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TO: Registration Section‘
Division of Corporations

‘.. ACUTEKSYSTEMS LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FATEMA MAWJI

Name of Persan

ACUTEKSYSTEMS LLC

Firm/Company

2005 TREE FORK LANE UNIT 121

Address

LONGWOOD, FL, 32750

City/State and Zip Code

FM@SIMPLYNAS.COM

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

For further information concerning this matter, please call:

FATEMA MAWJI 207 960-4690

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee & [ $55.00 Filing Fee & [= $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 ~ Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2014

DATEMA MAWJI
ACUTEKSYSTEMS LLC

2005 TREE FORK LANE UNIT 121
LONGWOOD, FLL 32750

SUBJECT: ACUTEKSYSTEMS LLC
Ref. Number: L10000077716

We have received your document for ACUTEKSYSTEMS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

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

l
Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
IILC.'I! IlLtd',li and "CO-"

The document number of the name conflict is P14000070116. .

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) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 714A00018145

www.sunbiz.org
NDivrnainn of Oarnnratinne - PO ROY B297 _“Tallahacenn Flarida 29214
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ARTICLES OF AMENDMENT . Ry,
TO oy A
ARTICLES OF ORGANIZATION 5, 77, O
OF s TR
s
R/
ACUTEKSYSTEMS LLC RSN 4
(AL ! A,‘ 2 A tha i1 . . . o U/;’ ':
g
The Articles of Organization for this Limited Liability Company were filed on 07/23/2014 and assigned

Florida document number 10000077716

“This amendment is submitted to amend the following:

A. If amending name, ¢nter the ¢ of the limjted liability ¢ y here:

SIMPLY GROUP H LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

Prin e, E RE. RES.
Enter new mailing address, if applicable: 4366 NORTH RONALD REGAN BLVD
i ess MAY 0 ' SANFORD FL 32773

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

istered or the dress here:
€ O Te
New Registered Office Address:
Enter Florida street address
, Morida
City Zip Code
ister 'y Signature, | nging Regis Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacily. I further agree to comply with the
DEOVEIRUE 0 LAY ER B0) U PAMRGE I S BN R S)Jeen Gty s, Therdoy Eoritivmi ihat e Trmited liakiliey ™

I Changing Reglotored Agont, Sixuataze gf Now Regibtergd Syt -
Pagel of 3
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[f am euding th.c Mnnngm or Authortzed Membcr oh OUr rccnrds, mme
s

MGR= Mmager ' -
AMBR = Authorired Member

Titj Name Agdress Type of Agtion
MGMR FATEMA MAWJI 2008 TREG FORKUANE, UNIT 4121 LONGWOOD. LEZTE0

Remove

MGMR GULAMABBAS MAW,JI 2008 TREE ORI LANE, UNIT #1171, LONGWOOS, FL 32730 _—
Ad

O Remave

- MEMBER ANTOINETTE NOVAK 2035 TREE FORK LANE. UNIT #1241, Louémrooo. £L 32780 A

{3 Remave

0 Add

D Remove

O Add

O Remove

0O Add

O Remove

Page 2 of 3
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DI -mending any other information, enter chango(s) here: (Attach additional theets, if necessery,)
ALL DETAILS REMAINS THE SAME AS WELL AS THE EIN NUMBER PLEASE

ENSURE THIS IS REFLECTED ON ALL DOCUMENTATION INCLUDING SUNBIZ ORG
THE EIN HAS TO BE SHOWN WITH THE NEW NAME CHANGE. THANK YOU

E. Effective date, il other than the date of flling: (optional)
(Theetiective date must he specific, cannot be prior to dam of receipt or filed dote and candot be moro than D0 days eher
thedaté this decumng Is filad by the Plorids Department of State)

Dawg JUIY 24 2014

Signalu; mitborized representallve of a member

FATEMA MAWJI

- Typed or prurted nome of nignec

Page 3 of 3
Fillag Fee: $25.00




