ]
Ty = .
' .i:- —_— Ty
[ VEERUETE
e W
hi} 2y
- X SR
;‘; [E5] -
- [ T
N
IC;J"!- ,:..n




