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COVERLETTER

Te); Revistration Section
Division of Corporatinn

Jactes A Chowmard, CPAL LLOC
SURIECT:

Nare ot Linnied Liabihis Company

The enclosed Articles of Amemdntent and feeis) are submitued tor Gl

Please retuin all correspondence concerning this maiter o the lollowing:

Jaes A Uhoumard

MName i Petson

Jumes A Choumard CPAL LLC

FirmCompany

F2011 New Hritany Blvd

Address

Fort Myers, FIEL 33907

Ciy Stae wnd Zip Code

Jchoumarded imverscpa.com

E-mand addiesas (o be wsed for [ture annual repont sodilication
For further infernsution concening this matter. please call:

James A Choeuimard ) I7A9997 Bl
; At }

Nime o Persan Area Code

Havtime Telephone Nambe:

Enclosed i oa cheek Tar she following amouni:

252506 Filing Fee 1 SR0.00 Fiting Fee & = LAE00 Filing Fee & ZSeh 0 Filing Feo,
Certiticate of Siatus Certified Copy Cerntfiente of Sts &
(acddrtionad copyv s enclosedy Certitied Copy

tadiditional covy s enclosed)

Mailing Address: Street Adidress:
Reaisiration Section
Division ol Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallishassee
Tallabassee, FL 32314 2413 N Monroe Street, Swite 814
Tallahassee, FL 32303

Registration Section



'. | ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

James A Chovinard. CPAL LLC

I Name of the Limidted Linbility Compainy as it now appears on our records. )
1A Flenda Linined Lnbihiy Companys

Fhe Artreles of Orgamzaton for this Limited Liabihity Compuany were nited on August 14. 2012 and assigned

L 12080104206

Florida document nuimber

Fhiz amendment is submitied o amend the tellowing:

A, Hamending name, enter the new name of the limited liability company here:

Chouinurd, Masse & Redly, CPas, PLLC

The new namw st be distingushable and contam the words “Lamited Liabihiiy Company,”™ ihe designauon “LLCT ar the abbreviaton <1107

Enter new principal offices address. if applicable:

(Principad oftice address MUST BE A STRELT ADDRESS)

Enter new mailing address. if applicuble: e e~

(Mailing address MAY BE 1 POST OFFICE ROX) o .

B. I amending the registered agent and/or registered affice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ,ﬁ

e~
£o3
: ; it e
New Reeistered Office Address: e
Enrer Flovida street addres s T
. Florida .
Crty Ay Coddre

+

New Registered Apent’s Signature, if changing Registered Agent:

Fhevehye accepi the appoiniment as registered ayeni aid agree o act in this capac irv. A further acree m,; um/)h with the
provisions of afl stanieies refaiive 1o the proper and complere performance of my duties, and am mu”hm with ane
accept ihe obligations of miyv position as regisicved agent as provided jor in Chaprer 6035 F.50r i ihis document is
heing jiled 1o mervely refiect a change i the regisicred office address, [ hereby confirm thar the limived Habitin:

conpany has been notified inwriting af this changre.

[f Changing Registered Apent, Sigaature of New Registered Agent




Hoamending Authorized Person{s) suthorized to manage. enter the tide. name, and addreys of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TIadé

TiRemove

AChange

IAdd

TlRemonve

ZiChange

Oadd

TIRemove

_.Change

—IRemove

T1Change

ZIAd

TIRemove

TiChange

s
_oAdd

ZiRemueve

TiChange




i amending any other information. enter change(s) hever Cliach additional sheets, if necessan

fule X702
E. Effective date, if other than the date of filing: Ay =7 02 (optional)
HCan erfective diticos Do, the dine must be specific and cannet be prior o diste ol tling or more than 90 days atter fihng) Pusuast o 6030207 ()
Note: Ifthe date inserted i this block does not meet the apphicable statutory Gling requirements, this date will not be lisied as the
document’s effeciive date on the Depiriment of State s reconds.

If the record specities a delaved effective date. but not an eftective time. at 12:00 am, on the earlier 083 () The Y0us dav aticr the
recond s tiled.

Julv 27, 2l

i 7

Stgnatre of d memher or anthanzed represeriauve of d et

Dated

James A Chouinazd

Tvped or printed name of signee

Filing Fee: S25.00



