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COVFER LETTER

TO: Registration Section
Diviston of Corporations

ABACOS ACCOUNTING SERVICES LLC
SUBJECT:

Name aof Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

WILLIAN SUAZA

Name of Person

ABACOS ACCOUNTING SERVICES LILC

FirnvCompany

LRGN 615t AVE UNITT 204

Address

HOLLYWOOD, FLORIDA 33024

CityState and Zip Cade

ABACOSWMSZEGMALL.COM

F-mmani ] adilress: 4o be used top tutare annual report notitication )

For funther infarmation concerning this matter. please calk:

WILLIAM SUAZA 054 6089154
at { )
Aren Code Daytime Telephone Number

Nume of Persan

Enclosed is a check fur the following amount:

W 525.00 Filing Fec O $30.00 Filing Fee & 8 $55.00 Filing, Fee & B 560,00 Filing Fee.
Certificate of Status Cerntitied Copy Certificate of Status &
taddittonal cupy 1s enclosed) Certified Copy
Ladditivnal copy is enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Diviston of Corporations Division of Corporations

P.0O. Box 0327 Clifion Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO. '
ARTICLES OF ORGANIZATION
OF

ABACOS ACCOUNTING SERVICES LLC

(Name of the Limited Liability Company as it now appeirs on our recerds. )
(A Flonda Timned Trabdiny Companyy

The Articles of Organizaiion for this Limited Liability Company were filed on

03162017
Florida document namber 117000060666

and assigned
This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the limited liability company here:
NAA

The new name must be distingaishable and contain the words “Limited Livbility Company.” the designation “L1LCT or the abbeviation ©L1.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

IR N 6Tst AVE UNIT 204 [TOLLY WOOD, FL. 33024

Enter new mailing address, il applicable:

IR N GIst AVE UNTT 204 THOLLYWOOD. FL. 33024
(Mailing address MAY BE A POST OFFICE BOX)
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ':-: v
=
2 M
- . T A pi—
Name of New Repistered Avent: N/A . =
(%) m
|,"
New Regisiered Office Address: INA —
Enter Florida siveet addross = e
™)
. Florida SN —
Cirv 7 Code ™
New Registered Apent’s Signature, if changing Registered Agent:

Fherehv accept the appointment as registered agent and agree to act in this capacie, 1 further agree o comply with the
provisions of all statutes relutive to the proper and complete performence of my duties, and Iam famitior with and
aceepd the obligations of my position as regisiered agent as provided for in Chaprer 8035, 1.5, Or. if this document is
heing filed to merelv reflect a chunge in the registered office address, T hereby confirm that the timited tiabilin
compeny hus been notifivd in writing of this clhanse,

ITChanging Registered Agent, Nignature of New Reginlered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MILAGROS VILORIA 2620 PIERCE ST UNIT B2 HOLIYWOod F 20
l %30 O Add

B Remove

O Change

0O Add

O Remove

O Change

0 Add

£l Remaove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remave

0 Change
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D. If amending any other information, enter change(s) here: cditach additional sheets, if necessar)

a3ad

LA - AN

E. Effective date, if other than the date of filing:

(optional)

U an efective dute is listed, the date must be specilic and cannot be prior 1o date ot {iling or more than Y0 days after Bling.) Punuant o 60350207 (3)by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is file
OCTOBER 30 W17

Dated

AN

=

e
Signature of 4 mynbdr or nu\ﬂnri/cd representative of o member

WILLIANM AUSUAZA

Typed or printed name of signee
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