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COVER LETTER
T Registration Section

Division of Corparations

SUBJECT: ACCOUNTANTS AND BUSINESS ANVISORS, LEC

Namie o Limited Liilay Compann

The enclosed Articles of Amendment and fecis) are submined son filing,

Please revnn alt correspondence concerning this matier w the tollowing:

Ryan King

Nume ol Person

Patrios Law 11.C

iFimn Company

I031-A NW st Strect

Address

Gaimesville, FI 22006

CrvState amd Zip Code

reraigie aba-ndvisors.com

E-tmnl address sto be tsed tor finture annuat sepors notiticanen)

For further informabon concerning this matter, please calls

HBill King

KOS 363 - 3ded
. il | )
Nane af Pevson Area Cade Dayume Telephone Number
Enclosed i a check for the following amount:
3 82300 Filing Fee Li 830,00 Filing Fee & m 53500 Filing Fee & LI 3an.6i Filing Fee,
Certificate of Status Certitied Copy} Centilicate of Sutus &
(additenal copy is enciomed) Cuertifed (:np_\.'
Lacdditioml copy is enclosedd
Muiling Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee

Tallahassee, FLL 32314 2413 N Monree Street, Sunie 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

ACCOUNTANTS AND BUSENESS ADVISORS 11.C

(Nunie of the Limited Lingility Company s SEnow appears on our records. )
(A Flonda Eiuted Lubilizy Companyy

03,227204 3

The Articles of Oraanization Tor this Tamited Liability Company were fiked on and assigned

LLIONH) 3RO

Florida ducument number

This amendment 1= submitted to amend the following:

Ao amending name, enter the new game ol the limited liability company here:

ABA Business Advisors, LLC

The new name must be distinguishable and comiain the words “Limited Liabelity Company,” the designation "LLCT or the abbroviation w1107

!
Enter pew principal offices address, if applicable: NiA

{Principal office address MUST BE A STREET ADDRESS)

. - o . NrA
Enter new mailing address, if applicable: ™

(Muiling address MAY BE A POST OFFICE BOX)

B. Ufamending the registered agent and/or registered office address vn our records, enter the name of' the new registered
auent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Cter Flerida séreel addross

__. Florida
(i Zin Code

Nuew Registered Agent’s Signature, it changing Revistered Agent:

{herely aceept the appeintnient as registered agent and ugree 1o act in this capaciiv. f further agree to comply with the
provisions of all statues relative to the proper and conplete pertormancee of iy dudies, and Tam tamiliar with and
aveept the obligations of ny position ax regisiored agent asx provided for in Chapeer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisired office address. Ihereby confirn that the limired liahility
company: s been notifiod inwrizing of this change.

If Chanving Registered Agent, Nignatore of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur remoeved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namge Address

t.»\l.ld

ClRemove

ZChunge

ZAdd

JRemove

ZChangy

ZAdd

Oiterene

Change

ZAdd

CIRemove

— Changy

::'.“\xlt]

M Remove

Tt hange

—Add

CIRemove

—Change




D, Ifamending any other information, eoter change(s) hever Cliaeh addiional shoets, i neeessar

A

. " X . January [, 2023 .
E. Effective date, it other than the date of filing: ) {optional)
(11 an cilective dawe s fisted. 1he date st be specilic snd cannot be pricn fo date of Aling or mone than 90 day s sfier tiling Pursuant to 50207 {3301y
Note: 17 the dute inserted in this block does not mect the applicable stutotory fiking reguirements. this date wilk not be listed as the
documeni™s erfective date an the Departisent of Staig’s revords,

1T the record specifies a delaved effective date. but notan efTecuve nme, av L2061 ass oncthe earlier ofz (hy The Y01 day afier the

record s Niled

DECEMBER RIIRR:
Dated .

MIGRIE § wentber ur authonzed reprodsdude ¢ of w member

Ryan King - Authoerized Representative;Roiste

Tyvped or printed name of Ngnee

Filime Fees S$25 0100



