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COVER LETTER R

TO: Registration Section
Division of Corporations
220 LLe
SUBIECT:

Name of Limited Liability Company

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

Please return al] correspondence concerning this matler 1o the following:

RAFAELA MARTINS

Name of Parson

ACCOUNT BOOKKEEPING CORP

Firm/Compeany

5301 CONROQY RD STE 140

Address

ORLANDO, FL 32811

City/State and Zip Code
INFO@ABKCORP.COM

E-mai] address: (to ba used for futlre anoual report notification)

For further information concerning this matter, please call:

RATAELA MARTINS

407 898-1757

at{ }

Name of Persun

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

@ $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

Area Code Duytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)'

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenmter Circle
Tallahassee, F1L 32301

v |6O00o D LRIOD

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
22TLLC
( he Lim ompany a5 ltn PAYS on pTYI'
orlda abllity Company

The Articles of Organization for this Limited Liability Company wero filed on 1030/2013 and assigned
Florida document number L130001529€3
This emendment is submitted to anend the following:
A. H omending name, enter the new name of the limited Habllity company here; N

T

e T
The new name must bo distinguishable end contain the words “Limited Linbiiity Compeny,” the designation “LLC" or the abbreviatlon “TiL, C."i;' —

pr-} JE—
Enter new principal offices address, If applicable: 5326 BAMBOO CT A ‘\—3- 1 'ﬂ ’
. =
(Principal office address MUST BE 4 STREET ADDRESS) ~ ORL-ANDO, FL 32811 L S S
- k‘:j
= G

Enter new mailing address, if applicabla: 5329 BAMBOO CT “

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32811

B. if amending the registered ngent and/or registered offlec address on our records, enter the nume of the new

registered agent and/or the new registered offige pddress horg:

me of New Registered Agent:
New Registered Office Address: 5329 BAMBOOCT

Ewser Floridu street address

ORLANDO , Florida 32811
Cly Zip Lode

New Reqlstered Agent’s Slgnature, If chamging Reglstered Agent

1 hereby accept the appoiniment as registered ugent and agree to act in ihs capacliy. I further agree to comply with the
provisions of all stadutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
baing flled to meraly raflect a change in the registered office address, T hereby confirm that the Hmited liability
company has been notifled in writing of this change,

If Changlng Roglstered Agent, Signature of New Reglatorsl Agont
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person_belng added

orr ved ecords:

MGR= [Manager
AMBR = Authorized Member

Title Narnte

MGR LESSA, PAULA

Addresy

5329 BAMBOO CT

Type of Actjop

O Add

. MQR LESSA GOMES, JUNLA

ORLANDQ, FL 32811

O Remove

M Change

5329 BAMBOG CT

i Add

ORLANDG, FL 32811

1 Remove

O Change

0 Add

O Remove

S T
=8

i

OAdd o =

vt r
sr S 1

o

| C'hangc U"I
T

O Add

O Remove

O Change

O Add

O Remove

Puge 2ol 3
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D. If amendirg any other Information, enter change(s) heve: (Attach additionn sheets, if necessary,)

E, Effectlve date, If other than the date of filing:

document’s cffective dare on the Departinent of State's records,

{optlonal)

(1f un ofective dnve (3 [istad, the date must be speeific and cannot be prior to dute of ling or more than 90 dayy after fliing.} Purauant to 665.0207 (3)(b)
{b) The 90th day after the record is flled,

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
DECEMRER 05 -[2916
0 .

5
Sigl

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
Dated

vre ©f ¢ emger or suthorized repr

ntncYu of n member
PAULA LESSA

Typed or printed name of signes
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