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COVER LETTER o

TO: Registration Section
Division of Corporations

" . 1224 NE 144TH STREET, LLC.

SUBJECT:

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:

FULTON ABRAHAM, CPA

Name of Person

FULTON TON ABRAHAM SANCHEZ, CPA P.A.

Fim/Company

10661 N KENDALL DR SUITE 201

Address

MIAMI FL 33176

City/State and Zip Code

SABRAM7@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

FULTON ABRAHAM, CPA 305, 332-3898

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

5] $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

| Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OFORGANIZATION 20”' FEB
OF
S&'TC"’ 27 PH 3.,[‘!'
4254 NE444THE TALL A Ty

A44THISTREET L EC. AHASSEOF s7 e

‘ —OEE p [ pATE

/ﬁj‘[j

‘TheAticlesof Orgamzallon%for this: antcerrablhty Coinpany Weée: ﬁlcd on / o/ 20 1 4 landdssigned-

Flotida: documeni'numbcr L1 4000021 3?6 B I

{Thi§-dmehdificiit.is subimitted 1o ainend the. following;

A; If amending name; enter the new:name.of the limited liability.companv here:

ThEneW.nomémust B¢ distifigtishable ahd end:with!theivordst Limited-Liability/Company,” the.d&signation YLLC™ rthe Abbreviation 11 RGY

-------

‘Enter néw. principal offices"addrcss; if-dpplicable::

Evtacert 713 I - : EE PR - .-

5y

‘(Principal office'address MUSTBE 4 STREETADDRESS)

‘Enter newimailing-#ddréss; if applicable:
‘Mailing address MAY BEA:POS TOFI"I CE BOX):

B. [framending the. reglstered;ageut and/or. registeréd-officé address on our records, enter!the hinie fofs thenew
registéred agent and/or thenew. rigisteréd office addréss icre:

‘Name ofNew Registered ‘Agent:

‘New-Registered OfficerAddress: e Lo
‘ Enter- Flovida speeraddresss |
, . sHRérida_ !
City Zip'Cede

\lew Rcuistered~Agent‘s-Signnture,-if changing Registered Agent:,

pmvmom' of al[fstaturm relauve‘m lhe pmpewand cnmplete performance nf my a‘utmnar ! “&h:famrlmr with' and
accept; the ob[:gatmnr of my position:asregisiered agenlay pmwde!d ifor. erhapterJ( 03, o, lf !ius document s
bemg f fed toimerely.reflect a change:iivthe registered: oﬁ‘ ice addrevav I hereby cnnf S, that the limited: lmb:lrry
company:hds been notified in writing.of this:change.  —

4IF Changing Registéred Aent, Sifinatuve of New'
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6 U jenter the'title;- namie-and address'of éach’Manager or’
Authorized Mémber: bemg added or- removed from.our recnrd
MGR = Manager
AMBR'= Authorized: Member:
Tde N Address Tgpeorction
;AMBR JOSE LEONEL AYALA 161 MANDOLINDR WINTERHAVENFL3388 . o
i _ _OLRERGVE:
— _ _ ;D"—A"dd
; _.CI{Remove
O Add
L - e e . ETRémiove
. - Tiadd
LY REmOVE:
DA
O.Remove
|
oo OAdd
_ O RETGVE
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D; IFmeRding Ahy other infarmatiot; onter Change(s) NeFe: (Auach Faditional SHees ifinevessaryly:

OR T2l

Ry e o Tae

E. Efl‘ecnvc date; il‘:utixer»!hangthe date ol‘ ﬁlmg._m e e . (uptional)
J( rhe eff‘ecuvc date must be spccnﬁc, cannot bc pnm- 16 daté of 7 receipt’or filed date an I catmot be more thaty 90 days afiers

T,

‘the date this document is-ted by the Florida’ Depar:mem "of Stare)}

bnet FEBRUARY' 19 7074

T T Sbignaturcofaﬁcmbc;'ﬁ Wrmcd rcprm({:@ e'ofamember. —
8 P

K BRENDA*VAZQUEZ o

'Typcd or. pnmcd name.of signee:

Page:3 of:3,
Filing:Fée: $25.00




