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COVER LETTER

Registration Section

TO:
Division of Corporationy

AMENDMENT OF ARTICLES OF QROGANIZATION

Name of Limaed Liahiline Compans

SUBJECT:

Ihe enclosed Artickes of Amendment and feels) are submitted for tiling

Please retum all correspondence concerning this matter to the tollowing:

CYRINE BUTLER

Name ol Person

DBI. ACCOUNTING. LLC

Firm/Compam

8339 BEACON BLVD, SUITE 407

Address

FORT MYERS, FL 33907

Citv/Stute and Zip Code

CYRINEB@BOOKKEEPING-REIMAGINED .COM

E-mail address: (1o be used for future annual report notitication

For further information concerning this macter. please call:
239

CYRINE BUTLER
at {

Areu Code

206-4445
)

Dasvtime felephong Number

Name 1 Persan

Enclosed is a check for the tollowing amount:

= 530.00 Filing Fee &

7 §25.00 Filing FFee
Certiticate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. 111, 32314

L $33.00 Filing Fee &
Certitied Copy

tudditional cops s encloseds

[ $60.00 Filing Fee.
Cerificate of Status &
Ceriitied Copy

(additronal copy s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street. Suite 810
303

Tallahassee. FIL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DBL ACCOUNTING. LI.C

{Name of the Limited Linbilitvy Company a« it now appears o0 our récords.
- E Aabthity Company)

)

FEBRUARY 14. 2008

The Articles of Organization for this Limited Liability Company were filed on and assignedro
L
<
e 3 2 Liad — Lo
Florida doctument numbey -U8000016642 :: %
Ind
This amendment is submitted to amend the following: T’
A. If amending name, ¢nter the new name of the limited liability company here: -
=
BRI ACCOUNTANTS, LLC S

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation 1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX]

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

Noasrie of New Rewgistered Aveni:

New Revistered Office Address:

Eater Floride street address

. Florida
(iny Zip Codde

New Registered Agent's Signature, il changing Registered Agent:

Fherehy uccept the appointment as registered agent and agree 1 act in this capacine. ! further aeree 1o compdy with the
provisions of alf statues relative to the proper aid complete performance of my duties, and Dam famidiar witht and
accept the obligations of my position as regisiered agemt as provided for in Chaprer 603, £.5. Or, if this docunient is
heing filed vy merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




Ifamending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1Add
ORemove

CiChange
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JChange




D. If amending any other information. enter change(s) here: fdtach adeditional shects, if necessary.)

S &y

~d

L0 21 Yd

SEPTEMBER 1, 2022 12:01 AM.

E. Effective date, f other than the date of filing: {optional)
(It an ¢hective date s listed. the date must be specitic and cannot be prier o date of ling or more than M days atier filing.) Pursuant to 6030207 (2kb)

Note: I the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

1§ the record specifies a detaved effective date. but not an effective time. at 12:01 a.m. on the earlier of? (by The 90th day after the

record s filed.
2002

AUGUST 29,
Dated

—
u}KrVJ nb'mhct ot authorized repeesentative of o memher

CYRINE BUTLER

Exped or printed name of signee

Filing Fee: S25.00



