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SEPTEMBER 8, 2011

SECRETARY OF STATE
TALLAHASSEE, FL

TO WHOM IT MAY CONCERN,

I Andy Martinez, am the sole shareholder of A. Martinez & Co.
Financial Auditors PA and authorize the use of the name A. Martinez &
Co. Financial Auditors LLC.

Thank you for your prompt attention,

T

Andy Martinez
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COVER LETTER
g ¢ - Rngm'ﬁ'.gﬂon Seeticn
‘Division of Corporations
suBizcT:

MARTINEZ AND ESPINOSA CPA's LLC

Name of Limited Liabllity Company

The enolowesd Attieles of Amendment and fee(z) are submitted far filing

Please return all comespondanee cancerning this matter to the following:

ANDY MARTINEZ

Nante of Persan

ANDY MARTINEZ PA

Firm/Company

10580 MW 27 ST

Address

DORAL FL 33172

Ciry/State and Zig Code

ANDY@ALMCPA.COM
E-ma:f adidress: {to bo

Ty
Tor I [ —
OF TURITC BOMkal repor! ROILCAtan) = o
Far. ﬁm.har mfounmon concorning this martar, pleaso oall i:': ?_‘" . r_"_:l_)
| . - D
ANDY MARTINEZ at (305 y 559 3000 o
" Name of Person Arca Code & Daytime Telephone Number @ ¢ XM
oo
- oE e
Enclosed is 8 check for the following amount: S —
[ }$25:00 Filing Fe mﬁn.ﬂO Filing Fae & [J$55.00 Filing Fee & [¥]660.00 Filing Fee,
© Certificate of Staius " Certified Copy Certificale of Statws &
(additlonal copy is enclosed) Certified Copy
{additonal copy is enclosed)
MAILING ADDRESS: STREET/ACOURKER: ADDRESS:
Registration Sextion Registration Section
Division of Comperstions Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 266 Executive Center Circle
o Tallahasses, FL 32301
H Ho0G 215 %1
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
oF -

] MARTINEZ AND ESPINOSA CF’A‘S LLC

The Articles of Orgapization for this Limited Liability Company were filed on 27 2008 and assigned]
Florida document number __, 08000063043 |

This amendraent is submitted to.umend the following:

A, Ifamonding aame, siiter the new name of the limited liahility company here:

A. MARTINEZ & CO. FINANCIAL AUDITORS LLC ' '
Thc%w name: mbammmwm end with te words “Limited Lisbility Compaay,” the designation “EILT urmmn
“LL " N

; ‘r" w
A S S Y
Enter new prmupaloﬁicu address, if applicable: e Y
. ;, - i P
(Principel offlee silivess MUST BE 4 STREET ADDRESS) AR, N
B
e
A=
Enter new mailing Mdrm, if applicable: %Tz )
4R =M
; e

B. ) amending the vegistered agent and/or registered office addeesy. on our records;

epnter the name of the Bew
wvﬂl agent andfoy th_e_ nEwW. mred office addreas here:
Namg of New Registered Agent:

New iRgg_ismd Office Address:

LEnter Florida street address

, Florida

Zip Code .

1 hereby accept the appoiniment as regisierad agent and agree jo aci In this copacity. 1firsher agree to camp!y with
the provisions of al¥ statutes relative io the praper and complews performance of my duties, und I am familiar with énd
~ accepl the obligations.of my position as ragisiered agant as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a.change in the registered office address, I hereby confirm thas the limited Habibity
company has been notified in writing of this change.

T Changing Rogistered Agent, Sigaature of New ReZistered Agent
Page 1 of 2

S@/58 3ovd LI 4800 JIdW3

9E9EEEAGHE QG:EZ 11I8Z/L8/88



' ' HILo06TLIS S LT

It amending the Magagers or Msnnglng Members on our records, enter the title, name, and address of each Mnnager
or Munaging Mnmbg! !Emg added ot removed from our records:

MGR = Manager
MGRM = Managizg Member _
Title Name ddress A Typeof Action
MGR JEANNIE ESPINOSA : Add
0OORALFL 33172 _ H/ Remova
R [ Add.
, : —.. L1 Bemove
S ] acd
-] Remove
e ﬂ Add
f"] Remove
PR [Jadd
' [Remove
— - [Nadd
' [ JRemove
. I amending any A{t_her information, enter change(s) here: (Anach additional sheets, if necessary,)
P
~ =
Lk 0
il Inwi TR
L= o i
e St TS
v i — i {_{'1! i . 4] :5‘1'm:u
‘ ™ e
Daed___ My s Be, asu L EEL
o ; - ! ' "‘-‘- w—.-!
: - , Tl o
~ B gralré of a member or autharized FEpresentative of 2 cember o

ANDY MARTINEZ
Typed ar printed nafne of signee

Page 2 of 2
Filing Fee: $25.00 M hoooligEre
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September 7, 2011
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

ANDY MARTINEZ
10580 NW 27 STREET
DORAL, FL 33172

SUBJECT: MARTINEZ AND ESPINOSA CPA'S. L.L.C.
REP: LO80000&3043

We recaeived your electronically transmitted document. However, the
document has not been filed. Please make tha following eorrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument is unavailable sinca it iz the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the corredtion in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

The document number of the name conflict is P02000013194

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questlons concerning the filing of your document, please
call (830) 245-60748.

FAX Aud. §: E11000215812

Barbara RBostick
Letter Number: 111A00020691

Regqulatory Spaclalist II
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