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COVER LETTER

TO: Registration Section i

Division of Corporations

r;'[).\!B F&MOI)I’.LING SERVICES LLC
SUBJECT:

Name of Limited Lizbility Company
Ihe enclosed Artictes of Amendment and (ee(s) are submitted for Hling,
Picase retwn all corespendence concerning this matier to the foliowing:

LORENA C RIOS

Name of Person

ALC CONSULTING SERVICES INC %ALC Tax & Accounting

Firm/Company

320 NORTI SEMORAN BLVD STIE 243

Adddiuss

ORLANDO, FL 32807

CiniSwte and Zip Code
LORENAGALCTAXACC.COM

T rvailedd ress (o B wsed for Fafire annual epar nothcaon)

For further infurmation concerning this matier, please call:

LORENA CRIOS 407 NOY-152G
at{ }
Nume of Person Aveg Code Duytime Petephonge Number

Enclosed is a check for the tollowing amount:

™ 52500 Fling Fee LJ S30.0D Fiting Fee & £ 553.00 Filing Fee & 3 S60.400 Filing Fee,
Ceniticate of Status Ceriified Capy Certificate of Status &
(additional copy is erclesed) Certified Copy

Gisddinomi copy is erclosed)

Mailing Address: street Address:

Registration Scction Registration Section

Division of Corporations Livision of Corparations

P.0. Box 6327 The Cenre of Tallahassec
Taltahassee, FI 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

{((H24000145701 3)))

From: LOREMA RIOS

{{(H24000145701 3)})
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ARTICLES OF AMENDMENT (((H24000145701 3)))
TO :
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were fiied on TFBRUARY 20,2014 and assigned

. 3 (IS RA-
Florida document number -24000083445

This arendment is submitted to amend the following:

A, Wamending nume. enter the new name of the limited liubility company here:

NIA

The new name st be distinguishable and comtin the words “Limited Fiability Company.” the desigmation “LLC™ or the sbhreviation “L.0L.C

Enter new principal offices address, if spplicable: 2039 DINIE BELLE DR

(Principal office address MUST BE A STREET ADDRESS) — APTH
by
ORLANDO, FL 32812 o
. A N
Enter new mailing address, if applicable: 2039 DIXIE BELLE DR o
- )

(Muiling address MAY BE A POST QFFICE BOX) APTH
ORLANDO, FL. 32512 Dz
()

B. 1f amending the registered agent und/or registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here: @

Name of New Registered Agent: MO CHANGE

New Regiciered Office Address: 2039 DIXIE BELLE DR APT I

Lonier Plorwda sirvet adidress

ORLANDO Florida 33812

Cipy iz Code

New Registered Agent’s Signature, if chunging Registercd Agent:

f herehy aceept the appoimtment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stawtes relutive to the proper and complete performance of my duties, and ! am fumilior with and
ceept the obligations of my pusition as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny

{7(}]"!’?({-”(\' }f(l.\' })('(,'J’T }]{me(,‘([ fn' Wwr l‘l’i"’ﬂ r{"[]“"_\‘ (‘h(”'\ff’.
(‘\ ?‘
x w “

If Chunyping RI‘{,‘_‘I“(‘NN‘I‘II. Sipnutiure of New Resistered Apent

{((H24000145701 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

(((H24000145701 3)))

Title Name Address Type of Action
AMBDR MILER IF ACUNA SUAREZ 3805 S FERN CREEK AVE
Cadd
ORLANDO, FL 32806
mRemove
O Change
AMEBR MILER E ACUNA SUAREZ 2059 DIXIE BELLE DR
A
APTH
JRemove

ORLANDQ. FL 32512
TiChange

DAadd

CRemove

[DChange

I Add

CRemove

ZiChange

TJAdd

{JRemave

(MChange

TIadd

CiRemove

“IChange

(((H24000145701 3}))
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D. ITamending any ether information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, il other than the date of filing; {optional)
{5 an effective dore is Hoted, the due must be specific and st be priot to date of fling or moee than 90 dus > after 1iliog.) Persuont w 05,0207 (3ibh
Note: 1T the date inscried i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the recerd specifies a delayed effective date. but not an effective time, at 12:01 aan, on the carlier of: (h) The 90th dav after the
record is fifed.

APREL 1TH 014
f\
J’f Q{\ =1
N

MILER E SUAREZ ACUNA

Dated

Signature of 2 member vt wuthorized representative of a member

Evped o printed nanie ol signee

(((H24000145701 3)))

Filing Fee: $25.00



