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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

SUBJECT: ACREDITED FINANCIAL SOLUTIONS LLC

REF: L12000081290

We received your electroniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The electroniec filing cover sheet submitted with your document reflects
the in¢orrect type of document. The covar sheet must reflect the type of

dooument you are rfiling.

Please generate a new fax audit cover sheet

under the appropriate document type. When resubmitting your document for
£iling| please alsc send a copy of the incorrect cover sheet marked

"ABANDONED" .

Please|return your document, along with a copy of this letter, within 60
days Of your £iling wlll be considered abandoned.

1f you|have any questions comcerning the filing of your document, please

call (850) 245-8051.

Neysa Culligan
Regulatory Specialist II

FAX Aund. {§i: H12000185228
Letter Number: 112A00020151

P.O BOX 6327 — Tallahasses, Florda 32314
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ARTICLES OF ORGANIZATION VLo mel
OF : N

feredided Fingnaal Soluhons Liey,

(A Floride Limited Liability Company

ticles of Qrganization for this Limited Liability Company were filed on 1 —1 3 ~ \ 2. and assigned

document nutmber L

This mjncndmcnt is submilted 1o amend the following:

A, If 3

imending name, enter (he new name of the limited liabilily company here:

The ne
“LL.C

Enter
{Princ

v name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

™

new principal offices address, if applicable:
ipaf office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
{Mailine address MAY BE A POST QFFICE BOX) .
B. 1ff amending the registered agent and/or vegistered office address on our records, enter the pamge of the pew
[egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida streer address
, Florida
Ciry Zip Code

New Wegistered Agent’s Signatuve, if changing Registered Agent:

I hereby accept the appoiniment as reglstered agent and agvee to act in this capacity. I further agree to comply with
the pripvisions of all statutes relative 10 the proper and complete performunce of my duties, and I am familiar with and
accepk the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being

filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

comp@ry has been notifled in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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i amending the Managers or Managing Members on our records, gater the title, name, smd address of each Manager
ing added

Namg Address

T'ype of Action

] Add

RV Migue\ Cardozo

BPdRemove

Add

Remove

[ Add

[ Remove

b ) - —add

] Remove

[JAdd

nIf

=3

Dale

T IRemove

" Jadd

DRemove

Lmending any other information, enter change(sy here: (drach addifional sheets, if necessery.)

f’rug‘u&k \ .10

Stgnature of pfehiberd /ﬁnhonzed reprosgntative of a member
Moel . Cardoz0

\) ‘Lyped or prmted name of sigmes
Page2of2
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August 2, 2012
FLORMA DEPARTMENT OF STATY;

AVILA RODRIGUEZ HERNANDEZ MENA & PRET Fipreovations
I

SUBJECT: PROYECTOS Y DESARROLLOS TETZNER LLC
REF: W12000040516

Wa received your electronically transmitted document, However, the
document has not been filed. PFlease make the following corrections and
refax the completa document, including the electronic f£iling cover sheet.
The registered agent must sign accepting the dasignation.

Please return your deocument, along with a copy of this letter, within &0
days or your f£iling will be oonglidered abandoned.

If you have any questlons concerning the filing of ycur documant, please
call (850) 245-6051.

Gina McLeod FAX Aud. #: H1200$192075
Regulatory Specialist II Lettar Number: 61Z400020150

P.O BOX 6327 ~ Tallahassee, Flonda 3.1314



