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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

RAYMOND ALEMAN
8325 NE 2ND AVE, 312
MIAMI, FL 33138

SUBJECT: 245 NE 191 ST 3007 LLC
Ref. Number: L19000138583

We have received your document for 245 NE 191 ST 3007 LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed biank form(s).

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.

Morgan E Lovett
Regulatory Specialist i Letter Number: 223A00025795
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: 245 NE 191 ST 3007 LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and feeqs) are submitted For filing.

Please return all correspondence cancerning this matter to the following:

Raymond Aleman

Name ot Person

245 NE 191 ST 3007 LLC

FirmvCompany

8325 NE 2nd Ave, 312

Addres

Miami, FL 33138
CityState and Zip Code
churchstreethomeloans@gmail.com

E-mail address: (10 be used for future annual repont notilicalion)

For further infornwtion concemning this matter, please call: )
Raymond Aleman w( 786 | 440-8474 .
Name af Person Arca Code Daytime lelephone Number ':‘:
. . . v
Enclosed is a cheek for the following amount: .
T
. . . . . - . .\ ey . - ~3
5 §25.00 Fiting Fee £1 530,00 Filing Fee & {3 $55.00 Filing Fee & O S60.00 Filing Fee, .
Certificate of Stnus Certified Copy Cenificate of Status &
tadkdiional cupy i tniclosed) Centitied Copy

taddiniosial cups s enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

245 NE 191 8T 3007 LLC

(Name ol the Limited Liability Company as it ngw appears on our records. |
: . od Eaabiliny Companyy

The Anticles of Organization for this Limited Liability Company were filed on 5/23/2019 and assigned
Florida document number _L 13000138583

This amendment is subminted to amend the following:

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

The new name must be distinguishable and comtain the words “Limtwed Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principael office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records. enter the name of the new registered
agent and/or the new repistered vffice address here: E

Name of New Registered Agent:

—",’".1
..

New Registered Otlice Address:

FEnter Floridu street address -

. Florida ) ™
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree tv comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and Fam fumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office address, 1 herehy confirm that the limited fiabitiny
company has been notificd in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) suthorized t0 manage, enter the title, name, and address of ¢ach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Krystyna Kulpinski 8325 NE 2nd Ave, 312 O Add

Miami, FL 33138

XiRemove

CIChange

MGR Raymond Aleman 8325 NE 2nd Ave, 312
Miami, FL 33138

X Add

CJRemove

TlChange

CJAdd

CIRemove

D(Zhangcl

i
3

CIAdd

™.

ORemove.

OChange ~:
- )

TIadd

CIRemove

C1Change

OAdd

CORemove

T Change




D. If amending any other information, enter change{s) here: (Auuch additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: 10/02/2023 (optional) -'-\
(I an effective daie is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afler filing.) Purtuant @_QOS.U'_’:U} 3N
Notg: [f1he date inserted in this black does not meet the applicable stawiory fiting requirements. this date will not be Dsted as the
document’s effective date on the Department of Swie's records.

If the record specifies a delayed effective date, but not an ¢ ffective time, at |2

‘OF a.m. on the carticr oft (b)  The 90th day after the
record s filed.

Dated November 29th 2023

“inda.

Signature of 2 member or authorized representative of 4 member

Raymond Aleman

Typed or printed name of sigace

Filing Fee: $25.00



