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COVER LETTER

T Registration Section
Division of Corporatiens

Tarsha R. Jacobs, CPA. PLLC
SUBJECT:

Nume of Limited Liahiline Compans

The enclused Aricles of Amendment and teets) are submitted tor tiling,

Please return all eorrespondence concerning this matter to the following:

Tarsha 1. Jacuobs

Name ot Person

Tarsha R, Jacohs, CPA, PLLIC

Firm/Company

1O Box 607474

Address

Orlando. FL. 32860

Citv/S e and Zip Code

tarshajacobs@irjacobse pa.com

E-mail addresst (1o be used For Tuture annual repan natificiation)

For further information concerning this matter. please call:

Tarsha R. Jacohs 407 (U4-10836
at( ]
Nutne of Person Arcit Code [Yastime Telephone Number
Enclosedds a check for the following amueunt:
[B825.00 Filing Fee [ $30.00 Filing Fee & C S55.00 Filing Fee & -1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale ot Status &

vddinenal copy s enclosed) Certified Copy

tadditimal copy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 NooMonroe Street, Suite 810
Tallahassee. VL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5 . r‘g .?2'-;
Tarsha R. Jacobs. CPA_PLLC [~ %n
{Name of ihe Limited Liability Company as il sow appears on our records.) ?'O '-;_.’;
Tond: N " B Y
(A Flonda Timned Tabilice Companyi -0 :_3,__-,:
~ T
02:G3/2013 L [$4 -

The Articles of Qrganization tor this Limited Liability Company were filed on
130000018381

and assigned et

-
-

Florida document number

This smendment ts submitted 1 amend the tollowing:

A. If amending aame, enter the new name of the limited liability company here:

Jacobs & Associates. CPALLLC

The acw pame must be distinguishabic and contain the words “Limited Libility Compans.”™ the destignation =LECT or the abbieviation =0T

- Lo . . S35 Winderley Place
Enter new principal offices address. if applicable; crer e

(Principal office address MUST BE A STREET ADDRESS) ~ Suie 300
Maitland. FLL 32731

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florrds street address

. Florida
ity Ain Code

New Revistered Agent’s Signature, if changing Repistered Apent:

Fhereby wecepr the appointpient as regisiered agent and agree 1o act in this capacine | fuether agree o comply with the
provisions of all staeutes relative 1o the proper and complete performance of niv duties, and Tam famitior with amd
aceept the obligations of mv position as registered agemt as provided for in Chapter 603, F.S. Or., i this document is
heing filed 1o merely reflect u change in the registered office address, Therehy confirm that the Limited fiahiline
compeny has been notificd in writing of this change.

I Chanming Registered Agent, Signature of New Hepistered Apent




IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd
ORemove

D('h:m}._:c

CAadd

CRenmove

CChang

Oadd

[CJRemove

CiChange

LiAdd

CORemove

CiChange

OAdd

O Remuovy

OChange

D Add

ORemove

CChange




. If amending any other information, enter change(s) here: rdrtach additional sheers, i neeessary.y
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o Uswi2022 :
E. Effective date, if other than the date of filing: {optional)
([ an etfectiv e date is listed. the date must be speeitic and cunnot be prior to date of filing or more than 90 duys atter filing. ) Pursuant o 6030207 (33b)
Note: Ifihe date inscrted in this hlock does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records,

I the record specifivs a delaved etfective date. but not an effective time.am 12:00 am. on the carlier of: (b) - The 9@0th day afier the
record s filed.

Aprit 27, 2022

Signature of g member or authorized representative of g member

Dated

Tuarsha R. Jacobs

I'vped or printed name of signee

Filing Fee: S25.00



