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T Registration Section
Division of Corporations

15427 MILLER CREEK LLC
_SUBJECT:

COVER LETTER

IName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

WILMA JIMENEZ

Name af Person

WJ SUMMIT INCOME TAX LLC

FimyCompany

5303 Bergenline ave suite 206

Address

WEST NEW YORK, NJ 07093

sumfinancial@gmail.com

City/State and Zip Cade

E-mail address: (to be used tor tuture annual repont notification}

For further information concerning this inatter, please call:

WILMA JIMENEZ

201 330 0475
atq )

Name of Person

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

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

Area Code Duytime Teiephone Number

= £55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

(1 $60.00 Filing Fee,
Certificate of Starus &

Cerified Copy
(additienal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

15227 MILLER CREEK LLC

(Name of the Limited Lazbhilicy Company a4 it now appears o our records)
(A Florida Limted Lisbinty Company

The Articles of Organization tor this Limited Liability Company were filed on

Nuovermber 28, 2022
L I2H050078
Florida document numher L22000300781

and ussigned

This umendment is submitied to amend the follewing:

AL I amending name, enter the new name of the limited lability company bere:
ARAISLLC

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

™~3

L >

N/A ~ho 33

_' - 'C_‘—

(Principal office uddress MUST BE A STREET ADDRESS) ! im

-

N/A =

Enter new mailing address, if applicable: ~—

(Muiling address MAY BE A POST OFFICE BOX) E;
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. . 1
Name of New Remistered Aprent: NiA

New Repistered Office Address:

FErier Florida streer adidress

. Florida
Cine
New Registered A

Zip Cody

sent’s Signature, if changine Registered Agent:

{ hereby aeceps th

vl

¢ appainumeni s regisiered agent and agrec (o act in this capacitv, { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Fam fumiliar with and

aceept the obligations of my poxition as registered agent as provided for in Chapier 603, F.5. Or. if this docnent is
heing filed to merelv reflect a change in the registered office address, hevety confirm that the timited fiability
compeaity has been notificd in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added
srremaced from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

OAdd

CJRemove

OChange

ClAdd

CJRemove

[IChange

OAdd

CIRemove

OChange

Dl Add

CRemove

D Change

O Add

OJRemove

OChange

Jadd

T Remene

CHChangy




D. If amending anv other information, enter change(s) here: (Antach addisionad sheets [ necessan)

E. Effective dute, if other than the date of filing: {optional)
{7 an eMective date is listed., the date must be specific and cannot be prior to dale of &ling or more than 90 days after fifing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie's records,

If the record specifics a delaved effeetive date. but not an effecove time, at 12:01 aom. on the earlier ot (b)Y The 90th day afier the
record 15 fled.

JANUARY 05111 2023

Dated .
/e~

-~
SignaurdgLaember ar authorized representative of a member

ALEXANDER FRARNCO

Typul or printed name of sipnee

Filing Fee: $25.00



