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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

JOSEPH A. VALINHO

ACCOUNTING AND INFORMATION SOLUTIONS, LL
12620 BEACH BLVD., STE. 3, #310

JACKSONVILLE, FL 32246

SUBJECT: ACCOUNTING AND INFORMATION SOLUTIONS, LLC
Ref. Number: LOO000011417

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO FILE THE AMENDMENT FORM, YOU MUST FIRST COMPLETE
THE REINSTATEMENT OF THE LIMITED LIABILITY COMPANY ONLINE AT
SUNBIZ.ORG. IT IS INACTIVE AT THIS TIME PENDING REINSTATEMENT.
YOU MAY CALL 850-245-6059 FOR REINSTATEMENT ASSISTANCE.

If you have any guestions concerning this matter, please either respond in writing
or call (850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 719A00015145

www.sunbiz.org



COVER LETTER

. TO: Registration Section
Division of Corporations

- ACCOUNTING AND INFORMATION SOLUTIONS, LLC
SUBIECT:

Nane of Limited Liabilny Company

The enclosed Articles ol Amendment and teegs) are submitted for tiling.

Please return all correspondence conceming this matter to the following,

Joseph A, Valinho

Name of Person

ACCOUNTING AND INFORMATION SOLUTIONS, LLC

Finm/Company

12620 Beach Blvd.. Ste. 3. #310

Address
Jacksonville, FLL 32246

City/State and Zip Code
joevalinho@dvahoo.com ‘/’

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please catl:

Joseph AL Valinho 904 514-4328
at{ )

Arca Code

Name of Person Davtime Telephone Number

Enclosed 1s a check for the following amount:

& 560.00 Filing Fee,
Centificate of S1atus &
Certified Copy

(addtitional copy is enclosed)

O $25.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Grdditional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registranon Section

Diviston of Corporations

Clifton Building



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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D. If amending any other information. enter change(s) here: cdiach additionad sheets, if necessary.j
_ 4! 5

T -

k. Effective date, if other than the date of filing: (optional)
(If an effrerive darw is listed. the date must be specific and cannot be prior 1o date of filing or moere than 90 davs atter filing.) Pursuant w 605.0207 (31D)
Note: 1fthe date inserted 0 this block does not mest the applicable statory filing requirements, this date will not be hsted as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Cth day after the record is filed.

July 1th 2019
Dated .
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Signature of a/mcmbcr or suthorized representative of a member

Joseph AL Vahinho

Tvped or printed nume of signee

Page 3 of 3

Filing Fee: 52500



