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COVER LETTER
TO: Registration Section
Division of Corporations
RIBEIRO & BELOWLLC
SUBJECT:

FROM:5612934213 ;
[ H2000025Y 03%53)

Name of Limited Liability Company

‘The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company
5301 CONROY RD, STE 140
Address
OR1.ANDO, FL 32832
City/State and Zip Code

CUSTOMER@ABKCORP.COM

T-mail address: (fo be need fur future annual report notification)

For furthar information cencerning this matter, please call:

447
at )}

STEPHANIE CASTRO

§58-

1757

Name of Person Area Cpde

Enclosed {s a check for the following amount:

[ $55.00 Filing Fee &
Certified Copy

M $25.00 Filing Fee ] $30.00 Filing Fez &

Certificate of Status

(additional copy is enclosed)

Daytime Tclephone Number

[J $60.00 Filing Fee,
Certificate of Staws &
Centified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite §10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION

OF
. =
RIBEIRD & BHLON LLC =
; AT -
[ g
P
The Articies of Orgenization for this Lingsed Liability Comnpany were filsd on \27ncts oud assigned
Flarida docament number 116000232214 ™
This proendment s submitied to amend she foliowing: co
A. [f amending name, gnter the sew name of the Iimited llabliity company here: 8

‘The nzw mama muest be distinguishabls md contmn the words “1imited Llsbiity Company,” the desigtmion “LL™ ar the abbrevisdon “L.L.C.”
5401 5 KIRKMAN RD STE 310
ORLANDO, FL 32819

Enter new principal offices address, i applicable:
{Principal office ad T BEASTREET ADD,

5401 8 KIRKMAN RD STE 310
ORLANDQ, FL 31819

Enter new malling sddress, if applicable:
i, dresy ; y 1CE

B. If amending the registered agent and/or regisiered office address on our recordy, eniar the e ¢ new Ferisier
dfor the new regly ice pddress here:

RITA ASSUMIMCAO RIBEIRO

hame 9fNew Regjstered Agent:
New B&ﬂﬂ;ﬁ;ﬁﬁﬂlﬁﬁd&l&n: 5401 § KIRXMAN KD §TE 210
Entar Flertda siree addrese
ORLANDO . Florida 32819
Cuy Zip Code

New Repistered Agent's Signature, if changing Hepislersd Agent:

[ hereby nccept the appointment os regixicred agerit and agree to act in this capacity. [ firther agree to comply with the
provisions of all sratutes relative 1o the proper and complete performance of ry duties, and £ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5-Gr, {f this document is
being filed to merely reflect a change In the regisiered office address, [ hareby confirm tha the}l.‘m!red liability

compuny has been notifled in writing of this change, ; /
—

It Ch.nzh.xg Kvphtered Agenl,&éﬂ of Wove Registered Agent
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if nmending Authorized Person(s) authorized to mauage, enter (he title, nume, and address of each persog heing added
gr removed frpm our records:

MGR= Manager
AMBR = Agthorized Member

the Name Addren Tme of Action

OAdd

DRemove

[JChar.ge

Jadd

JRemaove

DChange

Cadd

[CIRerove

(IChange

Cladd

T Remove

OChanye

DAdd

ORemorc

[ Chacge

[add

CRemove

O Change
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D. If nmending any other information, eater chaoge(s) here: (Auach additional sheats, if necessary,)

E. Effective date, if ofher than the dats of filing: {optlonai}
15 cffestive date is listed, i date ot be speeifie and cunnot be prior to dua of Bling or mote thm 00 dnys afler filing) Pursuant w 6030367 (5)(b)

Noie, 1] he date inserted in this block does not meet De spplicable staory filng requirementy, this date will not be listod ps the
doeumant's effective date on ths Departmant of State's recaeds.

12 the tecard specifies v deluyed effective date, but not an cffeotive time, at 1201 sm. on the eactier of: (b)  The $lth day wier e
recazd is filed.

JULY 29 2020
Dated -

! :/ r y

{
Tignaeto of 1 mamikey & W& represanintive of 4 member
RITA ASSUMPCAQ RIBEIROQ

Typed or printed nary of ngrso




