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COVER LETTER

TO: Registration Section
Division of Corporations

ABRAHAM INTERNATIONAL INVESTMENTS. LLC
SEBIECT:

Nae o Limeted Liabifisy Company

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

Please return aH correspondence concerning this matier i the following:

MARIA M CARTAGENA

Nume of Person

ABRAHAM INTERNATIONAL INVESTMENTS. LLC

FarnvCoanpany

13436 MAGNOLIA RIDGE LOOP

Address

WINTER GARDEN, FI. 34757

Cinv/State and Zip Code

documents@eyancine.com

T--mant address: (1o be wscd tor fufure innaal report notificitian )

T'or tusther information concerning this master, please call:

MARIA M CARTAGENA 321 Ti0-2030
at )

Name of ersan Arga Code aytime Yelephone Namber

Enclosed is a check for the following amount:

m 57500 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
faddrivwal copy is enelosed) Certified Copy

{additional copy is e kosed )

Mailing Address: Streer Address:

Registration Scction Registration Section

Division of Comporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N, Mornroe Streel. Suite 810

Tallahassee, FL 32303

Fram: Cvan Censultants i
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABRAHAM INTERNATIONAL INVESTMENTS, LLC

Name of the Limited Linbility {ompan

(-

; as it now uppeacs on our regords)
bttty Company)

- . . o . P Y . YITI T
The Articles of Organizaton tor this Limited Liability Company were filed on UL
L17000069540

and assipried

Fiorida document number

I his amendment is submitted to amend the following:

A. Ifamending name, enter the new namic of the limited liability company here:

MO UHANGE.

Haz srew saone st be didingnishable mnd contain the words =1 imited ) iabiliny Company,™ the designation 1 LC™ or the ahbresiation 1.1 €

Enter new principal offices address, if applicable: "N CHANGE-

(Lrincipal offive address MUST BFE A STREET ADDRESS)

Enter new mailing address, if applicuble: “NO CHANGE-

(Muiling address MAY BE A POST OFFICE BOX}

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registerued
agent and/or the new registered office address here:

r~
(=1
=
Naine of New Regisiered Agent: “NO CHANGE- G ~
— -
(e - .
New Registered Office Address: Ny e
Ertter Florude streer acddresy e T ;:k ;—3_3 (g
P w =
. Florida L= P
Cirv Zip Cody =
Agent’s Signature if changing Registered Apent: z S

[ hereby aceept the appointment as regisicred agent and agree ta act in this capaciey. [ fusther agree 1o comply with the
provisions of ell statites relutive (o the proper and complete performance of my duties, and I am funviliar with and
aceepd e obligations of my position uy registered agent us provided for in Chapter 603 F.8. v, if this dacument is
heig filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited Habilite
company hus been notified in writing of this change.

1 Changing Registercd Ageni, Signuture nf New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach pervon being added
or removed from our recoris:

MCGR = Manager
AMBR = Authorized Member

Tithe N e Address Type of Action
ANIBR CARTAGENA, MARIA M 14236 MAGNOLIA RIDGE LOOP
TJadd

WINTER OARDEN. FLL 34787
T Remove

. (nanye

ANBR DIANA A, ESCOBAR CARTAGENA 14236 MAGNOLIA RIDGE 1LOOP
= Add

WINTER GARDEN, FL 33787
DOitemave

CChange

1aad

CRemase

{JChange

Cadd

Oremove

OChange

Cladd

ORemove

OChange

Ciadd

DORemove

{CJChange
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D, ICamending any other information, vatee chanpefs) heeer dfiueh acfdicional vhects, if necessar

Y. Elfective date. if other than the date of Hling: {uplional)
O eitective date 15 Bisted, e date muent he sprecifie gt coanped e prioe e dute of Sling o imere tian 90 doys afer BEne ) Pussuant w 0030407 (2t
Note: Hthe date inserted in this block does net mees tlie applicable sixutory Hling requiremenis, this date will not be disted as the
decuintent' < effective date o the Department of State s records,

Pab recerd spezities o delivad effeetive dare, but ot an sifcotive time. at 12:61 me oo the eailier of: by The Yuth day after the

tevondd 13 hled.

JULY 24148 R{I RS
{Jaled

)
<L ) ):""
PR P
D
Signalurgoy n-m‘:}}ﬁér— arauiherized repre-entahs ¢ of & Incinher
[N

CARTAGEMNA. MARIA M

Fapetd poonzd npne ol sipnee

Filing Fee: $25.00



