{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pckur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1150000 75903

HITGEEA I RAL

800320080318

10525 L= i0eE--0ia

4/
<

0TS " 3ISSYHYIVL
v“l‘?’i'_ 10 AWV 03S

42 :2lHd 62 120 8l

A=27H




COVER LETTER

TO: Registration Section
Division of Corporations

Rally & Associates, LLC
SUBIECT:

Nante ot Limited Liabiiity Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence concerning this matter to the following:

Ramzan Adlv

Nane of Persan

Radly & Associates, 1L1L.C

Firm/Company

2325 1th Ave, N Ste 501-C

Address

Lake Worth, FL 33461

Citv/State and Zip Code

ramzaniirallvassociates.com

1-mi] adddress: to be used oo towre shneal report aatificationy

For further information concerning this matter. please call:

Ramzan Aldly 301 374-0303
atd )
Name of Person Arca Uode Dastime Telephone Number
iinclased is a cheek tor the following amount:
O $235.00 Filing FFee B S30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Few,
Certificate of Status Certified Copy Certificate uf Status &

Certtited Copy

tuddional copy s enelosed}
(addinonal copy s enclosed)y

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MATLING ADDRESS:
Registration Section
Yvision of Corporations
P.O. Box 6327 Clifton Buttding

2061 Executive Center Circle

Talahassee, FLL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rally & Axsociates, LLC

1Name of the Limited Liability Company as it now appears on our records, )
1A Florida Limned Tiability Companyy

" P e 042972013 ] et
Ihe Articles of Organizatton tor this Limited Liability Company were {iled on and assigned

- . 3 5C 2
Florida document number L 15000075903

—
P,
—a o
Fhis amendment 15 submutted to amend the foltowing: e
= -t = -
> (9] H 3
. . . - 35— .
A. I amending name, enter the new name of the limited liability company here: i ~ i
0% ow
ally CPA. LLC - -
iallv CPALLL M ey Fr:
The new nime must be distinguishable ard contain the words “Limited Liahility Company,” the designation “ELC™ or the :llwhrc\'i:llipﬂ.l..tz C".
S S
. N _ - . N/ b o
Enter new principal offices address, if applicable: MA S
&
{Principal office address MUST BE A STREET ADDRESS) >

Enter new mailing address. if applicable: MA

(Mailing address MAY BE A POSXT OFFICE B(OX)

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 Rewaistered Avent: N/A
New Registered Otfice Address: N/A

Fonter Florida strevt address

. Florida

'y Xfp Crnde

New Registered Agent’s Signature, if changing Repgistered Agent:

[ herehy accept the appoimnient as registered agent and agree to act in this capacity, { further agree to complyv with the
provisions of all statuies refative o the proper aid complete perfornance of my duties. aned 1am fumifiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Qv if this docunient is
heing filed to merely veflect a change in the regisiered office address, 1hereby confirm that the Himited tiabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



L

if amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NIA NIA
O add

O Remove

O Change

O Add

O Remose

O Change

] Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change
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D. M amending any other information, enter change(s) here: Clicaeh additional sheets, if necessary.
NIA

E. Effective date. il other than the date ol filing: (optional)
thran elective date is listed. the ditte must be specific and cannot be prior o date of liking or more than 90 dass alter 1iling.) Purscant 1 6050207 {33
Note: Ifthe date inserted in this block does not meet the applicable statntory tiling requirements. this date will not be tsied as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dued | Ockober g 2018

Signature ol g member ar authorized represeniative ol'a member

Ramzan Allv

[vped or printed name of signee
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