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COVERLETTER

TO: Registration Section

Division of Corporations

ACCOUNTANTS AND BUSINESS ADVISORS, LLC
SUBIJECT:

Name of Linuted Liabiliee Company

The enclosed Artickes of Amendment and feets) are subnutied tor filing,

Please return all correspondence concerning this matter to the following:

Rvan King

Nunw ot Person

VR rrev acubile Trusi

Firm Compuiny

2631-A NW dbat Street

Address

Giatnesville, FIL 32600

CiysStae and Zip Code

rkinggasibia-advisors.com

FotanT acddvess: no be used for future annwalb repott nonticauon)

For further information coneerning s minter, please call:

Rean King, sy

Name of Person Area Codde Dastime Telephone Numbe

Enclosed 15 a check tor the following amount:

= 52300 Filing Fee [ 830000 Filing Fee &

Certificatwe of Sutus

(0 833.00 Filing Fee &
Certified Copy

tadidstional copy s enclosedy

L7 Sa0.00 Filing Fee,

Cetnticate of Sifitis &

Certified Copy =

taddional vopy vf\gj\chm'«h
o

Mailing Address:
Registration Section
Division of Corporations
P.0. Bax 6327
Tullahassee, FL 323104

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Maonroe Street, Sune 810
Talinhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCOUNTANTS AND BUSIENESS ADVISORS, LLC

(Nuiue of the Limited Liability Colnpany as it 0w sppeirs on our records, §
(A Florida Timaed Taablity Companyy

042272013

The Articles of Orgamizatuon for this Limied Liatality Company were tiled on and assigned

L 13000055661

Florida document number

This amendment is submitted to amend the tollowing:

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

NIA

The new name must be distingushable and contain the words “Linnted Liability Company.” the designation ™LI1LC™ or the abbrevisoon "LL.CT

Enter new principal offices address, it applicable: NA

{Privcipal office address MUST BE A STREET ADDRESS)

. - . . N/A
Enter new mailing address, if applicable: s~

(Mailing addresy MAY Bl A POST QFFICE BON)

@

-
B, If amending the vregistered agenr and/or registered office address on our records, enter the name ot the new registered

3

avent and/or the new registered office address here: :

! -
o™~ -
. . Ny
Nae of New Reaistered Agent A \ 3
- K]
——
- . - r e
New Registered Oftice Address: NIA - -
Enter Floryda sorcet addresy 2}_‘7

. Florida
iy Zip Code

New Registered Agent’s Signature if changing Redistered Agent:

{ hereby accept tire appainiment as regisiered agent and ayree io act in this capacioe, I further agree 1o comply with the
provisions of all stutwies relative 1o the proper and conpleie performance of my- duties, and Tam familicr with and
doeeepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, Thereby confivee that the fimited fiahitity
company fias been notificd in writing of this change.

If Changing Registered Agent, Sisnature of New Registered Aoent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Accountants and Business Advisors 23 A NW LN Strect
T add

IFor Phvsicians, Ine.
Gainesvitle, 'L 32606
= Romove

OChange
MOGR Accountants and Business Advisors 20304 NW st Streel
Cladd
iFor Denusts, Inc.
Guinesvitle, FLL 32000
= Remove
OChange
MGR Accountants and Business Advisor: 2631-A NW st Street
Cladd
For DV NS, Inc.
Gainesville, FI. 31606
™ Remove
! ZChange
@
AMIBR VGR Irrevocable Trust 2031-A NW st Sirect =

A

Crnnesville, FL 32606 ro .
O Remiove™
s o]
.._"Tt UC'?:!'L:_E},‘
N
. X . . -
AR Ryan King 2031-A NW s Stiet

W Add T

Gainesville, FL 32606
CRemove

CIChange

JAdd

JRemove

CiChange




D. H amending any other information. enter change(s) here: (Acuch additional sheets, if necessar)

N/A

@
: |
o -
s -
‘™
N
=
{optional)

N/A - Dade of filing

E. Effective dute, if other than the date of filing:

([Fan eftective date is listed, the date must be specitic and cannot be prior 1o date of filing or mose thisn 90 days atier iiling ) Pursuant to 6050207 (3b)
Note: I the dute mserted in this block does notmeet tie applicable stitutory iling reguirements. Usis date will not he listed as the

document’s effective date on the Prepartment of Stie’s records.
The 90th day after the

If the record specities a delaved effective date. but notan eifective time. at 12:01 . oo the earlier of: (hy

record 15 Aled.
2021

JULY 15

Dated

Signatltrcl’nfu‘ﬂumhcr or authodized I‘L‘pW:ITi\'C of o member

Ryan King, Trustee of VGR lerevocable Treust

Typed ar printed name of signee

Filing Fee: $25.00



