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] ' COVER LETTER

TO: Registration Sectivn
Division of Corporations

SALESDOCS LLC
SUBJECT:

Name ot Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

LETICIA SANTQS

Name of Person
ACCOUNT BOOKKEEPING CORP

rFinn‘Company
3301 CONROY ROAD SUITE §40

Addt_c;"s-
ORLANDO - FL 32819

City/State end Zip Code
INFO@ABKCORF.COM

E-oul address: (to be tzed Tor ulure annuaf report notification)
Far firther information concerning this matter, please call:

LETICIA SANTOS 407 RO81757
at )
Nawe of Peison Area Coude Daytime Telephoue Number

Lnclosed is a check tor the following amount:

W $£25.00 Filing Fee 0O $30.00 Filing Fze & [ 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
{agditional copy is enclosed) Certified Copy
{additivonal copy is enclosal)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

B0, Rox 6327 Clifton Building

Tallahassee, FL 22314 2661 Fxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF iy T
DS LA S

SALESDOCS LLC

(Name of the Limited .ia 0y a5 I now Appears on our recor ~ ey o T
onda Lounted Liabihity Company L L3 OU ‘ 5 -'D L

igried” 5.

[l SRS T 2

047272018 LD i daee

A Y ~ +
[FRETEAE 8 § Fo RS EoRs

The Articles of Organization for this Linuted Liability Company were filed on
L18000106371

—

Ftorida decurnent nursber

“This amendment is submitted t¢ amend the following:

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

SALES DOCUMENTS, LI.C
The new name must be distinguishahle and contain the words *Limited Liability Company.” the designation “LLC" or the ablreviution “L.L.C."

Enter new principal offices nddress, if applicable: .

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: —
(Mailing address 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Flarida sireer adiiress

—_ , Flerida
City Zip Cole

New Regisiered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment us registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all swiwies relaiive (o the proper and complete perfarmance of my dudies, and fam famitiar with and
accept the ubligations of my position as registered agent ac provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office addvess, 1 heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

£ Change

[ Add

0 Remove

0 Change

0O add

0 Remaove

[} Change

0 Add

[ Remove

0O Change

O Add

O Remove

O Change

L1 Add

O Remove

0O Change
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D, If amending any vther (nformation, enter chenge(s) here: (Artack additicnal sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
(I an effoctive Cuto is isted, the dale mumst be apecitle and canoot bo prior to dake of Gling or more ilnn 90 days after filing.) Pussuant to 605,02¢7 (3)ib)
Note: Ifthe dato inserted in this block does not meet the applicable statutory filiag requirements, this date wiil not be listed u¢ the

dacurment’s ¢ffective date on the Department of Stale's records.

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

OCTOBER 10 2019
Dated ’ .

- oo 7
yrays

Signoturs of o membet prmuthorized represeniative of a member
-

Mauricio Kigiola
Tyned ar printad neme of signee
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