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ARTICLES OF AMENDMENT

&
TO
ARTICLES OF ORGANIZATION
OF
D& D ACCOUNTING SERVICES, LLC
(Nune pf the Eimijed 14 )
AF ompany)
The Anicles of Organization for this Limited Liability Company were filed on U5/24/2001 - andgssigned
, 5 T &
Florida document number H210010008256 .
&
This amendment is submiued w amend the following: (\
. : -
A. If amending name, enter the new name of the limited liability company here: &3’ T
EREE

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation "LLC™ ge e sbbreviatio™L.L.C"

w)
Enter new principal offices address, if applicable:

{Principuel office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailine adidresy A(AY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered asent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

dnter Flornda streer address

. Florida
Cuy Zip Code

New Hepistered Agent’s Signature. it chunging Registered Agent:

! hereby aceept the uppointment as registered agent und agree 1o act in this capacily. ! further agree 1o comply with Hie
provisions of ull statuies relative (o the proper and complete performance of my didies, and | am fumilicr with aned
aceepl the obligations of my position as registered ageni as provided for in Chapter 603, 125, Or, if this dociment is
heing filed to merely reflect a change in the registered office address. | hereby confirm thai the fimited lability
compuny has been notified in writing of this chunye.

If Changing Registered Agent, Signature of New Repistered Agen
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IT amending Authorized Person(s) authorized 1o manaye, enter the title, nume, and address of cach persun_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Teffrey C Demott 184355 S\, 264th ST,
1 Add

HOMESTEAD, FL. 13031
= Remuove

O Chanye
MGR Jenifer Robertson 18455 S. W, 264cth 8T.
0 Add
HOMESTEAD, FIL 33031
&) Renuve
O Change
MGR Peter Gallagher 35 Center Street
[ Add
Chicopuee. MA 01013
O Remove
8 Change
O Aagd

O Remove

O Change

O Add

0O Remove

I Change

0 Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.j

L. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed. the date mwst be specitic and cannot he prior to date of tiling ar more than At davs atier filing ) Pursuant 1o 6030207 (3)Aby

[Note; If'the date inserted in this block does not meet the applicable statutony {Hing requirements, this date will not be histed as the
document’s effective date on the Department of Stale’s recoids,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Devcember 17 2020
Dated _ .

Ptz &

Signanire of o menther or smthGrize] representative of 4 member

Peter (Gallagher

Typed or prutled nume ol signee
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