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, COVERLETTER
TO: Revistration Seclion
Division of Corpoerations

SURBJECT: AccuBooks Aceounting & Management Services, 1L1.C

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feers) are submiited tor tiling.

Please return all correspondence concerning this matter 1o he following:

Audeth A Hartlev

Nine of Person

Accul3voks Accounting, LLLC

Furm-Company

JU05 Sable Pine Cir. Unit Al

Address

West Pabn Beach, VI, 33417

ClitviSte and Zip Code

accubooksaecount i n'__'@v;lhuu.cum

E-munil addivss: (e be used for future annual report notification)

Far further information concerning this matter, please call:

Audeth A Hartlev at | 361 ) 312-2818

Nuame of Person

Arcn Code Davtime Telephone Number

Enctosed is n check for the Tollowing mmount:
O S25.4m Filing Fee = 530.00 Filing Fee &

[ 53500 Filing Fee &
Centiticate of Status

Certitied Copy

tadditional copy is enclused)

O $60.00 Filing Fee.
Certificate of Siius &
Cerufied Copy

PR

g- Uit

()

Lh]

{additional capy i enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Strect Address:
Registration Section

Tallahassee. FIL 32514
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Accullooks Accounting & Managemeni Services, 1.LC
(Nae of the Limited Liability Coomgrany as it o saplrears o our records,}
A Florrde Tinnted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 04/20/2018 and assigned

Florida documeni number LI1SO0BT00G17

This amendiment is submitted 1o amend the following:

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

AvcnBooks Accounting, LLC
The new mme must be distinguishable and contain the wonds “Limited Liabthty Company.” the designation "LLCT of the abbreviation *LL.CY

.l .
Enter new principal offices address, it applicable: ' ‘.l/

(Principal office address MUST BE A STREET ADDRESS) / o

Enter new mailing address. it applicable:

tMailing address MAY BE A POST OFFICE BON) 7 . <

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

avent and/or the new registered office address here:

Name ol New Rewrstered Avent;

New Reaistered Office Address: /

Enter Florida sreet address

. Florida
/ Cinr Zip Codv

New Registered Agents Signature, if changing Regisivred Agent:

[ herebn aceept the appoiniment as registered agent and agree (o act 0 this capacity. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performarice of nv: dutics, and am familiar with and
aceept the obligations of niv positton as regisiered agent as provided for in Chapter 603, F.8 Or if this docament is
being fited 1o merely reflect a change in the registered office addross, ! herebv confirm that the timited Hiabifine

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Persons) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action

Oadd

ORenmove

L Change

Cradd

.
-
0 Remove

1

y [Change
[ ’

P

\

iL:] A {121 N

1

o2
CHRenesve

CiChange

ClAdd

CiRemuove

CiChange

OAdd

CRemove

OChange

ClAdd

D Remuove

O Chamge




D, amending any other information, enter changel(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: 040172021 {optional)
G efiechive date is listed, the date must be speciiic and cannot be prioe o date of Giling or more than 90 disvs atier filing.} Pursuant o 6050207 (2(h)

Note: 1 the date inseried i this block dues not meet the applicable statnory tiling reguirements. this date will nos be listed as the

document™s etlective dute on the Departiment ot State s records.

I the jecard specitios a delaved effective date, but notan effective time.at 12201 wan. on the curhier ot (b) - The 90tk day alier the

recurd s fled.

Dated Mareh 31 o o .

AUDETH A HARTLEY

Typed or LRrinlc(l name of signee



