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Division of Carporations e
Fax Number : (858)617-6383 ;,.5
o
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Account Name  : ACCOUNT BOOKKEEPING CORP &R
Account Number : 128120088855 i
Phone : (407)898-1757 N
Fax Number 1 {487)8%7-5336 - .
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**Enter the email address for this business entity to ba used for future-
annual report mailings. Enter only one email address please.**
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COVER LETTER

o I v Registration Section
Dtviston of Corporations

3ICMA, LLC
SUBJECT: ___

Name ol Limited Liskility Company

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

Please return all correspendence concerning this matter to the fullowing:

JULIA TEDESCO

Nume of Person
ACCOUNT BOOX K EEPING CORP

Fum/Cumpaay

5301 CONROY RD STE 140

Address
ORLANDQ, FL 32811

City/State znd Zip Code
INFO@ABKCORP.COM

E-mail zddress: (to ke used for future annual repurt notificatior)
For further infermation concerning this catter, plense call:

JULIA TEDESCO 407 RO5-1737
: al ( 1 —
Namie of Person Area Code Dayticre Teiephone Number

Eoclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $50.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additionnl capy is enclosed) Certtfied Copy

(ndditional capy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRISS:
Registiation Scetion Registralion Section

Division of Corporaiions Division of Cerporations

£.0. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Lnecntive Center Uircle

Tallahassee, FL 32301
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The Articles oF Orpanizatiun for this Limiiad Liability Compaay were filed on

04/4/2018 09:49 Aﬂ '\V\'ISUIS'é\O,Be,"(EK_]’J_?ji \ B\OM:5812834213

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
or

TCMA, LG
- e [ (156 mted LB Company o1 It e ngicars ag puy reentdy.)
A Frovida Tanned Dbl ity Compety)

0272972012 pnd assimed

LI2000029421

Flerida dociment aumber
This smendment is submilied 10 anwnd the foilowing:

Ao I nmending name, enter the vew name of Uie lindted Hnlility company higre:

The now peme ozl be daonguikable and comtain ke wootds *Limited Lizditity Compary,” the desipnation "LLL"

Enter new principal effices address, it applicable: .. ..
I rv-

(Prinvinal office adiresy MUST BY A STREZT ADDRESS) B .

Eurer new mablling addeess, iF applicable;
i

I _ SP

eda

o -

(Mailiug address MAY BE A POST QFFICE BOX) .

i€ Rd h- UdY g1

. roe
enter the name of “the ney”

B, 10 amending the registered apent sud/or registered oflice address onowr records,

pepistered et andior (he new registered lfice mldresy bhere:

Napiz of New Registered Ageor: BRUNOBATING ot e+ e oeee
Mew Reuistered OTiue Adsliess: 11538 VILLAGE PARK MR SUTTE 263
o !-;-Hcm’-': tarieha attet il e T .
ORLARDG flaria 7
1 {rde

New Rephlered Avcnl’s Sipnate, i€ ¢hnnging Jevistered Aveut:

7 heveby accept the appomtiaent as registered agent ond qgree f
P complete performtisnce of iny dutics, avd 1 wm famibtinrevich and

provisions of ai! stetres reloilve o the proper wit
accept the obligations uf nty pesition as vegistered ugeni oS provided for m Chapier 803, 1.3, Or, if this daciomeni 15
beiing filed 1o wrevety rofivet a change i ithe registered office address, Uhereby conflom that ihe Bidted fiabitine

companny s been potified i veeiting nf iy change,

It (_‘Im..g!‘u;g— Iteyl: oicd ri;'.(‘l:1: ‘.H“i;l-l-:l.;lll‘[‘ ol New I{g-gi\i|-| el r‘\gcut"
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5
1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

O add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

[0 Remove

3 Chonge

£ Add

> [
ceo&
O Xangs __st
PRy =3
rsT
@7 L
O-dad
T T
<. X
@;’ffcnmvw
é"_".; —
O Change
G Add
O Remove

L} Change
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D. 1f amendinp ouy other [

aforwation, enter chauge(s) here: (Atioch additional sheats, if jecasiary.}
[
M Yo
= = 3
=
3 -
[¥ LR
B \‘T\\
= = L
L @
oy -
5
E. Effective date, if other that fhe date of filing:
(If an offcctive dale s Usted, tho dale must be xpec
Note: 17 the date inserie

fic and cannol bs plior o
d in Lhis block does not meot
document’s effeetive date on |

(optional)
dniz of filing or more than PO doyz aficr fikay) Puraunnt 605.0207 (3xb}
the oppticable statutory filing requircments,
lie Deprrtizent of Stale’s records,
If tha recerd speclfies a delayed effe
(b) The 90th day after the record is filed.

this dats will not be Yisted us the
MARCH 12
Dated ¢

ctive date, but not an cffective time, at 12:01 a.m. on the earlier of:

<

-

2z

~
WA ke @@J} .
laive of r member

Typed ot printed noie ol k(gnes

R,
Sipnaiire of & reembkr or sulhotiad (op

-

CLAUDIA REGINA CARVALHO DA SILVA
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