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COVER LETTER

TO: Registration Section
Division of Corporatinns

HUTTER ACCOUNTING AND CONSULTING SERVICES LLC
SUBIECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendmuent and fee(s) are submntted tor filing,

Please retuen all cormespondence coneerning this matter to the following:

SIMONE HUTTER

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICES LLC

FirmACompany

2205 S HIAWASSEE RD SUITE 205 OFFICE 16

Address

ORLANDO FL 32835

City/Staie and Zip Code
INFO@HUTTERACC.COM

E-mail address: (10 be used for future annual report notificatond

For further information concerning this maner, please call:

SIMONE HUTTER 407 SONTORS
at )
Name of Person Area Code Daviime Telephone Number
Enclosed is 2 check tor the following amouns:
= 52500 Filing Fee 1 S30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fec,
Certificaie of Status Certified Copy Cerificate of Status &
taddivnonal copy is enclosed) Cerufied Copy

tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tatlahassee
Talluhassee. FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUTTER ACCOUNTING AND CONSULTING SERVICES LLC

(Name

of the Limited Liability Company as it now appears on our recards.)
aabihity Company)

- . . .. . Lo R . 09-01-2015
Che Articies of Organization for ihus Limited Liability Company were filed on -o1-201

15000143051

and assigned

Florida document number

This amendment s submitied 1o amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LECT or the abbreviation “L.L.C”
. N - - X 2295 5 HIAWASSEE RD SUITE 205 OFFICE
Enter new principal offices address. if applicable: 22935 HIAWASSEE RIDSUITE 205 OFFICE 1o

(Principal office address MUST BRE A STREET ADDRESS) ~ OREANDOFL 32835

Enter new mailing address, if applicable: 3295 5 HIAWASSEE RDD SUITE 205 OFFILE 16
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FI. 32835

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
arent and/or the new registered office address here:

) {ONE HUTTE
Name of New Reaistered Ageni: SIMONE HUTTER

New Revistered Ottfice Address: 293 S HIAWASSEE RD SUITE 205 OFFICE 16

Fnter Floridda street address

) I o 198313
ORELANDO Florida 32835

Cinv Zip Code

New Registervd Agent's Signature, if changing Registered Avent:

{ herebe acceept the appointment as registered agent and agree to act in this capaciiv, I further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and Fam familior with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merele reflect a change in the registered office address, Therehy confirm that the limited liabilio:
company . 10t ml’ in writing of this change.
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If Changing licmé'l Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SIMONE HUTTER 2295 5 HIAWASSEE RD SUITE 205 OFFICE 16
OAdd

ORLANDO FLL 32835
O Remove

= Change

TJAdd

CJRemove

CiChange

O Add

CJRemove

TChange
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CJRemove

OIChange

OAdd

ORemove

O Change




D. 1f amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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E. Eftective date. if other than the date of filing: (optional)
11ran etfective date s Fisted. the date must be specific and cannot be prior 1o date of filing or mare than 90 davs after tiling.) Pursuant 1w 6050207 (3)(h)

Note: It the date inseried in this block docs not mecet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

11 the record specities a delayved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (by - The 901h day afier the

revord is Hiled.

HI-0 0 2020
Pated .

Signature of a member or authorived representative off a member

SIMONE HUTTER

Typued or printed name of signee



