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TO: Registration Section
Division of Corporations
AR Accounting & Consulting, [L1.C
SURJECT:

COVER LETTER

Nane of Limited biabiline Company

The enclosed Articles of Amendment and fee{s) are submitted lor filing.

Please return all correspondence concerning this matter to the feliowing:

Advienne Lvans

Namie of Persan

AL Accounting & Consaliing, 1.0

$31 Bloomingadale Thiive

in/Company

Adddress

Orlando, FLL 32828

adricnne.ev@gmait.com

Cityrstate and Zip Code

A

eyt
' -

1

4

+ Lol address: no be used 1or future annad repe
For further information concerning this matter, please call:

Eric Newcher

Name of PPerson

art otiicalion

)

[

A07 422-4310 '
at( )

Aren Code

Enclosed is a check for the following amount:

B S23.00 Filing Fee O £36.00 Filing IF'ex &

Certificate of Status

MAILING ADDRIESS:
Registration Seetion
Division of Cerparations
P.O. Box 0327

Tallahassee, FL 32314

Davtine Telephone Number

O $35.00 Fillng Fee &
ertified Copy

tadditional copy s enwlosed)

(3 $60.00 Filing Fee,
Certilicale of Status &
Cerificd Copy

Ladditional ¢opy 15 enclosed)

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clilton Building ,

3661 Exceitive Cénter

Cirelem - -
Tallahassee, FL 3230t



ARTICLES OF AMENDMENT

TO
' ' ARTICLES OF ORGANIZATION
OF

ALz Accounting & Consulting, 1.1.C

(e of the {.imited Liabilily Conlpany ils 18 now appeirs on our records.)
(A Florida Tmited Taabiliey Company)

LR dielos of O P S T N S T T N e Jimuary 27,2017
I'he Articles of Orgamization for this Limited Ligbility Company were filed on :

17000022281

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A, 1M amending name, enter the new namne of the limited Hability company here:

N/A = Ty

The new name must be distingoishable and contain the vords “Limied Viabiiiy Conpans.” the designation =LLC™ or the ubbicviation 1_‘_&( T
) N . e . %] vadale Drive
Enter new principal offices address, it applicable; #31 Bloomingdaly Drive

(Principal office address MUST BE A STRIEET ADDRESS) Orlando, FL. 32828

N e o . Q3 sainaedale Divive
Enter new mailing address, if applicable: 831 Btoamingdule Drive

(Mailing address MAY BE A POST QFFICE BOX) Orlando. I 32828

B. If amending the registered agent and/or registered office address on our vecords. enter the name of the new

registered agent and/or the new registered office addreess here:

Name of New Registered_ Agent: A
e ]
New Repistered Office Address: /A
Ioter Florid strect addiesy
N/A . Florida N/A
Cigy Zip Code

New Reoistered Agent's Sienatere, if chianegiig Revistered Ageng:

I herehy accept the appointment as vegistered agent end agree o gct in this capacity f further agree 1o comply with the
provisions of afl statuies relative wothe proper and cotnplete performance of my duties, and oo fomilior with and
decept the obligations of my position ay egistered agent as provided for on Chapier 005,175 Or, {f this docwment iy
being filed 16 mevely reflect o change in the registered office address 1 hereby confirni that the liwited tiability
company has been potified inwriting of this change.

IF Changing Registered Agent, Signalure of New Registered Agent

Page 1ol 3




I amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mmlugm'.

AMBR = Authorized Member

Title Name

MGR Adlricane Evans

Address

831 Bloomingdate Drrve

Type of Action

B Add

Orlando, FFI. 32828

0 Remove

O Change

O Add

[ Remove

%

O Acé2

(! Removt; 5

wr o Tt

(8~
0O Change

O Add

A Remove

3 Change

O Add

O Remove

8 Change

O Add

0O Remowve
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D, I amending any other information, enter change(s) heves (Avach additional sheers i necessary.)
N/A

- Fiting Date .
. Elfective date, it other than the date of Eiling: = {uptional)
{1 am effoctive dote is Yisied, the date st be specitic and cannat b prior 1o date ol Tiling or more tan 90 days afler fiking.) Pursuant w 605.0207 (3)(h)
Note: If the date inserted in this block dees not meet the applicable statutory filing requiremenis, this date witl not be listed as the
document’s cffective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective tume, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is fllad.

Dated Mivih 24 C 0L
( P Sl N

Signatie of o member or authorized representative of o niembes

Adrienne Fyang

{ypad or printed nwme o signee

Yage Jol' 3
Filing Fee: $25.00




