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TO: Registration Section
Division of Corporations

COVER LETTER

sugatcr:  LKP Group CPAs PLLC

Name of Limiwed Liabiling Compans

The enclosed Articles of Amendment and tee(s} are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Lisa K Campbell

e ol Persan

LKP Group CPAs PLLC

FimuCompany

8833 Perimeter Park Blvd. Suite 504

Address

Jacksonville, FL 32216

City/State and Zip Code

LCampbell@lkpgroupcpa.com

12 mutl addreas: (10 be used for future annual report natification

For further informaton concerning this matier. please call:

Lisa K Campbell

a1 904 ) 728-7288
Numwe ot Person Asei Codde Davtime Telephone Number
Enclosed is a check tor the following amount:
o $22.00 Filing Fee 00 $30.00 Filing Fee & THSEE.00 Filing Fee & 0 560,00 Filing Fec.
Certificate of Status Certified Copy Certiticae of Status &

Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327

Tallahassee, FIL 32314

tuddinonal cops v enelosed) Certified ('Op_\'

cadditional copy s enclosed)

Streel Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 NoMonroe Street. Suite 8110
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION a, i
OF o Gop RO
.»- :“,;‘;b,‘?,»:“ . / pfy
LKP Group CPAs PLLC ‘ ""*":.':Z“._’.':’L-"’f: /: /s
(Name of the Limited Liability Compansy as it now appears on vur records,) R J‘/‘,
1A Flonda Linnted Taabilite Companyy A ) ,‘\.f-

The Articles of Organization tor this Limited Liahility Company were filed on 02/22/2016 and assigned

L.16000036058

Florida document number

This amendment is submitted 10 amend the following:

Ao Ifamending name, enter the new name of the limited liability compuny here:
LKC Group CPAs PLLC

The new naane muest be distinguishable and congain the words “Limited Liabilitn Compans.” the designation “LLC™ or the abbreviation 11,07

149 Candlebark Drive
Jacksonviile, FL 32225

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS]

149 Candlebark Drive

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32225

B. Ifamending the registered agent andfor 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 Registered Agent:

New Registered Oftice Address:

fonter Floride sireet adedress

. Florida
iy Zip Conder

New Repistered Asent’s Sienature, if changing Registered Agent:

Hhwerehy aecept the appointment as registered agent and agree o aer in this capaciiv, { further agree o compiyv with the
provisions of all starwes refative 1o the proper and complete performance of ny duties. and Tam familior with ad
accept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.S. Or, if this docuamenr is
heiny fited 1o merely reflect a change in the registered office address, herehy confivm that the limited liahitin
company fiax been nenifiod in writing of this change.

I Changing Registered Azent, Signature of New Revistered Asent




.

If amending Authorized Person(s) autherized (o manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

TlAdd

CIRemove

O Change

JAdd

O Remove

JChange

Oladd

CIRemove

DIChange

OAdd

ORemove

O Change

Add

CRemove

OChange

O add

ORemove

Change



D. If amending any other information. enter change(s) here: fdnach additional shees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan eitective date is Hsted. the date must be specttic and cannot be prior e date o1 filing or more than 90 day s afier (Hling.) Pursuant o 6030207 (3ihy
Note: Ifthe date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

It the record specities a delayed effective date, but not an effective tme, at 12:080 aam. onthe earlier of: (b1 The 90ih day after the
record is filed.

September 23. 2024

MC%MQ%

Signai¥ge oo member or authorized representative ofa member

Dated

Lisa K. Campbell, CPA

Ty ped ot printed name ol signee

75
I~
rh

Filing Fee A0



