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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

BRIAN PABIAN

THE LAW OFFICES OF BRIAN PABIAN
1500 WESTON ROAD STE 200
WESTON, FL 33326-3264

SUBJECT: ABELLA LANDING LLC
Ref. Number: L19000127649

We have received your document for ABELLA LANDING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 119A00011679

www.sunbiz.org
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RAVAN & COMPANY

May 20¢, 2019

Registration Section
Division of Corporation
PO BOX 6327
Tallahassee, Fl. 32314

Re: Abella Lending LLC
Articles of Amendment

To whom it may concern:

i

Ravan & Compuany

MEMBERS OF:

American Inshiute of Certified Public Acconmants
Florida Institute of Certified Public Accountants

My name is Behzad C Ravan, and | am the Certified Public Accountant of the
client mentioned above. This letter is to request the change on the name for the Limited
Liability Company. Please find enclosed the following documents:

- Articles of Amendment to Articles of Organization
- Check payable to the Florida Department of State

Please adjust your records accordingly and let us know if anything else is needed.

Thank You

.b'l



COVER LETTER

TO: Registration Section
Division of Corporations

ABELTALANDING LG

SUBJECT

Narme of Lirited Liability Compuny

The enclosed Articles of Amenciment and fee(s) are submitted for filing.

Please retumn all cotrespondence concerning this matter to the following:

ABELLA, LUISA, R

Name of Person

ABRELLA LENDING LI.C

Fim/Company
163 SW 28TH ROAD

Adidress
MIAM], F1, 33129

City/State and Zip Code .
¢ AYMUCP,  abella.rebeccal1@gmail.com

il address: (to be used for future anuunl report notification)

- For further information concerning this matter, please call:

BERZAD CESAR RAVAN, CPA 786 574-2367
B at( y__
Nurne of Penion : Area Code Daytime Telephone Nunber

?loscd i3 a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fue & O $55.00 Giling Fec & £1 £60.00 Filing Fee,
Certificate of Status Centifled Copy Certificate of Status &
(edlitional vopy is enclosed) Certified Copy

(additonal copy is snclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REBECCA LANDING LLC '
(Name of the Limited Ligbili

Company as it now appears on our records.)
{A Floridn Limited Liahility Comp ;

ALy

The Articles of Qrgunization for this Limited Liability Company were filed on MAY 10, 2019 and assigned
Florida docuraent number

This amendment is subinitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:
ABLLLA LENDING, LLC

The new namne must be distinguishable and contain tho words “Limjted Liability Company,” the designation "LI.L" or the abbreviation “L.L.C™

163 SW 28T ROAD
MIAMI, FI, 33129

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T L
PR [l mi!
Enter new mailing address, if applicable: Lol =
vl =T
(Mailing address MAY BE A POST OFFICE BOX) Ml O sl
[
. N )
Honiee
. N2
B. M wnending the registered agent and/or vegistered office address on our records, enter theSnatae of the new
registered agent and/or the new repistered office nddress here: -
MNatne of New Registered Agent:
New Regisiered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Registered Agent’s Siguatore, if changing Registercd Apent:

L hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree 1o cmﬁply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep!t the obligations of my position as r

egistered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed to merely reflect a change

in the registered office address, [ hereby confirm that the limited liabiliyy
company has been notified in writing of this change.

If Changing chi-ncr;'_&:\gcnl, Signature of New Reyristered Aygent
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If aminending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Autherized Member

- Title - Name - T T U Addresy T T T T Type of Action

ARELLA, LUISA, R 163 W 28TH ROAD

MGR
. MIAMI, PL 33129, US 03 Add

0 Remove

3 Change

03 Add

£J Remove

0 Change

0 Add

O Remove

03 Change

0 Add

__L Remove

O Change

O Add

3 Remove

O Change

1 Add

0 Remove

£] Change
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D. Ifamending any other information, enter chauge(s) here: (drtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {oplional)

{If an effective date is listed, the dute umast he specific and canpot be prior 1o date of filing or more than 90 days after filing ) Pursuant 1o 605,0207 (3)(b)
Nute: 1fthe dats inserted in this block docs aot meet the applicable strtutory filing requirciments, this date will not be listed g the
document’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fiied.

Dateg 06/19/19 o na

I
/ | [rl,\u&/ o

g it
Signature of a member or duliorzed reprezentative of o racmber

CESAR RAVAN CPA
Typed or prinied name of signee

Page 3 0f3
Filing Fee: $25.00



