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el . COVER'LETTER
TO: ~ Registration Section )
_ Division of Corparations

CENTER FOR‘PROFESSiONAL ACCOUNTING, LLC

SUBJECT: _.

Name of Limited Liability Company .

T he enclosed Articles of Amendment and fee(s) are submitted for filing.

_Pleagc‘re}urn all correspondence concerning this matter to the following:

« - N " - - -

e : . CAROLWECHSLER

Namg of Person

- . St =

Firm/Company

) CENTER FOR PROFESSIONAL ACCOUNT!NG. LLC

Address

CORAL SPRINGS. FL 33071

co 10619 W ATLANTIC-BLVD, SUITE 128

-7 . - - A . “City/State and-Zip Code
o ' .- . CAROL@CAROLWCPA. com
ST L “Ti-matl address; (lc_) be used for future annual report nolification)
. F;)r I'ufihcr information concerning this matter, pléﬁsc call: : S .o .‘ -
s CAROL WECHSLER a( 954 663-8077

- Namu of Person

Lnuloscd |s a check tor thc fo!lowmg amount;

.$ 5,00 Falmg Fee ES?!! 00F |Im£; Tee &
Certificate of Slatus

|:]$ss 00 rmnb Fee & °
Céntified Copy

{additional copy is enclosed)

‘Area Code & Dayrime Telephone Number

e ) _

T B o 4 s LT R .

;-D$60 00 Filing Fee, = . ) .
Certificate of Status & - -

. Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
_Registration Section |

MAILING ADDRESS: _
Registration Section

. Dmsmn of Cnrporm:om ) . - Division of Corporations -
PO Box 6327 7 e

. Clifton Building
Tallahnssec, FL 33314> 7 .7

r - ~2061 Exceutive Center Circle
AT S A Tallahassec.. FL: 32301 -

- y ot - PR . -

-t C e -.._-"’_ - .
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CeE Tl s Nn—:wRq.,lswmdO!hcc/\ddqu ST e m T ae

- i:TI_cyl'iilzl d(mumcni number L10000070828

st ARTICLES OF AMFNDMENT
TO
ARTICLFS OF ORGANIZATION
©e . OF

"
o
i

S CENTER FOR PROFESSIONAL ACCOUNTING, LLC%

B (Name of the Limited Lighility Company a8 it now appears on our records,) -
- T (A Flonda Limited Liability Company '

The Articles of Organization for this Limited Liability Company werc'filed on 07/05/2010 'and.as.s;ig_fncd

T Ius 'umndmem is submlucd o amend thc fnlluwuu,

— - t e

- - — e -_—

= mTL T - - n

nier the new name of the limited liability company here:

A. [f amending name, ¢

The new name must bc distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.1. (" Yoo .

Enter new prmupal offices nddress, if appllulblc' -
(Prlm,ipul u{[ice deldlress MUST BE A STREE TADDRE, SS}

. - - a

Enter new mailing address, if applicable:
{(Muailing aiddress MAY BE 4 POST OFFICE BOX). . -

) B.- !l' ammdmg the registered agent and/or rq,lstu ed office addmrm on our records, enter the name of the new
' ristered office address here:

\lamc of T\e\\ Rems urcd :\gcnl

Enter Florida sireet aclidress

: : - Florida
City - - Zip Codv

! hewhy aceept lhe nppmmmcm as register uu’ agent and agree 1o, aet rthis cupaulv l' fm ther agree to complv with -
the provisions uf afl statuies relarive to the proper amd complete perfor mance af my duncs and Lam famitiar with and
accept the obligations of uwpmmrm us H!gl\!{.’f ed agent s provided for i L/mprw 6()'9 F S Or, if thik document iv
heing filed to picrely reflect « change in the registercd nﬁu,c adelio oS, 1 huf-hv confirpt that thi limited tinhility

- wm/umvhas hcen uuufmd in wmmg 0f rlu.\ change. . -~ - - .

. S -r-. !

el TR T e e e T H Changing Registered ,\gcnt.
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“If amendiny the Man.lgers or Managing Memhcrﬂ on oir rccnr(h,

- Lor Mnn.u,ung Member: hung added-or removed-from our ucnrdv -

- ‘- MGR = Manager
T MGRM =Managing-Member

Title ™ * Name Address
. MGRM JACK MILLER, CPA PA 2409 QUANTUM' BOULEVARD
BOYNTON BEACH_EL 334384
- - . B ‘_ B U
S P, - — e ' .
o [ Add
- . - [ Remove
) - D Ade
] Remove
: - . [Add
.- . ORremove
- . (CJAdd
: . [(Remove
D. IWamending any other informution, enter change(s) here: Clitach adiditional sheets, if necessam:
3 _: S ;; } P B S A ' w0 -
P el I e S B

CoL sl T TR j S|bn.mueo!.n member or authorized rcprecenmuvun 1 member

Wechslo

Typed or prnted name of signee .z,

- T - - Page2of2 -

. Filing Fee: $25.00 )

ntcr thL mlc name and :ddrws of each Mang 'cr




