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COVER LETTER

T0: Registration Section
Division of Corparations

———r ! .
SUBIECT: SAKUSovAS < 4""'/4”7/, AL.

Name of Limited Liabitity Company

Fhe enclused Articles of Amendment and Teersy are submited for (ling,

Please return aft coprespondence concerning this matten 1o the lobowing:

/‘4{ CHAEL  JAEUSouAS

Nime ot Person

Jakusovas & Compant P L.

FirmeCompany

%6 F‘ﬂazr\/fbwfoi Swr7E /45

Addiess

ShLasom, FL 34237

Cutye State and Zip Code

Mecttast @ MEFTCPA. Com

-l anfelresss g be osed tor future annuaal tepaort nonlicationy

For further intorsstion concerning this maier, please call:

Micopn. Thicusowas Wi 9l , B0z - Fo3o

Name of Peson

Area Code Dastime Telephone Number
Enclosed is u cheek for the fellowing anwung:
MSZS.()U Filing Fee L S20.00 Filing Fee & T 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Suas Certified Copy Certificate of Status &

vuddinonal copy is enclosed) Certitied CO]’)}'
tadditional copy is enclosed)

Mailing Address; Strect Address:
Registration Section
Division of Corporations
P.O.Box 6327

Tillahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, FL 32303



‘I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jaku sovaSs € CompanyY A L.
(Nsune ol 1the Limited Liability Company s it now appears on our records,}
OV o Limwted Thabiliy Company

8//7 _/Zol s and assigned

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

Florida decument number _& / S ooord00 65 .

Thix amendment s submitted to amend the totlowing:

AL It amending name. enter the new name of the limited liability company here:

CPA SeRViTeS oFf FLloRivA, (LC

The rew name must be distinguishable wnd contain the words “Eimised Labitite Company,” the designation “LLC™ or the abbreviation =L.1L.C."
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Enter new principal offices address, iCapplicable: =
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{Principal office address MUST BE A STREET ADDBRESS)
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Enter new nuaifing address, il applicable:
—_— i
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(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enfer the name of the new registered

agentand/oir the new registered office address here:

Name of New' Revistered Aceent:

New Registered O1ee Address:
Enter Flovida strect address

. Florida

Zip Coxdv

City

New Registered Apents Signature, if chungzing Registered Avent:

L herehy aceept the appointuient as vegisiered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statiies relarive o the proper and complete performaice of my duties, and Iam familiar with and
accept the obligations of my postiion as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, T hereby confirm that the timited liabiliny

company has been notiticd inwriting of this change,

I Changing Registered Apent, Signature of New Repistered Apent




I

If amending Authorized Person(s) authorized to manaace. enter the title, name, and address of each person being added
- -

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Niume Address Tvpe of Action
O Add
ClRemove

O Change

Cadd

ORemove

OChange

O Add
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TChange

OAdd

ORemaove

OChange

OAdd

ORemove

O Change




D. I amending any other information. enter changetsy here: (dutach additional sheets, if necessany.)
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(i an ertective dane s listed, the date must be <pecntiv usd cannot be prior 1o date of ®ing or more than 90 days atier Giling. ) Pursuant w 605.0207 (3)(b)

E. Effective date, it other than the date of filing:
Note: I the date inserted fithis block does not meet the applicable stotutory filing requirements. this date will not be listed as the

docunent’s etfective date on the Departiment of Stale’s records.,

i the record specitivs a delaved effeetive date, but notan effeetive time, 20 12:01 aum. on the carlicr off (b)  The 90th day after the

/-4/4/?&1—( ‘-/___‘ 2ot
i d el Tl

gnature of womember or sutharized representative of o member

Dintendd

ticuaer £ Tawkusovas

Tuyped on printed sjamie of signee

Filing Fee: S25.00



