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]
Division of Corporations

June 11, 2020

JULIE MARTIN

A PLUS BOOKKEEPING SERVICES, LLC
1660 SW BELGRAVE TER

STUART, FL 39997

SUBJECT: A PLUS BOOKKEEPING SERVICES, LLC
Ref. Number: LO9000085697

We have received your document for A PLUS BOOKKEEPING SERVICES, LLC
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 120A00011577

www.sunbiz.org

Thvicinrn of (Carnaratinmne - PO BOY 2297 Tallabhacenn Flarida 299714



COVER LETTER

TO: Registration Section
Division of Corporations

A s ool cespin/d LE’?&//C@*S, LC

Name of Linated Laabsiny Company

SUBJECT:

The enclesed Articles of Amendmient and feels) are submitied for filing.

Please return all carrespundence concerning this matter tw the following:

Jucie A LA T 00

Name of Person

4 ﬂ s ‘/P?(:D = Yyeusces

Firm!Company

b Sl BeroeadE n

Address

Snuprs, [T 2977

CinveState und Zip Code (_

APEUS fres g e P @ attine

F-mar] address: (10 be used 100 luture annual ceport notificatson

For further intormation concerning this matter, please call:

i€ (A piron L, dSkl2(g

Name of Person Area Code Davuime Telephone Number

Enclosed 15 a check Tor the tollowing amount:

\%325.(}() Filing Fee [} S30.00 Filing Fee & (] $55.00 Filing Fee & US60.M) Fiting Fee,
Certificate of Status Certified Copy Certiticate of Sistus &
tuddinonad copy s enclosed) Cerntied Copy

Caddimonal copy v enclosedy

Muailing Address: Street Addruess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 132514 2415 N, Monroe Street, Suite S10

Tallahassee, FE 32303

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Prus Py ppemons ey (<

(Name uf the Limited Liability Company s it new uppears on our records.)

(A Florida Tinnted Labiliy Companyy
7)) = 0 .
and assigned

The Artivles ef Organization for this Limited Liability Company were filed on

L OT7 0000 LS

Fiornda document number

This amendment s submitted to amend the tollowing:

A, Hamending name, enter the new name of_the limited linbility company here:

The new name must be distinguishable and contzain the words “Limited l.l:lhl!il_\_L_-\;;\%u!]_\‘_," ll;k'-{icx'zg._:n:-1hm1 “LLC o1 the abbreviaton “ELC.

Enter new principal offices address, if applicable: —~
(Principal office address MUST BE A STREET ADDRIESS) ) §

. =

W =

a2 "

Enter new mailing address, it applicable: T;.'i' 3 n-!_:

(Muailing address MAY BE A4 POST OFFICE BOX) - Em-,:;

B. It amending the registered agent and/or registered office address on our records., enter the name of the new registered

agent and/or the new registered office address here:

Noime of New Registered Apent

New Resstered Office Address:
Fater Flovida street adidress

. Florida

Cinye Zip Cede

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

{ hereby aecept the appointment as registered agent and agree to act in this capacine T purther agree to comply witl the
provisions of all statites relative to the proper and complete performance of my duties, and L am fanilior with and
accepi the obligations of my position us regisiered agent as provided Jor in Chaprer 603 1.5, Or, if this document is
heing fited wo merely reflece a change in the registered office address, § hereby conpivm thar the limived liabiliny

company has been notified in writing of this change,

I Cha |Eillg liu;:islcl'vtl Agent, Signature ol New Rl.'gi\lcru:;l Apent




I amending Autherized Person(sy suthorized to manage, enter the title, nume, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

/Ujr EJ}Q_&- 'l’ /Uar—tw\

Address

MEH. Lac ae JU Ve

[vpe of Action

-
(00 St Peteenss B8 o,

SRemove

ZIChange

B . /

TIRemove

CiChange

Cladd

TIRemove

I hange

JJAdd

CCIRemaeve

CChange

dadd

[MRemove

C1Change

TIAd

CIRemove

CIChunge




D. M amending any other information, enter change(s) here: (Anach additional shects, i necessary.)

F. Effective date, it other than the date of filing: 7" [~ 2 0 foptional)
(I an effective date s Bisied, the date must be specific and cannot be prior te dite ol filing or more tan 90 days alter filing.) Pursuant o 6030207 (3)(b)
Note: I the date inserted in this block does not mecet the apphcable statutory filing requirements, this dute will not be listed us the
ducument’s effective date on the Departient of State™s records,

1¢ the record specities o delaved elfeciive date, but notan ettective time, at 12:00 wan, onthe earher o1t (b The Y0th day afier the

reconrd is nled.
L. LS - 2O

- — Signatdre ol a ntember or autharized representative ul' s membr

Ju e M AlARTIA

Typed or printed name of signee

Dated

Y i B yrsne W% dYiY



