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COU
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

CATHERINE ARNAEZ

11414 BAY GARDENS LOOP
RIVERVIEW, FL 33569

SUBJECT: BOOKKEEPING TAMPA BAY LLC
Ref. Number: L14000018047

We have received your document for BOOKKEEPING TAMPA BAY LLC

IR A E(Y

LR TR |

o

and

your check(s} totaling $60.00. However, the enclosed document has not been

filed and is being returned for the following correction(s}):

The name designated in your document is unavailable since it is the same gsgj oY

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.

One or more words may be added to make the name distinguishable from

ithe

one presently on file. A search for name availability can be made on the Internet

through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation “LLC.

The following suffixes are no longer acceptable: "Limited Company," “L.
IILC.,lI lILtd.'I! and "CO_“

The document number of the name confiict is PO3000002539.

Cll

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filina of vour document. please
(850) 245-6050.

Catherine M Wood -

Regulatory Specialist Il Letter Number: 519A00016255

# 7% 1+0

Busiess v Paness Sodcep

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?\DOLKFCL{)IN& TAMPA %A\’ LLQ,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

(‘(ﬂrheme Mnpee

Name of Person

FimvCompany

Haid Bau Qaudens LODD

Address

Ao vvie D FL 23614

City/State and Zip Code

rate ok kee

- E-mail address: (1o be used tor fuure gnnual repart nouhication)

For further information concerning this matter, please call:

(Catheine. nger  wo2s, 2708003

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: -
O $25.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing Fee & $60.00 Biling Fee,
Certificate of Status Certified Copy Certificale of Status &
(additiona) copy is enclosed) Centified Copy
(additional copy is etclosed
//
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION =
OF P
rr— _‘ ..' =
PG K E € (2N LAMPA b”‘ S LG
(Name of the Limited |, mblllt ] ; ; rerfds.) :
(AT 2 ump.m\) .
The Articles of Organization for this Limited Liability Company were filed on ’)‘ ‘ b 3[) Ll | a'nd as

Florida documeni number '/ | l’{ L’C() O ‘ LC L L\ ’_I,.#

This amendment is submitted 1o amend the foliowing:

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

hU\H\lCSS 47, RUSINESS Prox oG U1LC

The new nitme must be distinguishable and centain the words “Limited | inbility Company.” the designation "LLLC™ or the ahbreviation ™|

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ﬂ " [ . | —
Enter new mailing address. if applicable: l’} U D Q Yo Ll G !
(Mailing address MAY BE A POST OFFICE BOX) Aiveaview FL 335

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireel address

. Florida
Ciry i Cender

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

I hereby accept the appointment as registered agent und agree to act in this capacity 1 further agree to,com
provisions of ail statutes relative to the proper and complete performance of my duties. and am familir wi
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this doc
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabii
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agi
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or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Nime

Page 2 of 3




D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is kisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuagt lo 6

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be fi
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear

(b) The 90th day after the record is filed.
;k y \ //_"——'

N~ Signature of a member or authagized representative of a member

Dated

P
3

Coatheyine W nae

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




