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(A Flotida Timited Liability Company,
" Qrganization for this Limited Liability Company were filed on 06/02/2014 and assigned

wiznt number L14000090479

aunt is submitted Lo amend the following;

lix:g nome, enter the new name of the limjted liability company here:

The new nanu

Enter new

{Principal ¢

Enter new |

(Mailing ai

B. If am:
registered 1

N
N

'™

anar

New Repgistiy

£ herehy ac
Provisions ¢
aceept the :
being filed 1
company hs

1 ot he distinguishehle and end with the words “Limited Liability Company.” the designation “LLC" or the abbroviation “L.L.C."

riincipal offices address, if applicable:
{i:e address MUST BE A STREET ADDRESS)

17 ling address, if applicable;
ress MAY BE A POST OFFICE BOX)

ding the registered agent and/or registered office address on our records, enter the hame of the new
w1t and/or the new registered office address here:

ACCOUNTANT & MANAGEMENT INC
1549 NE 123RD ST

Enter Floricda street address

. Florida 531671
Zip Code

1 of New Registercd Agent:
rIegistered Office Address:

NORTH MIAMI

City

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

! the appoimmenl as registered agent and agree 1o act in this capacity, [ further agree to comply with the

“all statutes relative 1o the proper and complete performance af my duties, and I am familiar with and

i yations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
nerely reflect a change in the registered office address, [ hereby confirm that the limited liability

hzen notified in wriring of this change. mv\'

¥ Changing Registered Agent, Signatpr.

New Regiat Agent
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Ilf'amend 1 £1he Managers or Authorized Memhﬂl?%’r @c%Pu? %ﬁt?r the title :nam : and.address of each Manager or

Authorizy [ember belng added or removed from our r : s
lember being added or removed from our records: Ny

MGR= . lunager
AMBR = . horized Member ﬁﬁ,/ 56

Litle Name Address i AMA‘SS'{'{’FUV Siar,  Iypeof Action
= Al

[0 Add

[ Remove

O Add

0O Remove

0 Add

O Remove

[0 Add

O Remove

0O Add

O Remove

L1 Add

1 Remove

P frddo110859 3



H15000110859 3

D. IF imending any other Information, enter change(s) here: (Attach oddiffonal sheets, if necessary)

E. E[ 'e(lve dute, if other than the date of filing: {optionnl)
(T afletive date must be specifie, emnot be prior to date of receipt or filed dote and cannot be more tan 50 days afier
11 #51p thin dbcument ha filed by the Florida Department of Stet)

0 APRIL 21 2015
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