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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:ZI(,!f(}d E\QQ[M-}:}'QQS ESQ[M(C@S LG

{Name of Limited Liability Company)

=
o .‘r‘:';,;,
; . . . o
The enclosed Articles of Amendment and fee(s) are submitted for filing. CF;‘ © 7(3\
A
= oz
Please return all correspondence concerning this matter to the following: \ :%4 ’(‘i\
T g
2 S
. . . = DA
SH&W&I ‘Hrmob‘"% = ZH
" (NameafPerson) w g
w v
_ACCO 1CeS
(Firm/Company)
VO BRof 246326
{Address)

Pombioke Pnes, FL 23024
_ (City/State and Zip Code)}

For further information concerning this matter, please call:

Helal Knighj{sm( 18k - 20

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/ﬁ $25.00 Filing Fee I:]$30.00 Filing Fee & I:I $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 19, 2006 -

SHERIAL KNIGHTS = 2o

ACCAD SOLUTIONS SERVICES, LLC S oBF

P.0. BOX 246326 " g2o

PEMBROKE PINES, FL 33024 = Zo

SUBJECT: ACCAD SOLUTIONS SERVICES, LLC 2R
————Ret-Number: LOGOO0C37827 e S %

We have received your document for ACCAD SOLUTIONS SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filod and is being retumed for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043. -

Joey Bryan
Document Specialist

Letter Number: 406A00035384

Mivieion of Cornoratione - PO BOX 6397 . Tallahacsee Floarmda 29214
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o ARTICLES OF AMENDMENT

TO <

ARTICLES OF ORGANIZATION > @h

OF < 22
S
o <
20
Aﬂcad Solu-horp\s Sevvices LLQ 2 20
(A F]orldaLlr:l??:;tl.lailﬁfty Company) ::: %-%'1
o B

FIRST:  The Articles of Organization were filed on A ‘ and assigned 1

document number /- & {00003 Zééz ‘ L . ,

SECOND Thls amendm;:ﬁ;;-s submltted to amend ﬂle.ftoflgwn_?g“ T T T " .
Ackicle T doniid vePleet: P0 Bok 24 6326
/Pem\r)(o\ie B @_MLLM
erculing 0dAve 88
—l\w!r e TV Sanadd rdf leo %\’\&wm\

)ii_di\_/f_lﬂ

Tl 33055 /,4.%; D

. . . * A" ok '
A c _,._o;' A \Q I\‘\f\&_ ol\lowing mMonagersos,
Qevial Kniohds . Eddison [Ya) Daents Q_

‘ - 1 € GINS pond () ‘ A'S erS
O d\( %S u% /POT-_’)O 2032 temlovole Pines

DatedM&.\! Ol o, 20606 . T -‘:}"r Cgﬁ\’?—q UsS

-~

Signature™of a member or authorized refresentative of a member

SHERTAL A <wIigH7S

Typed or printed name of signee

Filing Fee: $25.00



June 27, 2006

S G
‘ 1 9‘\;: 4
=G
Sherial A. Knights 2 2
ACCAD Solutions Services, LLC - Ef%
PO Box 246326 o £
Pembroke, Pines, Fl. 33024
Ref Number: L06000037827

I, Sherial A. Knights hereby am familiar with and accept the duties and
responsibilities as Registered Agent for ACCAD Solutions Services, LLC.

Sincerely,

ol P G

Sherial A. Knights




