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:COVER LETTER
TO:  Registration Sectlon
. Divislon of Corparations
14404 LAhE [SLAND LLC:
SUBJFCT

Narme of Lirsited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return oll correspandence conceming this matter to the Tollowing:

RENATA ALCANTARA’

Mame of Person

ACCUUI\TING PLUS PROFESSIONAL SERVICES INC

FtrmlCum,;:my
10850 MOORE DR .
Address: ‘
PARKLA \ID FL33076
Ciy/Staic and Zip Code !

{RENATAALC@HOTMAILL.COM _
E-mai] address: (to be used for ferure annwal repor noliﬁcatioc:.)__

For further information conceming this matter, pleass call:

RENATA ALCANTARA, 954
e AT o at(
"TTT T .Namreaf Person: o "Area Cede ;

§131520

" - Dayticie Teiephone Number -

"Entlosed is a check for tre following amount:
O $25.00 Filing Fee [ $55.00 Filing Fec &
Certified Copy
(addiGonal capy i_s' coclosod) |

O $30.00 Filing Fee &
Centificate of Stotus

£1 $60.00 Filing Fee,
Centificate of Status &
1Centified Copy .
(ncditional copy is :ﬂc!oscd) !

\TnIIing Address: §tmt é' ddress: .

chtstrauon Section.
‘Division of Corpomtmn
P.O’BOX 6327
Taliahassee FL 32314

-Registration Section-

Division of Corporations

Th:. Cenlrc of Tallahassee.

2415 N. Monroe Street, Suitc 810
*Tallahassée, FL'32303 -

From FRenats Alcanera
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ARTICLES OF AMENDMENT
TO
.ARTICLES OF ORGANIZATION
:OF,

4404 LAKE ISLAND LLC.

07/30/2024:

The Articles of O; gnmznhon ‘for this Limited Liability Company were filéd on and assigned,

L24 00033620’)

l'-londa document nunlbu;

This amendment is Submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new pﬁl‘lcipul.ofﬁccs ndd'f-csls, if nppllcablc' :
(Principal office address MUST BE A STREET ADDRESS): . - e SRS

Enter new mailing address, if applicabe:: o

(Mailing address MAY BE A POST QFFICE BOX) — . e

e

e

i
B.'If amending the registered agent and/or registered office address on'our records, enter the name nfthe oew repﬁ?zred:
agent andlor the new repistered office address here: 'Cj

61 ‘Jﬂ‘:i'lZ[iZ

8€ <01 i

BYRON EhRIQUE RODRIGUEZ MORALES o

Namz of New Registered Apent:
New Registered Office Address:! 10850 MOORE DR!

Enter Florida sireet address .

PARKLAND  Florida 33076

City. "Zip Code

. New Repistered Apent’s Sipnature, If changing Registered Agent:
,f hereby accept the appom:ment as regisicred agent and agree to act in this capacity,  further agree (o comp!_y with the.
provisions of all statutes relative o the proper.and compiere performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for'in C'hapmr 605, F.S. Or, if this, document is,
being filed tg merely reflect a change in the registered office address; 1 hcrcby conf rin that the limited liability
: company has been notified in writing of this change..

......
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If amending Authuri:r,cd Pi:rson(s) authorized to mnnugo, cnter the ﬁtleA_name and address of each persnn helngadded
or removed from our n:cords

MGR = 3] \Tanagcr
AMBR'= Authonzcd Member

Tmé Name ‘Address Type of Action

AMBR BYRON ENRIQUE RODRIGUEZ MORALES 35850 HOORE DR- Cidd

PARKLAND, FL 33076 :
" L ORexave

. El Chan.g‘c

. COAdd

ORemove

OChang:

ClAdd

CiRemove

CiChange

) . OAdd

ORemove:

OChange

, ; _ [ladd,

‘CIRemove-

‘OChange

'DAdd;

' CIResviove:

‘COChange
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D. If amending any other informatianenter change(s) here: (Attdch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optlonal) o
(If an efTective datz is listed; the date must be specific and caasot be priar to date of fiting o more than 50 days alter filing.) Pursuant to 603.0207 (3)(b)
‘Note: ! If the date inserted in this block decs not meet the applicable statutory filing requirements, this date will not be Listed as the!
document’s eflective date on the Depariment of State’s records.

IF the record specifics a delayed effeéctive date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed..

Dated _AU9US!

Bth; , 2024

Byron Enrique Rodriguéz Morales

Signature of 3 member or authonzed representative of a member

{BYRON ENRIQUE RODRIGUEZ MORALES'
-Typed or printed rame ol signee -

Filing Fee: $25.00°



