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COVER LETTER

TO: - Regisiration Section
Division of Corpoeralicas

Acudenne Aveounts LLC
SURIECT:

Name of Linuted Ll Company

The enclosed Artiches ol Amendment amd Feei <) are submistted for hinge.

Please return ull correspondence concermmyg thes mutter to the following:

Mezan Coberly

Avcadenue Accounts L1.C

Name o Poson

GG S Tlmo Street

Finn-Company

Pensacolu. FILL 32503

Address

bowenmegan | 7o pma . com

Cus-Siateand Zap Code

Bomar] address: (1o e usad for future annuasl repont notdfication)

For turther inlormanon concernimy thes matter, please cull:

Mevan Coberly

850 J97. 2058
att )

Nanw o Person

Enclosed 1s i cheek Tor the Followmy amount

& S2300 Filng Fee O S30.00 Fikling Fee &

Centeate of Status

MAILING ADDRESS:
Registrition Section
vasion ol Corporitions
PO, Box 0327

Talahassee, FLL 32314

Avea Codee Doty Telephone Number

0 56000 Filing Fee,
Certtlicate of St &
Certtlied Copy
fadditiona) copy s cavlosed

O SS5.00 Filing Fee &
Cerulicd Copy

tadkhiond copy i~ el

STREET/COURIER ADDRESS:
Repistration Sectton

Pivision ot Corporations

Chitten Bunldwy

2661 LEaccuuve Cenwer Ciiele
Tathubhassee, FL 22201



ARTICLES OF AMENDMENT
' TO
:\R‘I"ICLESOFO PN RTESE 2 rEE o= -

ASS FASA NV VL N N A WIR |

~
OF N e

r
e
Acudeimie Acecounts LLLC

iName of the Limited Liability Company as it now appears on vur records, :n ‘%
A Flovuda Toanuted Taba oy Campanyy -

] . . . arch 20, 201 T
I'he Articles of Oregantzation for this Limited Liabiliy Company were Hled on Murch 26, 201 and isyipned -
- LESOOOOT [A94)

Florida Jocument number

This amendment is submittod to amend the following:

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

Gulf Coust Bookkeeprg 11C

The new namy sast e distngoeshable and contan the words “Limted Babdity Company” the designation “LLCT on the abbrevaton “LLC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ANDDRESNS

Enter new mailing address. if applicable:

IMailing addross 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 asent and/or the new registered office address here:

Namwe of New Reuistered Avent:

New Revistered Ottice Address:

Eniee Fleidet siorvet acdd ness

CFlorida _

Gy Aip Core
New Registered Agent s Signatpee. if chanaine Ravidacad Aoont:

{ lereby aceep the appointment as registered agent and agree to act in thisc capacio, | further agree o comple with the
provisions of ol statutes relacive to the propes and complere pectormance of my duties, and §am faomiiar witl and
wccept the obligations of my position as registered agent as provided for in Chapeer 603 F S O i this document is

being filed w merely reflect a change in the registered office address, hereby contivm that the limited liabilio:
oy han been nedpiod inowriting of thix change.

I Changing Registered Agent. Signature of New Regivered Agent
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» 0 .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being addec

ar removed from our records:

MGR = Manager
AMBR = Authornzed Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change
O Add
—_— . O Renwwve

O Chanee

O Al

O Renwove

O Chunge

O Add

O Remove

O Chuange

O Add

O Remove

_ O Change

O Add

0O Remove

. O Change
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1}. Hamending any other information. enter change(s) heve: (lruch additional sheeis, if necessan )

. Effective duate. if other than the date of filing: (optivaal)
Hian effecnve date s leted. the dare st be apecefiv and cannot be pror to diste of filing o more than M0 days agler tlang. ) Pussuant o 605 0207 45 1 b)
Nuote: Ifthe date mserted m this block does not meet the appheable statiors Bhing neguirements, this duie wall not be histed as the
document’ s e ftectave date on the PDepartivent 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) The 90th day after the record is filed.

Dataed

Mg (A

d stgnfture ofa member or authen zed representatnge of amembwer

Megun Cuberly

T
Typed or prmtad name of signee o
4
rr:
- e
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