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TO: Registration Section
Division of Corporations

Rebecea Evelvnn Sinatra, PLLC
SUBJECT:

COVER LETTER HA2H000 4172093

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Mease return all correspondence concerning this matter 10 the following:

Toam Wehr

Name of Person

Costrell Tax & Associates LLC

3633 Naples Blvd

FirnvCompany

Naples, Fi. 34109

Address

lom@eta.tax

Ciy/Sate and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Tom Wehr 239 4494581
at( )
Name of Person Area Code Daytime Telephone Number
Eactosed is a cheek for the following amount:
W 52500 Filing Fee 5 83000 Filing Fee & T3 835.00 Filing Fee & > 560.00 Filing Fec,
Certificate of Status Ceniified Copy Certiticate of Status &
{addrional copy s enclosed) Certitied Coapy

Mailing Address:
Registration Section

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

(add:nonal copy 18 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, F1. 32303

H2400C 4173093



ARTICLES OF AMENDMENT

Ha4po0 4172093
TO
ARTICLES OF ORGANIZATION
OF
Rehecca Evelynn Sinatra, PLLC

I'he Anticles of Organization for this Limited Liability Company were filed on

- Company were i 0V11/2018
Florida document number 118000010398

and assigned
This amendment is submitted to amend the following

A. If amending name. enter the new name of the limited liability company here
Rebeccu Sinatrs Trika, PLLC

Ihe new name must he cistinguishable and cantain the words ~Lintited Liability Company

the designation "LLC™ ur the abhteviation *L.1.C
Enter new principal offices address, il applicable

{(Principuf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST QFFICE B(iX)
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B. If amending the registered agent and/or registered office address un our records, gnter the name uf!he he ney regittered
agent and/or the new repistered office address here: ] 5
LW
Name of New Registered Agent Coutrell Tax & Associates, LLC ..
New Regisiered Office Address 5633 Nuples Bhvd
Ewier Florida streer adddress
» - . 34108
Naples Florida 34109
Cry Zipp Code
New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to act in this capaeitv. { further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
) oblivati - . s
g fi )

accept the obligations of my position as registered agent as pravided for in Chapter 603, F.8, Or, if this document is
being fifed to merely reflect a change in the registered office address, I herehy confirny that the limited liubility
company hay been natified in writing of this chanye

LU Ll

I Changind Registered Apgent. Signature of New Registered Agent

Ra4tCO Y7209



H24ocoo4lr2093
If amending Authorized Person(s) authorized to manage. enter the title, name, 2nd address of each persou being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sinatra, Rebecea B 4568 Tuscany Pointe Traik
ZAdd

Naples. FL 33120
W Remove

CiChange

AMBR Trika, Rebecea S. 16726 Prato Way

m Add

Naples, Fi. 34110
CiRemove

D Change

DAdd

Remove

OChange

OAdd

CiRemove

OChange

OAdd

CiRemove

MChange

Cladd

ClReimove

CiChange

H 24000 47043



H24000 L{}?Q@C{ 2

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary )}

please note that the sele member o2 this PLLC changed ber name o Rebecca Sinatra Trika

E. Effective date, if other than the date of {iling: (optional)
{1f an eftective date is listed, the date must b specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam o 6050207 (Ixk)
Note: 1 the date inserted in this block does not meet the applicable siatutory tiling requirements. this date will nol be listed as the
document’s effective dale un the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is tiled.

December 181h 2024

Daied . .

Signature of 8 member or authonzed repeeseniative of a member

Rebecea Siratra Trika

Tvped or printed name of signee

HAH 000 417209%

Filing Fee: $25.00



