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COVER LETTER
TO:  Registratien Section

Division of Corporations

sumecrt; _(aVIbHoO ¢bp & ASSociATEs e

Name of Limited Lisbibity Company

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

Please return all cormespondence concerning this matter 10 the following:

HAROLD T QUIDO

Mume of Pervor

GUEDo A § AssacrtEs Lt

FimyCompany

%00 W AT™ GERLAE APT 1302

Address
Mramr Fr 33132
City/State and Zip Code

haveld @ Quidoc pa - (o

E-mail address: 110 e iwwed for future annual repon notitication)
For further information concerning this matter, please call:

UAoLy 6&vIbdo wi o, 2L6E3SF
Name of Person

Arca Cade

Daytime Telephane Kumber
Enclosed is a cheek for the following amount:

E:/SJS.OO Filing Fee 0 £30.00 Filing Fee &

7 $55.00 Filing Fee & [l $60.00 Filing Fee,
Centificate of Status Cenified Capy Certificate of Status &
{addiiona] copy is enchosed )

Certified Copy
(additional copy is enchined)

Mailing Address:
Regesiratian Scction

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Taliahassec

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF
GULLO CPA 8 AsseCIATES, LLC
(e of e LImied LISy Corngany e pow ortars o oot ricorde)

The Articles of Organization for this Limited Liability Company were filed on

[ fo?. |12
Florida document number _ L (8800 253 679

and assigned

This amendment is submitted w amend the following:
A. If amending name, enter the new name of the limited liability company here;

Guido (PA,LLC

‘I he new name must be distinguishable and contain the words “Eimited Liability Company.” the dmignation “LLC* or the gbbreviation *L.L.C.”
Enter new principal offices address, [f applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered apent and/or registered ofTice 2ddress on our records, gnter the name of the new regjstered wn i
agent and/or the new registered office address here: = m =
O =
=2 T T
Name of New Registered Ageat: r; '_'__11 - —r
T X | r'“
New Registered Office Address: - 2 o
Enter Florida sreer addpexs w T f l 5
s D i
w o =
) Florida i T -
. Flori m !
City Zip Code - (-f-i Lo
vew Regl cnt's Signatare, jf chan Registered Agent: : B (%)
[ hereby accept the appointment as registered agent and ugree to act in this capacitv. | further agree to comply with the m
provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my paosition as registered agen! as provided for in Chapter 605, F.§. Or. if this document is

being filed 10 merely reflect a change in the regisiered affice address, 1 herebyv confirm that the limited liubility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Apent



MGR =

AMBR = Authorized Member

Title

Manager

Name

cnter the title, na

If amending Authorized Person(s) anthorized to manage, ente tie, name. 2nd address of each person_heing added

or removed from cur records:

Address

Type of Action

DAdd

[ORemove

OChange

OAdd

ORemove

OChange

DlAdd

CiRemuove

OChange

Oadd

CRemove

T Change

Oadd

CiRemove

O} hange

ClAadd

{JRemove

CiChange

14 “FISSYHVITVL
31VIS 40 AYYLIYD3S

1€ :€ Wd G- AON #202



+
.

D. If amending any other information, enter change(s) here: (Arntach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)

¢IFen effective date ix listed. the date mast be specific snd camnat be prior w date of filiog or more than 90 days after filing ) Pursuant o 6050207 (3Kb)

Note: H the date inserted in this block does not meet the applicable smcutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s records.

[f the record specifies a delayed eflective date, but nut up effective time, ut 12:01 a.m. on the curlier of: {b)  The Y0kh Jday after the
record is fiked.

Daed N 2 vember /5*" 2024

Signature of s nm‘r or suthortzed represenistive of a member
Rarold Guido

Typed ot printzd name of signee

Filing Fee: $25.00
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