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COVER LETTER

TO:  Registration Section
Division of Corporations

Cape Cural Aceounting Service LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artickes of Amendment and Tee(g) are submitted for filing.

Please teturn all correspandence concerning this matter o the following:

Lori Moose

Name of Person

Cape Coral Accounting Service LLC

Firm:Company

350E-212 Del Prado Blvd

Address

Cape Corat Florida 33904

City/State and Zip Code

lmouvre(lcapecoralzccounting.com

I-mai] address: (e be used for Tutere annual repost natitication)
For further information concerning this matler, please call:

Lon Moare 234 342.2558
at { ]

Namw ol Person Area Code Davtimc Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Feo O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(addizions! copy 15 enclusal) Certified Copy

fadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Secton

Division of Corporations Pivision of Cotporations

PO, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Execative Center Circle
Tallahassee. FI. 3234



ARTICLES OF AMENDMENT ~
TO ~/ s

ARTICLES OF ORGANIZATION ) L/
OF Uy /5
LA
i, o
. - . R, L ‘.
Cape Coral Accounting Service LLEC ST S.‘:-f Or
(ame of the Limited Liability Company as it naw appeary on our records. [ ,'~,‘J Jl 5
(A Florida Tinated Laabihity Company) ti ‘/j)-'.!;//"j

- . . T . (72442009 .
The Articles of Organization for this Limited Liability Company were filed on =/ 4200 and assigned

LOBOD0O7 1173

Florida document number

This amendment is submitted o amead the following:

A, If amending name, enter the new nume of the limited lizbility company herg:

The new nune must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion “L.L.C

Enter new principal offices address, if appliciable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE 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 registered office address here:

Name of New Rewistered Agent:

MNew Repgstered Oftice Address:

Enter Floridae street address

. Florida
(-."I.l' ../fl'f) Ceonde

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

[ hevehv aceepr the appainiment as registered agens and dagree to act in this capacity. ! further agree to comply widh the
provisions of alf statutes vefative w the proper and complete performunce of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed i mercle reflect a change in the regisiered office address, Fhevebyv confirm chat the limited Liabilin
campany has been notificd ineriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of exch person being added
or removed from our records:

MGR = Manager
: AMBR = Authorized Member

‘ Title Name Address Type of Action

! AMBR Whitney Price 3501-212 Del Prado Bivd

= Addd

Cape Coral FI 33404

O Remove

O Change

MGR Lori Moore 35010-212 Del Prado Blvd

O Add

Cape Coral F1 33904

B Remove

O Change

O Add

O Remove

~ . [ =]
T =
-
\ — ¢ O Chapee T
[ = - wg‘ \
T & e

'O Chiange

0O Aadd

O Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additioned sheets, if necessary.)

. Effective date. it other than the date of filing: (oprional)
T an effective date is listed, the dale must be spevilic and cannet be prior 1o date of filing or more than 90 duys after tiling.) Pursuant o 603.0207 (3b)
Note; [Tthe date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s eftective date on the Department 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.

Duted l .’/ / ' fb \\ ‘,—‘.(_f \’) .
i o ) W

Signature of @ member or authunzed represemative of o member

Lo 8 e

Typed or primted name of signee
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Filing Fee: S25.00




