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' COVER LETTER

TO: Registrution Section
Divisin of Corporations

Acendent Recards F.1L.L
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the following:

Mr. Richard Hull

Marme of Person

Accident Records 1L1L.C

FirmCompany

3033 State Road 34, Suite €

Address

New Port Richey, L L6532

CitytState and Zip Code

sCtHLeolelti @ gmaii.com

1zl adedress: (1o be wsed for tuture annual report nolilication)

For turther intormation concerning this matter, please call:

Brizn Calcimo, Esy. 727 202-4516
att )
Nuine e Person Arcy Code [raviime Telepbone Number

Enclosed is a check fin the following amount:

S25.00 Filing Fee M S30.00 Filing Fee & O $53.00 Filing Fee & O $A0 00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy s enclomed) Curtitied Copy

Grddinanal copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registrution Section

Division ol Corporations Division of Corperations

POy Box 6327 Clilton Building

Tallahassee, FLL 323014 2661 Execunive Center Circle

Tallahassee. FL 3230



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Accident Records LLLC

iName ol the Limited Linhility Company as i now aphears on enr tecords.)
(A Flondy Lomited Liabiliny Company

.- . . Lo . . P Sl . - EEE RTINS .
e Artieles of Urganization for this Limied Liability Company were filed on A, and assigned

A SOOMH 333
Florida document number L1 '

Thes amendment s subnited 1o amend the folloswing:

A, I amending name, enter the new naine of the fimited liability company here:

Fhe nese naine et be distinguishable and vontan the words “Limited Liability Company.” the designation “"1LLCT or the abhresmtion “ 0"

Enter new principal offices address, it applicable:

s]t
0 NDISIMG

(Principal office address MUST RE A STREET ADDREAS)

s

2 9Ny
30 wj\!fmha

n237A

Enter new mailing address, if applicable:

Nd4U0d

2Rd L

85
Kl

(Mailing addresy MAY BE 4 POST QFFICE BOX)

vl

]

B, If amending the registered agent and/or registered office address on our

- records, enter the name of the new
reoistered acentand/or the new reeistered office address here:

Nime of New Revistered Avent:

New Registered O ce Address:

Fnter Flovida soreer andddress

. Florida

{ine

Zip Conde
New Reoistered Aeent's Siomature, if chaneing Resistered Agent:

herehy aceepr the appointment as registered agent and agree to act in this capacity. ! juether agrec to compivawith the
provisions of all siaties relative o the proper and complete performance of mv dutics, and | am familiarsith and
aecept the vbligations of my position ax registered agent as provided for in Chapter 603, 1.5 O, if this docianent s

being fited 1o merely reflect a change in the vegiswered office address, hereby confivm thar the linuted liabilin
vampeny has boen nosified inwriting of this change.

IFChanving Revistered Avent, Sieautare oF New Registered Avent

Page L of 3



If amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Tile N:une Address Type ol Action
MUGR Richard M. Hull 3033 Ste Road 34
L Add

New Port Richey, FlL 3652
O Retnune

O Change

MGR D, Scoit L. Colewn 5035 Stuake Road 54, Suite C
O Add

New Port Richey. FL 34032
= Remove

0 Change

D Add

O Reminve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Rermune

O Change

Page 2 of 3



D. Il amending any i .
B any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an effective dxie is listed, the dme must be specific and connot be prior o date of filing or more than 90 days afier filing ) Pursuam
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this :ima:f)nill not bt:]ﬁ":tstglg :::m
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th .
(b) The 90th day after the record is filed. e earller of:

Dated AvavsT o L@

/%«./M

Signaiure of 2 member of suthorized representative of a member

Mr. Richard Hull

Typed or primted name of signee

Page 3 of 3
Filing Fee: $25.00




