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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIJECT: Tq l Ismaﬂ a((GU n."ng LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Agelna  Noevq

Name of PPerson

21 2|

S

FirmyCompany

HiawWassee, A4 uad 4423

Orlends , FL

Address

; 32%13s

For further information concerning this matter, please call:

Ly
Citv/Siate and Zip Code oy S
© e
. i S e
E-mail address: (1o be used for fuiure annwal report notification) — b ":
"_: [
o
A=

at( )

Name of Person

inclosed is a check for the following amount:

1 §23.00 Filing Fee 0 $30.00 Filing Fee &

Cernificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TALISMAN ACCOUNTING LLC
(\ - 0 i

The Articles of Grganization for this Limited Liability Company were filed on 12/06/2018
Florida document number |-/ FO00Z80093

and assigned

This amendient is submitted to ainend the fullowing:

AL IMamending nanie, enter the new name of the limited Bability company here:

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designation “1.1.C™ or the abbreviation “L.L.CT

Enter new principal offices address, il applicable:

T
{Principal office niddress MUST BE A STREET ADDRESS)

3
Enter new mailing address, if applicable:

<
(Mailing address MAY BEZA POST OFFICE ROX)

. If amending the registered ugent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Angclina  MNoEv4

Mo of New Registered Agent:

New Reaistered Oflice Address: 2121 S HIAWASSEE RIY UNIT 4123

Enter Florida street address

ORLANDO . Florida 32335

City

New Hegistered Agent's Sippature, il changing Registered Ageni;

I herelry uceept the appaintment as registered agent and agree 1o act in ihis capacity. f further agree 1o comply with the
provisions uf all stutuies reletive ro the proper and complete performance of my dutics, and I am famitiar with @l
aceept the oblivations of my position ax registered agent as provided for in Chaprer 605, FS5. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liabitity
campany has been notified in writing of this change.

If Chunging Regisiered Agml Sipnatbre of New Hegivicred Apent
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If amending Autharized Personds) authorized to manage, enter the title, niune, and address of each perwm being added

or removed from our reconds:

MGR = Manuges
AMBR = Authorired Member

Name Address’ Type of Action

-

it}

L)

O Add

0 Remove

I Change

0 Add

0O Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

O Chunge

O Add

{1 Remove

O Change

0 Add

€} Remove

O Change

Puae Y al 3



(s

D. 1f amending any other information, enter change(s) here: {Atkich aelditional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
UIF un cifective date is listed, the date must be yxcific and cannot be prios fo date of fiting ur mere than 90 doys niter Tiling ) Pursiant to 605.0207 {3Kb)
Note: 10the date inserted in this block dues nut meet the applicable statutory filing requirements. this date will not be listed as the
document”s effective date on the Department of Stale’s records.

if the record speclfies 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.

Duted 2T I/’LO/B

i

Signuiure o iember or uuthortred representutive ola neniber

Poo g e

TPy ol or prinled name ol signee
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