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PATRONE. KEMP
) & BENTLEY PA.
a

WILLS - TRUSTS - ESTATES - GUARDIANSHIP

ANDRE J. PATRONE, Esq.*
KENNETH E. KEMP, I1, Esq., LL.M.
EnizaseTh C. BENTLEY, Esq.

T. Branpox MacCe, Esq.

Jurian D. GoNzALEZ. Esq.. LL.M,
June 28,2021

* Admitred in Florida and ok

Via Certified Mail No. 9314 8699 0430 0083 9088 &4

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
Re: Compass Professional Accounting Solutions of SWIFL. LLC
Dear Siror Madan:
Enclosed please find an Articles of Amendment to Articles of Organization of Compass Professional
Accounting Solutions of SWFL. LLC. changing Richard DeStefano. a current Authorized Member, 1o @
Richard A. DeStefano. Trustee of the Richard A. DeStefano Trust. as an Authorized Member,

Also enclosed please find a check in the amount of $25.00 representing the filing fee.

- - . .. P . . - - -
If vou have any questions or require any additional information. piease feel free to contact bur oftice.

Regards. ™~ o
Jeapry Py : v
Very trulv vours. ~

PATRONE, KEMP & BENTLEY. P.A

(ULM‘? Kuwp\‘

Kenneth E. Kemp, 11
{Signed in his absence to avoid delav.)

KEK/md
enclosures

12661 New Brittany. Blvd. Fort Myers, FL 33907 -
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COVER LETTER

(3¢ Registration Section
Division of Corporations

SUBJECT: (a'&mg)&BS PYD(;:SS\OnaJ Accounkng Solvhens ¢f SwrL | LLC

Name of Limited Liability ﬁompan_v

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

Please return all correspondence concerning this matter to the following:

nard DeStefans

Name of Person

Lompasy Prolessionad Necoundig Solukens of Swit LLC

Ferm/Company

1SHO Vorks of \grp Dr. . BIoY

Address’

YL Myes A 33904

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

!

For further information concerning this matter, please call: -
s

i onord DeSieLthD a( 129y UWuwH- (0520 =
Name of Person Arca Code Daytime Telephone Number "\_.J

Enclosed 13 a check for the following amount:
[x $25.00 Filing Fee 3 S30.00 Filing Fee & 0 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &

(additional copy is enclosed) Certified Copy
(additionat copy s enclosed)

Mailing Address: Street 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 Strect, Suite 8§10

Tallahassee. FLL 32303



. , : ARTICLES OF AMENDMENT
' TO
' ARTICLES OF ORGANIZATION
OF

(ompuss Protessional Accounhng Solohens of SwFL, LLC

{Name of the Limited Liability Comg_:}ny as il now appears on our records. )
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liabitity Company were filedon __ 1 2 - o - 2014 and assigned
Florida document number L1 600 1§{s 1711

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - C
(Mailing address MAY BE A POST OFFICE BOX) ! - -
_— H
L i .-ll

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

.

s Signature, if changing Registered Agent:

New Repistered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-removeéd from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
Ricnard 0. Dedkefans Tree

o B itnoed B DesSkelunc '
ML avblubls Trogt yiald u|hs|zes 1S HUD PoAs o€ lona Dr., B10Y4  Cadd

FDA' m\-llm | 52A % ORemove

& Change

OAdd

ORemove

ClChunge

O Add

®

ClRemove

D(I"hu_ngc

OAdd

J

OJRemove

U Change

Oadd

ORemove

O Change

CAdd

ORemove

OChange




D. Ifa

mending any other infoermation, enter change(s) here: (Auach additional sheets, if necessary.)

&
&
~ 3
! f' :
— .
N
L L
= J
o
(optional)

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

(If an efTective date is listed. the date must be spectfic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day atter the

I the record specifies o delayed effective date. but not an eftective time, at 12:01 a.m. on the carlicr of? (b)

record is filed,
Dated ‘Q M_\ . Ulﬂl?tﬂr‘

Signature of a member or authorized representative of a member

Typed or printed name of signec

Rined A DeSlefons Trskee of tne Zidiard A. DeSkefane Revewine Trad ujaln a-1s- 209
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