13000012648

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  []war [] man

(Business ﬁjty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AT

900354996409

N 20420~ 05— RIS O

£l

Bi

b
oo
L
ERT

e

GE:9 Hd GZ AON

oy (8 200
g, YOUNG




COVER LETTER

1TO: Registration Section
Division of Corporatiens

Centified Accounting Services LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please rewarn all correspondence concering this matter to the following:

John Paticrson

Name of Person

Certified Accounting Services

FirmyCompany

5442 SE Moseley Dr

Address

Stuart. FL. 34997

City/State and Zip Code

juhnpattersony! l@umail.com

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

For further intormation concerning this matter, please call:

John Patterson 561 543-9264
at }

Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=325 Filing Fee 7 830 Filing Fee & (35855 Filing Fee & [0 360 Filing Fee,
Centificate of Status Cenified Copy Certificaie of Status &
Certified Copy

CR2E062 (9/13}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed decument.

Certificd Accounting Services LLC

FIRST: The name of the limited liability company is:

U . L13000012648
SECOND: The Florida Document number of the limited liability company is: i
. L.1300001264
THIRD: Document {o be corrected lSIL 5

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is ingorrect, and the corrected
statement are as follows:
Remove Liuba PP Valdes as an officer of the company. This was idenity theft and she is in no way assocaited with

the company, She was added without our knowledge or consent

OR

L Was deteetively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

.

a
)
I

il

- —

s

] The electronic transs issiom})f' Ae r{curd was defective, o !

- H ki .
Signaiur¢’of Authorized Representative Date

Hd 0q AGNE

N
(%)
2873

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
N,

accepuing the designation),

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed 1o merely
reflect a change in the registered office agdress, { heveby confirm thar the limited liability company has been notified inwriting

of this change. II/{/ér

Registered Agent's Signaturc

v =7

Filing Fee: 825.00
Certified Copy: £30.00 (optional)



Statement of Fact

This letter serves as certification that an unauthorized individual has been added to the corporate
record of Certified Accounting Services LLC on Sunbiz by the Divisions of Corporations.

Liuba Valdes is in no way affiliated with Certified Accounting Services LLC and her information was
added without our knowledge ar consent.

Only John Patterson is an authorized officer.
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MGRM = Certified Accounting Services LLC

Johnpatterson911@&@gmail.com

(772) 742-2858
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Expires 06/26/2021



