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" COVER LETTER

TQ:  Reglsteation Section
Divisiou of Corporations

JACOR ABDEL PINA, LLC

LHYOO0a0T1#24

SUBJECT:
Nams .o Limdted Linbillly Compaay

The enoloted Articles of Antendment and fee(s) are subinited for filing

Flenss return al} comespondence conceming this mater to the following

Gryska Sotolongo

Name of Person

Thomas G, Sherman, P.A.

Fimmu/Company

90 Almeria Avenue

Address

'‘Coral Gables, FL. 33134

City/Stats: acd Zip Cods

Gryska@uniontitieservices.com

E~roi] address: [k 5< iacd Jor fiture Annus) Teport DoNREARon)

For further informatian coneeming this mauer, please coll:
Gryska Sotolongo . 305.448-5898 ns
Mame of Persan Area Code Daytime Telephono Number =
O e
Enelosed is 2 check for the f6llowing amount: : ':_'_ g\w—
@ %525.00 Piling Fee [ $30.00 Filing Fee & [3 $55.00 Filing Fee & 2 $60.00 Filing Fce, : T : ‘
Certificate of Status Cartified Copy Cortificats of Siars & : oy F‘n
{acidltlonal copy is coclaed) Centified Copy “ — e
{additionu! copy Is :m:lnnd.] o g . "i-‘};
- ‘. - Q L1l
<o
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section Registration Sestion
Divizion of Corporations Division of Corperations
P.0. Bax §327 Clifton Building
Talinhagsee, FL 32214 25661 Excoutlye Conter Cirsle
Tuflabasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACOB ABDELPINA LLC

and assigned

The Axticles of Orgauization for this Limited Liability Company were filed on 07-10-14
Florida decument number L14000106198

This amendinent is submired to amnend the following:

A. If amiending name, enter the pevy pame of the limited llability company bore: "

Tho now nawe must be distinguishable ond end witl the words “Liniled Linbility Company,” the desiguation “LLC" ar the abbroviation "L.L.C."

Enter ngw principal offices address, if applicable:

‘Privcinal office addrass MUSTBE A S ADD.

Enter new mailing addross, if applicable:

[Mailing addracg MAY RE A POST QFFTCE BOX)

B. If amending the repistered ageat and/or registered office address on our records, enier the name of the pew

zogistered agent and/or the new registered office uddress hova:

Nn ew Ropister nt:

iatered Offic ASS;
Enter Flerida strevt address
, Florida

Zip Codls

City

New Ragictered Agent's Signatore f changing Registeyed Agent:

! hareby accept the appointment us rogistered agant and agree to. act in this capacity. [ further agree (o comply with the
provitions of all siates relutiva to the proper and complaie performance of my duties, and ! am familiar w::l: ghd

accept the obligations of my position as registered agant as provided for in Chapter 605, F.5. Or, if this dpcumem Qg

being fiied o merely reflect a change Ui the registered office address, I hereby confirm that the fbnited l!ab!hof
conmpany kas been notified in writing af this chauge. i r‘{% . 5'.' ,1}
Sz U axee
If Changing Reglatored Agent, Signature of Now Replgtornd MEEI g ¢
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1f amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Maonuger or
Aunthorized Member baing added g remgved from aur cgegrds:

MGR= Manager
Type of Action

AMBR = Adthiorized Member
Titlg ame
(M [F Fransisco Rodriguez 605 W Flagler Street  _
Miami, FL 33130 U Remove
[l Add
2 Remgve
1 Add
CJ Remave
T =3
i
5 e
&
= e
Q Eaai-”
D
[ Add
] Remove
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D. If smending any other informution, enter change(s) here: (derach additlonal shesis, i necessary,)

E. Effective date, if otber than the date of filing: (optionul)
(The efTective dute muse be yposific, chnnot be prior 16 dato of reempt 6¢ filed date and Ganuot be more than DD doys aflar

the daty this Jesumant it flod by the Florida Depariment of Stac)

Dated L . 2014
ot % membur o duthorized represcatative of 8 membur
Thomas G. SRerman, es
Typed or prinied pame of signos
Page 3 of 3
Filing Fee: $25.00
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