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. COVER LETTER

' s : ¥

T0: Registration Sccti(!l
Division of Corporations

HAINES CITY REALTY CENTER LLC
SUBJECT:

Nume of Limited Liability Company

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

Please retuen ol correspomdence concerning this matter to the following:

SAUL VELEZ

Nume of Person

B AND P CONSULTANTS SERVICES INC

Firm/Campany

3501 W VINE ST STE 318

Address

KISSIMMEE FL 34741

Citw/Ste and Zip Code

BANDPCONSULTANTS@YAHOO.COM

E-mail nddress: 10 be wsed tor future annual report notification)

For further information concerning this matter, please call:

SAUL VELEZ 407
ut }

846-1040

Arca Code

Name of Person

Uinclosed is a check for the following amount:

Bl 2300 Filing Fee 0O S30.00 Filing Fee &

Certificate of Stats

MAILING ADDRESS:
Kegistration Section
Division of Corporations
PO Box 6327
Tullahassee. FL 32314

Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

taddnional copy iz enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditionul copy 1 enciosed)

STREET/COURIER ADDRESS:
Reyistration Section

Drvision of Corpurations

Clifton Building

2661 Exveutive Center Cirele
Tailahassee, FL 32301



‘ ARTICLES OF AMENDMENT

' ‘ TO
. ARTICLES OF ORGANIZATION

OF

HAINES CITY REALTY CENTER LLC
{Name of ke Limited Liabitity Company as it ntow appears on our records. )

(A Tlonda Limitted Liabihty Company)

08/01/2014

and assigned

The Adticles of Organization for this Limited Liability Company were filed on

14000121308

iorida documens nuimber

This amendment is submitied to amend the following:

T(;l_hu abbreviation “L.L.CT

A, [ amending name. enter the new name of the timited liability company here:

The new nane st be distingaishable and end with the words “Limuted Linbility Company,™ the desymation “LLC

Inter new principal offices address, if applicable:
iPrincipal effice address MUST BE A STREET ADDRESS)

kater new miailing address, it applicable:
NMuifine address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records. gnter_the name of the new

B,
registercd aeent and/or the new registered office address here:
f"'.,‘—:-;

ABDELJAWAD SHILLEH
ool o

e of New Registered Avent:

N;

New Registered Office Address:

1759 BIG OAK LN

Enter Floridu streer address
KiSSIMMEE . FI()ridﬁ 34@-@?
Cin i~ Zip Coglg .
=z o
~J

[ d
E3 e

Sew Revistered Agent's Signature, if changing Registered Aoent:
] . . v s . ‘) ' -
L hevehy e eent the appoinment as registercd agent and agrec to act in s capacit. 1 further agrée 1o (.'mnpf_\‘ with the

s vions of elf statutes relative 1o the proper and complete performance of mn duties, and | an familior with and
et e ohlicanions of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this dovument is
sy, herehy conficm that the limited labiline

‘nt, Sig narure of New Registered Agent

nepa led e anorcd reflect a change in the registered office ad
ceaippity faes heen notified in weiting of this change. )
17 Chng
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Authorized Member being added or removed from our records:
[

MIGR = Manager
AMBR = Authorized Member

If amending the Managers or Authoerized Member on our records, enter the title, name, and address of each Manager or

Tvype of Action

O Add

Title Name Address
MGR BLANCA L GUERRERO 1759 BIG OAK LN
KISSIMMEE FL 34746

B Renmove

0O Add

[ Remove

B Add

0O Remove

0 Add
~SWCMOoVe
™~ = —t
T e
i O .
.3-“:~‘! - -
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e
[T Add

0 Remove
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1y 5oamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

CONIA

(optional)

E. Effective date, if other than the date of filing:
UThe etfective date must he speci fiv. cannot he prior o date ol receipt or filed date and cannot be more than 90 days after

ihe date this ducument is filed by the Flarida Department of Stae}

. NOVEMBER 4 2014

Duted
- _,y‘{ l ire of & member or authorized representative of a member
ABDEYIAWAD SHILLEH

Tvped ur printed name ot signee
Page 3 of 3

Filing Fee: $25.00
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