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. , p : COVER LETTER

TO: |, Registration Section oy
Division of Gorporations :

In Babee Accounting, [LLC
SUBJECT:

Name of Bimited Linbiliey Company

The enclosed Articles of Amendment and Tee(sy are submitted for tiling.

Please return all correspondence concerning thiz maner w the Tollowing:

Jennifer Fletcher

|
)

P 2

MNatie of 'erson

In Balance Accounting. L

Frrm Compuny

30108 Carrage Pine €

Auldress

Zephyibills, FIL 33541

CieStare and Zip Code

. JendinbalanecacetnpZepmail.com

t-mail addresss oy be osed for tusate annueal repert notilivation)
For further informartion concerning this matrer, please coll:

Jenniter Fletcher LI 3001060

il 1
Nume ot Persan Asen Code

Mayvtune Telephone Number

Enclosed is a cheek for the following amomt:

P{l $25.00 Filing Fee L] $30.00 Filing Fee & 7335500 Filing Fee & [} $60.00 Filing Fee,
Certificate of Siatus Certilied Copy Centifieate of Status &
tachduional copy s ciclusedds Certified Copy

fadditionat copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O). Box 6327 o The Centre of Tallihassee
Tallahassee. FIL 32314 2415 N, Monroe Sureet, Suite 810

Tallnhassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

I Balance Accounting, LLC

{(Name of the Lintited 1ia

OF

The Articles of Organization for this Limited Liability Company were filed on

.- - SGUHU2RIG2
Flonda document nuinber LIStUn2830

This amendmeni is submirted 1o amend the toliowing:

pabifity Company as it pow appears oy oy
(A Flenda Linnted Labitity Companyy

2716/2015

and assigned

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

‘The new name must be distinguishable and contain tie words “Limited Liability Company.™ the designation “LLC™
£ ) A =

Enter new principal offices address. if applicable:

(Frincipal office adidress MUST BE A STREET ADDRESS)

or the abbreviation "L.L.C.”

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. I amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Registered Agent
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address on pur records, enter the name of the new registered

New Remistered Office Address:

Later Florda strecr adidrese

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

. Florida
i

Zip Code

I hereby aceept the appoimment as regisicred agent und agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of iy duwiies, and T am familiar with and
aveept the obligations of my: position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
heing filed 10 merely refiect « change in the registered office address. | hereby confirn that the limited liability

company hus been notified in writing of this clieonce,

If Changing Registered Agent, Signature of New Registered Agent




1t amending Authorized Person(s) authorized to nanage, enter the titde, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
MOGR Richard § Girveh FSTG DSt Ave W, ADE SUS

Brademon, L 34205

iJChange

TiAdd

Remove

ClChunge
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+ iChange

1 Add

ORemove

UChange

i Add

O Remove

O Change

TiAdd

ORemove

I Change



D. If amending any other information. enter change(s) heve: tdnach additional shects, i necessary)
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. Effective date, il other than the duate of filine
Naote:

(1 an effective date is listed e date muost be speeific and camiot be prion o date of Gling or more thae 90 davs after filing.) Pursuant 10 6050207 (3)th)
document’s effective date on the Deparuuent of State’s records
record is filed.

(optional)
> or ot
[ the date inserted in this block docs not meet the applicable statory Hling requirements, this date will not be listed as the

I the record specifies a defoyed effective date. bt nov an elTective G, ot 12:01 2.m, o0 the carlier of: (b)
Ocober 13
Daned

Ihe Q0th day after the

gnalun. ol
/

Jennifer i-lh:lf{er

Q/ZJM //%(y/[ ’z /é%_

a membet o athorized representative af @ member

Typed or printed namie of signee




