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COVER LETTER

TO: Registration Section
Divisibn of Corporations

supker:  BOOKKEEPING MAKES ('_EI\‘ITS;,LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tamara Black

Name of Person

REALLY ComeyY LIVING LLC

Firm/Company

322 T BRELEZE COVE LANE

Address

ORLANDD £ L 32319

* City/State and Zip Code

contaclug @, really c,oma; ' Ving.com

E-mail address: (to be used for future}mnual report nptification) J

For further information concerning this matter, please call:

T arovre Blacld (880 ) 9413-7S513

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\ﬁSZS.OO Filing Fee {1 $30.00 Filing Fee & {J $55.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2023

TAMARA BLACK
8237 BREEZE COVE LANE
ORLANDO, FL 32819

SUBJECT: BOOKKEEPING MAKES CENTS, LLC
Ref. Number: L14000184102

We have received your document for BOOKKEEPING MAKES CENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 023A00012830

www.sunbiz.org

MNivricimm ~f T Aarmrratinrne . P Y ROYWY £297 _Tallabhasena Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF hE

BOOKKEEPING MAKES CENTS LL@n. 1L PH 47
(Name of the Limited Lisbility Company 2y it now appears on our récords.)

(A Flonda Limned Liabiity Companyd C s e
. = .' .:'.' '-.":JI:---STFATE
- . TP e e . - . sl FL
The Anticles of Oreamzation for this Limited Liability Company were fiied on [N L 3—-[ s and assigned

Florida document number L | l‘[‘ DOO' 2)“{' l D 'j\.

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability compaav bere:

REALLY COMEY [IVING, LLC

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the destgnation "LLC™ or the abbreviatton 1. L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered office address here:

Name of New Rearstered Avent:

New Registered Oifice Address:

Fnter Florwda sireet address

. Florida
Cine Zipy Code

New Registered Agent’s Signature, il changing Registered Apent:

Fhereby aceept the appoiniment as registered agent and ugree to act in this capacite, f further agree to compliyv with the
provisions of afl siatutes relative 1o the proper and complete performance of my: duties.and Tai familiar with and
accept the obligations of my position as registered agent as provided forin Chaprer 605, F.S. Or_if this document is
being fited to merely reflect a change in the registered office address. Thereby confirm that the linited liahility

company has been notficd in writing of this change.

If Changing Registered Agent, Sivnature of New Repgistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

TIRemove

C1Change

O add

CORemove

(O Change

ClAdd

TRemove

CChange

Cladd

ClRemove

O¢Change

OAdd

CIRemove

CIChange

JAdd

ORemove

UiChangy
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U 1 amecding 10y olber informatton, enter change(s) here: (Arach additional sheets, if necessarv,j
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E. Effective date, if other than the date of fiting:

(optional)
{17 an effective date s listed. the dare must be specific and cannot be privr 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)
Note: If the date inseried in this block does nut mect the applicable statutory Hling requiternents. this date will not be histed as the
document’s eifecave dawe on the Department of Siate’s records.

I the recond specifies a delayed eftective date, but not an effective tine, at 12:01 aan. on the carlier of: (b) - The 9th day after the
revord is tied.

Dated June 14 20273

. q::n.—-\._.__. L N, \ T \.h__ls\ L

Signature of a member or authonzed representative of o member

e ————

| Q_rv\ct_r*(}-—% \ ck

Typed or printed name of signee

Filing Fee: $25.00



