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ASSOCIATES CPAS, LLC

‘l : ABARE, KRESGE

1200 Plantation Island Drive, Ste. 230 St. Augustine, FL 32080 904.460.0747 904.209,2000 fax

Amendment to the Articles of Organization of a Flornda Linuted Liability Company

Abare, Kresge & Associates CPAs, LLLC
G04-669-6419 Bill Abare
1200 Plantation Island Drive, Ste. 230

St. Augustine, FL 32080



COVER LETTER

TO: Registration Section
Division of Corporations

KRESGE. PLATT & ABARE CPAs LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM T, ABARE 111

Name ot Persan

ABARE, KRESGE & ASSOCIATES CPAS, LLC

Firm'Company

1200 PLANTATION ISLAND DRIVE SOUTH. SUITE 223

Address

ST. AUGUSTINE. FL. 32080

City/Ste and Zip Code
BABARE@KPACPACOM

F-mand address: (1o be used tor future anowal report notitication)

For further information concerning this matter, please call:

WILLIANM T, ABARE 111 904 6G9-0419
att( )
Same of Persan Arca Code I v time Telephone Number

IFnclosed is a check for the following amount:

W 52500 Filing Fee 0O $30.00 Filing Fee & O 5355.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
tadditkonal copy i~ enclused) Certified Copy

Crdditional copy 1 enchised

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

Division of Comuarations Diviston of Corporaiions

P.0O. Box 0327 Chton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FE 32300



ARTICLES OF AMENDMENT -
TO M1
ARTICLES OF ORGANIZATION "
OF

KRESGE, PLATT & ABARE CPAS, LIL.C "“'7-‘:5_.“ .. _,.-',“ -y -
(Name of the Limited Linbility Compuany as it new appears on our recoruds. ) NS ( (}r,
(A Florida Limered Triability Company) ‘ /

- . MAY 31,2002 .-
The Articles of Qrganization for this Limited Liability Company were filed on 1AY 31. 200 and assigned

1LO2000013307

Florida document number

This amendiment is submitted to amend the following:

A. I amending name, enter the new namye of the limited liability company here:

ABARE. KRESGE & ASSOCIATES CPAS, LLC

The new name must be distinguishable and contain the worls “Limited Liability Campany,” the designation “LLCT or the abbreviation =1 1L.C7

Enter new principal offices address, il applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new matling address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords. enter the name of the new
registered avent and/or the new registered office address here:

f A T A A -
Name of New Registered Avent: WILLIAM T ABARE TH

New Rewisiered Oftice Address: 1200 PLANTATION ISLAND DRIVE SOUTHL SUITE 230

Fonter Flovick: sorcer adidres s

108
Florida 22050

Cine Zip Codde

ST AUGUSTINE

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacine. { purther agree to comply with the
provisions of all statutes relative io the praper and complete performance of my duties. and Tam familiar with and
accept the obligations o my position as registered agent as provided for in Chapier 603, F.5 Or, i this document is
being filed w merely reflect a change in the regisicred office address, hereby confirm that the limited Habiliy
company has heen notified inwriting of this change,

Lt 7. m

I Changing Registered Agent, \wn:uun ol Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, nume, and address of each person being :wdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

INTAMIN NATT
\GR BENIAMIN L. PLATI

Address

Iyvpe of Action

0O Aadd

[ 200 Plamation [sland Dr. 5230

St Augostine, FL 32080

B Remoeve

O Change

O Add

O Remove

O Change

— -
ptd bz .‘\L?;’
— ™

[ -y
T [
T - e
:;7;] Rcm&% 'y
e vy
o
AR S
OChange g 7
EE
ZERA
o

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: eliach adiditional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an eilective date is Disted. the date must be specilic and cannol be prior o date of 1iling or more than ) days after tiling.) Pursuant o 0050207 (3
Note: 1 the date inserted in this block does not meet the applicable staiutory filing reguirements. this date wilk not be listed as the
document’s eilective dare on the Depanment 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 90th day after the record is filed.

SEPTENMBER 24 2018
Dated .

Signature of & member oFaumortzed representative of o member

WILLIAM T. ABARE 11

Typed or printed name of signee
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Filing Fee: 825,00



