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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

GISELLE A. CORREA
PO BOX 1053
DANIA, FL 33004

SUBJECT: EGM ACCOUNTING, LLC
Ref. Number: L15000097053

We have received your document for EGM ACCOUNTING, LLC and your
check(s} totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00019300

www.sunbiz.org
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TO: Registration Section
Division of Corporations
: EUNT ACUOUNTING T LO
SUBJECT:

COVER LETTER

Name of Linuted Liabilite Campany

The enclosed Articles of Sinendment aod teerst are submitted for filing.

Please return all correspondence concerning this matier o the followmy:

GISELLE AL CORREA
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Address

1423595
31918 A0

CinedState and Zip Coade

DANTA FL 33004

F-mail address: {to be used for future anneal report sotification)

“or Muther information concerning this matier, please call
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ncivsed 18 @ chaek for the following ameunt:
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Cerifieaie of Stius
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Mailing Address:
Registrution Section
Division of Corporations
PO Box 0327
Tallahassee, FL 32214

Davtime Telephone Number
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ARTICLES OF AMENDMENT ' '
TO
ARTHICLES OF ORGANIZATION
OF

EGM ACCOUNTING LLC

(Name of the Limited Liabilite Company s il now appears o our_records, ;
tA Flonda Lueted Listaliny Company)

The Artictes of Organization for this Limited Liabilny Company were filed on

O3 2013
A SIHMOSTORY
Florids docurment number =128 TS

and assigned
This amendment s submitled o amend the following:

\. M amending name. enter the sew name of the limited tiability company here:
EGM ACCOUNTING & TAN SERNICES LLC
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Enter new mailing address. if applicable: PO BOX 350491 ~ m @
Muailing address MAY BE A POST OEFFICE BOX) DAVIE TL 33338

3. B amending the registered agent and/or registered office address on our records. enter the name of the new registered
went and/or the new reaistered office address here:

Name of New Reaistered Aosent:

GIstELLE A CORREA
New Revistered Oflice Address:
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If amending Autborized Persons} authorized to manage. enter the titde, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

AMBR CLARA DENARCHENA

Address

NOY SAND CREERCIRULE

Ivpe of Action

WESTON FL 33327
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0. If amending any other information. enter change(s) heve: (itoch addditional stieets, i necessuiyi
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.. Effective date. if other than the date of filing:

(optional)
e Mecin e dite s Heted, the date ot be specific and cannot be prion to date of filing or more than 90 din < adter Bline) Puisiznt to o0R0207 (3ih)
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