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COVER LETTER

TO: Registration Seclion
Division of Corporations

anser. 1224 NE 144th Street, LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retarn all correspandence conceming this matter 1o the following:

Romy B. Jurado

Nanie of '¢rson

Jurado & Farshchian, P.L.

Finn/Company

12955 Biscayne Boulevard, Suite 328

Address

North Miami, Florida 33181
Ciry/Stale and Zip Code
romy@jflawfirm.com

I=-manl addiess: (1o be vsed for Tbwre wonual report noli fication

"ot fgther information concerning this muller, please call:

Romy B. Jurado 305 921-0440

Naine of Person Area Cade Dastime Telephone Number
Enclosed is a cheek for the twllowing amount:
B S$25.00 Filing Fee 0O §30.00 Filing Fee & £ 8$55.00 Filing e & 0 560.0{ Filing {ee,
Centificate of Status Certilwed Copy Certificate of Status &

{(additunal copy 15 encined) Cerntified Copy
{oddivienat copy 1 enclosel)

MAILING ADDRESS:
Registration Seeticn
Division of Carporations
P.0. Box 6327
Tallahassce, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clitton Building

2661 kxecutive Center Circle
Tollahassee. KL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1224 NE 144th Street, LLC

The Atticles of Organization tor this Limited Liability Company were [iled on 01/29/2014 and assigned
Florida document number 114000021376

This amendment is submitted 10 amene the following:

A, If amending name, enter the new name of ihe fimited liability company here:

The rew pame viust be distinguishable end end withy 1he words ~Limited Liability Company.” the designation “LLC" ot the abbreviation 1. 1.C."

Enter new principal offices address, if appticable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the ney

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

Name of New Revistered Agent: . il

New Registered O[fice Address: .
Emier Florida sireet wddross

. Floricla " _
iy C A Code..”?

Lhereby vceept the appointment os registered agent and agree 1o act in this capacin:. I further agree to comply with the
provisions of afl statutes relutive to the proper and complete peiformance of my duties, and I can familior with and
ucce the abligations of niy position as registered agent as provided for in Chapter 605, F.5. Or. if this documeni is
heing filed to merely reflect o chunge in the registered office address. Ilereby confirm that the timited liahility
company lus been notified in writing of this change,

If Changing Rcm;;i:l::;:cd Agent, Siguatyre of New Re::l!;t-crccl Agent
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If amending the Managers or Authorized Member on our records, coter the title, name, and address of each Manager or
Authorized Member being dded or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title ame Address Type of Action

AMNR  Jose L. Ayala 161 MANDOLIN DR.
WINTERHAVEN, FL 33884

0 Add

B Remonve

T Add

O Remove

0O Add

O Remove

—_— s - 0 Add

O Remove

¢ o

O t\dd_*’_,‘

O Remone

LI Add

[ Remove

Page 2 of 3



L

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannnt be pnor (o date of receipt of filed date and cannot be mare than 90 days afler
the date this document is filed by the Florida Department of State)

e JUly 11 2014

I AL

"
3 ol'a mcmbch}nmhorizcd representalive of @ member

Brenda A. Vazquez

Typed or printed name ol signee
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