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COVER LETTER

TO: Reglatration Section
Division of Corporations

ABDITELUSA LL.C

Name of Limited Linbility Company

SUBJECT:

The encloged Artticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Fim/Company

15649 NE 123RD ST

Addreas

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM

E-mall address: (to be used for fiturc annual repert notitication)

Far further information concerning thig matter, please call:

MOSES NAE 305, 541-3980

Name of Person Area Code Daytime Telsphane Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 00 $30.00 Filing Fes & [J $55.00 Filing Fee & £1 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addilionnt copy is enclased) Certified Copy

fadditional copy is enclnsed)

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

Division of Corporations Division of Comporations

P.0. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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fra e,

ARTICLES OF AMENDMENT i I L b L,

ARTICLES OF ORGANIZATION 2014 JUL 2 Ak o.

OF 8:19
b T FALLZ‘,L?A,ARY Jf ‘)!Afﬁ
ABDITELUSA LLC SSEE, ORIn
ame of the Limited Ljial ;i a8 _|L now appears an dur
[. artda Lim: iahility Company.
The Articles of Organization for this Limited Liabiiity Company were filed on 07/17/2014 and assigned

Florida document number 114000112723

This amendment iz submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name muat be diatinguivhable snd end with the words “Limited Liability Company,™ the designation “LLC™ ar (he abbreviation *“L.L.C."

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 OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter thc name of the new

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

Name of New Repijstered Agent:
Registered Office Address:

Enter Florida sirest address

, Florida
City Zip Code

New Registered Agent’s Signature, if chapginz Repistere: ent:

I hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

1f Changing Registered Apent, Signsture of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Manager ¢r
Authorized Member being added or removed from outr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CHUC DURAN, IMA CECILIA 3111 N UNIVERSITY DR STE 105 0 add
CORAL SPRINGS, FL 33065 & Remove
AMBR CHUC DURAN, IRMA CECILIA 3111 N UNIVERSITY DR STE 105 5 Add

CORAL SPRINGS, FL 33065 _

ove

O Add

O Remove

0 Add

1 Remove

0 Add

I Remove

0 Add

[0 Remove

Pagelof3
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D. If amending awy other information, enter changels) Were: (Antuch id@iiil sheets, if nevessariil-

E. Effectlve dote, if other than the date of filing: (optional)
{"1he eTVective dae must e spee fie, gt b prios 1o date of reegipt or Tled dite snd canned be more than 90 Joys e
1 chsw this ducumen i3 Blked by the Fiorida Deparmwnl o Sinie

JULY 17TH 2014

Dated

g ,r:

'Siguuhw T o e niher o7 AYBArrRed FeArCsetmye 17 9 Metiher

ANTONIO MAGANA PEGN MARTINEZ

Typed or prisied e ol signe:

Page lof 3
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