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COVER LETTER

T Registration Secticn
Mivision of Corperations

FOLCAULTLLC

SUBJECT: .
Naime of Limited Linbility Cospany

The enclosed Ariicles of Amendment and fee(s) ure subinitted for filing.
[Mease rerun all currespondence concerning this matter to the folfowing;

SAVANA MYLLYS SILVA

Namis of Person

ACCOUNT BOOKKEEPING CORP

AT Fim\.‘(‘.‘ump;ny L
3300 S HIAWASSEE RD STE 106
Address - )
%
ORLANDO, FL. 32535 ~ =
‘ L T
Cityatate tnd Zip Code ?{_’r?\;i) ‘C_D.J -J-,
INFO@ABKCORP.COM P o= ntomy
Erhai] aeirdss i e wied Ty uiare: sl report nolul?qgl!_iu.\n'i ;-35‘{3 E r'"
_ . . o e,
Far turther information concerning this matter, please call: :*1 71. > 5 ! ’
=
SAVANA MYLLYS SILVA ( 407 898-1757 égtj 0O D
. - S - ul J.....‘.._ 3 h_:’ e
Narme of Person Area Cude Duytime Telephone Num}:j'.:j rei ‘%1
Enclused I3 a check for the followikg amount:
B $25.00 filing Fee [ 830.00 Filing Fee & [ §55.00 Fifing Fee & [3 $60.00 Filing Fee,
Certificate of Status Centitied Copy Centificare of Status &
(udditicnal copy is enclosed) Cortified Copy
(addivanal cepy 18 enctosed)
MAILING ADBDRESS: STREET/COURIER ADDRESS: -
Registration Scetion Registrotion Section
Division of Carporations Divisien of Comorations
Q). Rox 6327 Clifton Building
2661 Execuive Cenler Ciicle
Tallahassee, FL 32301

Tullehassee, FL, 32314

H15000 2524282
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}'ULICAULI LiC

12:05/2014 . - and assipned

I'he Articles of Organization for this Limited Liability Company were filed an
L 140001 870K0

e e ——————

Florida decuwment number
This umendment is subrittzed 0 amend the following:

Al IT nﬁli‘hdiﬂg‘nﬂl;lc; c-utr:r'l'lm-u'uw‘ namy ol the tinlited Hability companyherer

= desigrativo “L1CT or ihe gbbieviatige L LU

The NEw Jame st L‘c distinguisheble 2d dontatiy the vty l._nuit...! i {uml ty ;.asnpm\

LEater new principal offices addross, if applicable:
{Principol office udirixs MUST BE A STREET ADDRESS) .
el I~ — . S
oS
miy o
Enfer uew mailing address, it applicnbie: , %" = :ﬂ
S \ i - SEDo=—
(Maallivgr odefiass MAY BE 4 POST OFFICE BOX . N SR 7D-- I —t
' L R S r
L o A .
° - AT
—‘--! Ty E—??

B. If 1mending the registered. agent audior vegistered office addruss on our records, emerrﬁu: name of lhgg
thL‘ pesw repistered gffice agilrvss here; ".:-~-§ +
> @

Name I Néw Registered Agout: .

—— 1

Mew Regisicred Office Addiess: e
N ’ o Frvioe EIorichi stress (1-7:1!\'3'

Flarida

T £ 2vde

e ottt b i = e v e e A b b T

Cuy

Iu R[: :\t ed A fen:

. Herehy. m:cepr fhzr Lppainnei -G re gl uum.’-ugem e tyree o act in this capacity, I further agree (o compiy with the

rrovisions-of all sianies. relative.do e praper-aniivomplere performance of my duties. and I am familiar with and
istereil agent us. provided for in Chapter 603, .5, Or, if this document is

gisterat] offive address, [ hereby confirm that the Timited liability

&

HECEP! f}rd nbhzmu ne uf - pcm!*m: ik
being filed.to mevely. reflect s ehinye in the i
contpany ficy Seerraotifled it writing of ity chsnge,

If Changing Hegistered Agent, Rignntgre uf N

Page 1l of 3
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If amending Auummul Peyson(s) ruthorized to manage, entec-the ‘ifle; name fnd gddrw.» uf each person being add

br reingved i;nm our reeords:

MGR= Manager
AMBR = Authorized Member

To: Page Sofus )

Titie Name Address Type of Action
MGR LIMA DOS SANTOS, PATRICIA A,V 8540 SANDBERRY B[.VD

et st et e

H Add

QRLANOG, FL 12518
LI Remove

_[O Change

7 Ada

-0 Rempve

O Change

. . . 1. LA
f"/ e

:T "D R%ow -Ti

‘-—'Jr*' m
O Rnove

1 Change

J Add

O Remove

I . {0 Change

O Remove

: £1 Change

Pagelofd
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To
D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessery,)

mn.

]
>3
£
.

= -m"a-l_

D
":-:?,"r-;‘ oy
(n rmenul}

L. eremve dnle, lfmher th:m thc date nfl'llmg.
Noeey 1f the duste nmmd in *hu: tlock docs not meet the apphmble a,tatutor\ [’lm;_, rcqusmnems. th:s dalc mii nm be lisu.d as Ihc

douument’ a.1an.!lve dntc on ﬂu: L)cp‘mmcm uF Slate’s recmd:,

If the record specifies a delayved effective date, but not an effective time, at 12:C1 a,m. on the earller.of

(b) The SOth day after the record Is filed

OCTOBER 20 2015
Dated _ | ] R
S l‘ Col Emeinbir o ST At rwm-.cmnime o ameanber

MARCIO L. DOS SANTOS

nrpnted pane-al sdenes

B
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Filing Fee: $25.00
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