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COVER LETTER

TQ:  Registration Sectien
Division of Corporations

JACOB ABDEL PINA, LLC

Naine of Linited Linbility Company

SURJECT:

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

PFlease reruin ell comespondence concerning this matter o the following: .

Gryska Sotolongo

Nume af Pernon

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Adcrery

Coral Gables, FL 33134

City/Stte and Zip.Code
Gryska@uniontitleservices.com

E-rnall nddress: (o be uscd for Tulure annunl report notificution}

For further information concerning this matter, please cali:

Gryska Sotolongo . 305, 448-5808

Nume of Parson Aree Cude Daytine Telephong Number

Enclosed is a ¢check for the following amoual;

(@ $25.00 Filing Fee O $30.00 Filing Foe & {1 $55.00 Filing Fee & 0 §40.00 Filing Fes,
Certificats of Status Certified Copy Cercificare of Status &
(adelitions| copy is enciosed) Certified Copy

{additiounl copy s encloved)

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

Division of Corporatiaims Division of Corpomtions

P.O. Box 6327 Clifton Bufiding

Tallahassce, FL 32314 2661 Exgeutive Center Circle

Ta}lahasgee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACOB ABDELPINA, LLC

ame of the Limited Liabilitv Compunv g 11 Ao Gppga:
orl tited Linbihily Compuny

00 DUr records,

The Artictes of Organization for this Limited Liability Company were filed on 97-10-14 and assigned
Florida docuiment number L14000109198 .

This smendment 15 submitted to amend the following:

A, [f amending name, enter the new pame of the limited lishility company bere;

The new name nwst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS)

Entor new mailing address, If applicable:

Mailing address MAY BE A4 POST QFFICE BOX)

gty €popupt

B. I swmending the registered agent and/or registered office address on our records, gnter the pame of the new
registered apent and/or the new registered office address heyg:

Nume of New Ramistered Agent;

New Reglstered Office Address:

Enter Florida strew address

, Florlda

Cley 2lp Code

egletered Aoent:

! hereby accep? the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all stalutes relutive to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, £.8. Or, if this document is

being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited tiability
company has beea noilfied in writing af this change.

If Changing Registered Agent, Slgnamrs of New Regjgtorad Ayeut
Pagelaf3
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Ii amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manayer or
Authorized Member belngr added or removed from our records:

MGR = Manager
AMBR = Authovized Member

Title Nawme Address

AMBR Francisco Rodriguez 605 W Flagler Street

Miami, FL 33130

Type of Actign

[ Add

W Renove

D add

D Remove

0 Add

] Remove

O Add

noNOISiAID

B Remove

c1etidy €199

O Add

3 Remove

0 add

O ’zinove
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D. If umending any other information, enter ¢change(s) here: (Atach additional sheers, if nacessary.)

K. Effecrive date, if other than the date of filing: {optional)

{The cffective dute must e spocific, cannot be prior w dats of receipt or filed date sod cannos ke mare thun 90 days ultar
the dote this document is Gled by the Flordda Department of Stuls)

pwea AUguUst 13 ™ l, | 2014

re of 2 member or avthorized represenlalive ofu axnier

Thomas G. SKerman, esq.

Typedd or prcted nmie of sigree

=
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