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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

ANAELY TORRES
13190 SW 134TH ST STE 201
MIAMI, FL 33186

SUBJECT: LENIN & ASSOCIATES, LLC
Ref. Number: L14000014521_

We have received your document for LENIN & ASSOCIATES, 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 effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist (i Letter Number: 514A00009382
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration, Section ,
Division of Corporations

SUBJECT: Lé/]f’ﬂ 5}2 7@5506;5{:{:65, (C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

o rr——

ARV, tq\ lpyves

Name of Person

, | ‘
Lenin 3 Accpciates

Firm/Company

12190 S 1 3U+h STveeT STe 20\

Address

Miam . FL 33) ¢

City/State and Zjp Code

Onaeld . Thrvas 2nnhome (ail . Conn

E-magjl address: (1o be used forMiture annual report notification)

For further information concerning this matter, please call:

QAM,LJ_T)WOS 25 590 4SO

Name of Person Area Code Da;time Telephone Number

Enclosed is a check for the following amount:

| 5.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addinonal copy is 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

Taltahassee, FL 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lepin 3. Dscociates [cC

Name of the Lindited Liabilit
(A ,lablim Compan\)

arida II'mIE

The Articles of Organization for this Limited Liability Company were filedon __| !aj /6}0‘ “! and assigned

Florida document number L l Ll OODO “’I’ l

This amendment is submitted to amend the following

company here:

nter the new name of the limited liabili

A. If amending name, e
the designation “[.1.C™ or the abbreviation “1..L.C.

The new name must be distinguishable and end with the words “Limited Liability Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

address on our records, enter the name of the new

If amending the registered agent and/or registered office

B.
registered agent and/or the new registered office address here
i
Name of New Registered Agent: CEL
e
- " )
New Registered Qffice Address: ::“ &= it
Enter Florida street address I -
G o
LY - —~ :»*'—-‘I.'u
, Florida __Z17* 1
City N le C()E'«:‘ o g
U Pty
D —- ':‘- e ot
A

s B

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further aggée 10 anmply 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 position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
onfi ;o C

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

ing fi
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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. ]
If amending the Managers or Authorized Member on our records, en
Authorized Member heing added or removed from our records:

ter the title, name, and address of each Manager or

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

5Te 20|
fk!l(l!k“ ] ‘ 53}8;‘2 /i'\{emove

-

._\5"

VD Lleana Aluaez 12140 SW BULh ST 1w
ST 20N _

\ \ ol 5 71 Remove

Ma (L QMQKJTONOS 1240 SW) 12U~ )@dd
' STE ZO\.
M\QI/V\\ i H 33!?/0 M Remove

M&l Tleana Ayajez BIA0 Su 13U Svezf/ﬁdd
M\.QMI" F/ 25)% ﬂRemove

Z:~ -r.:.:
xr-
e el

o

L
i 1 Add
R
| =

F""'I“.

LS A

[Eprya—
‘:‘-'_:..:;m

:f‘:
I
-
A%
~d

e
LI

o e
2! \r] Remove -.‘.-"

SR
71 Add
7l Remove
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PR
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The elfective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

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

23|20~ o

L {
Sigzr of a member oyautlorized representative ol ormember—
e [ IDr €8

Dated

Typed or priflcd name of sfgiice *

Page 3 of 3
Filing Fee: $25.00
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