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COVERLETTER

. ’ 1
TO: Reyistration Section
Divisine: o1 Corporutions

Andrew Bookkeeping and Acccunting Soluticns, LLC
SURIJECT: -
Name ol Limuied Laabiliny Company

The enclosed Articles of Amendsnent and fee(s) are submitied tor tiling.

Ilease return all correspondence concerning this maiter to the following:

Andrew Crawford

Miane al Person

Andrew Bass LLC

Finn/Compaeny

156000SW 106th Ln, 1009

Address

Miami, FL 33196

CityrState and Zip Code

jandcraw@@aol.com

E-mail address: (1o be used tor funwre annuad report notification)
For further mfarmation concerning this matier, please call:
Andrew Crawford 540 255-1702

arg )
Name of Petson Arca Code Dastine Telephone Number

Fuciosed s u cheek fur the tollawing amount:

: O w2500 Filing Fee O SO0 Filing Foo & M 53300 Filing Fee & 0 S60.00 Filing Fee.
: Certificate of Stats Certtfied Copy Ceriilicate of Staws &
T P O TRV Chtininu Lupry

(additional copy i enclused)

|
' MALLING ADDRESS: STREET/COLURIER ADDRESN:
Registration Section Registration Seetlon
Division of Corporadions Division ot Corporations
O, Box 6327 Clifwn Building
Taltahussee, FL 32314 2661 Exceutive Center Cuvle

Tabiuhassee, FLL 32301t



. New Repistered Aoent’™s Signature, if changing Registered Agcent:

' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andrew Bookkeeping and Accounting Solutions LLC

{Name of the Limited Liability Compangy as it now sppears o) our recoyds, )
1A Florula Tunited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/16/2018 and assigned

I 18NNNNGART1D

T v s b e el

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Andrew Baas LLC

The new name must be distinguishable and camsain the words “Limited Liability Company,” the designation “LELCT or the abbreviation “LLCT
15600 SW 106th LN, 1009
Miami. FL 33196

Enter new principal offices address, if applicable: P

{Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

regisiered agent and/or the new registered office address here: o s
r==. €z
~L L ER
> r
Name of New Regisiered Agent: ol = ! i
T
é;“ :'." | —
y
New Regnstered Office Address: :—; - ‘
Enter Floridu street addresy S -
= To [ n
g -y
.Florida __ S 13 [
Clity =3 _?.‘_I,r' Copry

[ herehr aceepn the appoiniment as reglsiered agent and agree to aet in his capacitne, further agree to comply with the
‘provisions of all statites refwrive to the proper and complete performance of my dutivs, and [am familior with and
aecept the abfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or (f this document is
heing filed 1o merely reflect a chunge in the regisiered office address. { hereby confivm thar the timited liahility
company has been notitied inwriting of this change.

If Changing Regivtered Agent, Signatore of New Registered Agent

Page 1 of 3



3

or removed [rom vur records:

MGR =" Manager
AMBR = Authorized Member

Title Name

[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

0O Add

O Remove

O Chunge

O Addd

O Remove

O Change

0 Add

O Remove

O Change
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S Chant
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O Add

O Remave

O Change

O Add

O Remove
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. If amending any other information, enter change(s) here: (fuach additional sheeis, if necessarv.)
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E. Effective date, if other than the dute of [ling: {optional)
{1 an efeetive date is hsied. the date nmst be speeific and cannot be prior o date of Qling or mete than 4 dass afier filing.) Pusuant 19 6050207 (3ub)
Note: I the date inseried in this block does not meet the appli
1 PRE T TN IR A | DI O B N L L L AT T INE L o S S -

cable statutory filing reguirements, this date will not be Hsted as (he
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.

Dated é /(9&] 2@(3

. IO PNy >

Signature of a member or atkorzed repreacative of o member

_/-.Yc\San A\mgrevj &ﬂw-%rﬂ

Tvped or printed nante of signee
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