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COVER LETTER -

T Registration Sectim
Division of Corporations

SUBIECT:  HARLESS VINIAR & ASSOCIATES. CPAS.LLC

Name ot Limged Lishifity Company

The enclosed Articles of Amendment and feetsy are submitied tor iling.

Please return all correspondence concerning this natter to the toHowing:

CAROLINE HARLESS

Wit of 'eesen

HARLESS & ASSOCIATESR. CPAS

Firm/Company

222 LAKEVIEW AVENUL SUITE 1750

Address

WEST PALNM BEACH, FLORIDA 23HHN

Cinn/State and Zip Cody

CHARLESS@HARLESSANDASSOCIATES. COM]

Famal address: (1o be used Tor future anneal repoert nedilication)

Fur further information comeerning shis master, please call:

CAROLINE HARLESS S0l

all ) G001 2HY

N of Person

Enclosed is a check for the folHowing amouni:

$25.00 Filing Fee 8 530,00 Filing Fee &

Certificiie of Status

MAILING ADDRESS:;
Registration Secuivn
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Arca Uade Daytume ‘Telephene Numbuer

O $332.00 Filing Fee &
Certitied Copy

cadthtional copy (s encloseds

O S6000 Filing Fee.
Certificate of Status &
Certified Capy
taddimoml copy o enclosedy

NTREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Cirele
Tallabassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARLESS, VINIAR & ASSOCIATES. CPAS, LLC e e

(Name of the Limited Liallits Company as it now _apipears on our recorits, )

(A Florda Triomed Taabilny Conpunyy 2% .
Y 21 P 189

The Articles of Oreamization for this Limited Liability Company were iled on __JULY 5, 2017 and assigned

Florida document number  L17000 144564 , Sece L TiL s

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

FEARLESS & ASSOCIATES. CPAS LLY

Phe aew name must be distinguishabie and conuein she words “Laimited Liabilny Comipany 7 e designaton 81O or the abbreviation =L O

Enter new principal offices address, il applicable:

{Principal office addross MUST BE A STREET ADDRESS)

a4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Nime of New Reggstered Avent: CAROLINE THARLESS
New Registered Otfice Address: 222 LAKEVIEW AVENUE, SUITIEE 1730

Lier Floridee street adddros s

WEST PALNTBEACT . Florida 23401
v L Code

New Registered Agent’s Signature, if chanpine Revistered Avent:

Fherebv aceepr the appointment us registered agent and agree o act in this capaciiv. | further agree to comply with e
provisions of afl statures relarive w the proper and complete performance of my duties, and 1 am famitiar witl wnd
decept the obligations of iy position as registered cuent as provided for in Clhapgier 603, F.8 O, if this doctanent is
heing fited 1o merelv reflect u change in the registered office addvess. I hereby confirm thar the limired liability

compeny has heen notified in writing of this change,
-—éﬂ/ﬂé{fa. CQ iy Lers

H Changinge Registered Apent, Stenature of New Hegistered Avent
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If amending Authorized Person(s) suthorized 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 Type of Action
O Add

/ O Remove

O Change

NYAN

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change

O Add

0O Remove

O Change
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iy

D, If amending any other information. enter change(s) here: Clooch additional sheets, i necessary

1
E. Effective date. if other than the date of filing: _ JUN{E: 21, 2019 (optional)

I an eflective date s Listed. the date must be specitic and cannet be priog 1o date of filing or more than 96 day s atier Bling.} Pursuant 1o 0020207 (3ib)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirenments, this date will not be tisted us the
document’s effective date on the Deparument of State™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)Y The 90th day after the record is filed.

Dated __ TUNIE 21 o201
e

Sigauture of w member or autherized representative of a member

CAROLINE [TAREESS
Dsped or printed nume of signee
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