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S COVER LETTER

TO: Registration Section
ivision of Corporations

MERRITT ACCOUNTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

STERENN BOURGES

Name of Person

ARES ACCOUNTING LLC

Firm/Company

8863 COMMODITY CIRCLE 8TE 12

Address

ORLANDO. FLL 32819

CitvyStne and Zip Code

admm{@merritt.group

F-mail address: (10 be used for future annual teport notification)
FFor further information concerning this matter. please call:

YVETTE ITURRING : 407 749-1120
at ( )
Name of Person Arcs Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec [ $30.00 Filing Fee & [0 $535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy s enclesed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERRITT ACCOUNTING LLC

Name of the Limited Liablifity Company as it now an
onda Limit abthity Company

02/012019

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

Florida document number __ L19000037206

This amendment is submitted to amend the following:

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

ARES ACCOUNTING LLC
The nex name must b distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

frtests 4 CRL LT  SIUOTRE { STREET ANDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST QFFICE 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 bers:

T
—

—

Name of New Registered Agent: L
. ~J
. G‘
New Repistered Office Ad ; .
Enter Florida street address
Marida
City Zip Code

New Registered Agent’s Signature, if changing Regjstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree to comply with the
provisions of all statutes relative 10 the nraper and comnlete nerformance of my duties, md I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

OJRemove

[CIChange

OAdd

CRemove

OChange

OAdd

ORemove

[JChange

OlAdd

[ORemove

{CChange

Oadd

ORemove

OChange

Cadd

ClRemove

T Change




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

F. Fffective date, if other than the date of filing: ) {optienal}
L OR CLITL ve dame 1S (iRed, We diie Must D6 $pociic nou GanT B PIOF 16 GG o tilimg GF mure Quan Y days alicr diing. ) Parswen w GU3 0207 (G Po)
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
doecument’s effective date on the Department of Stale’s records,

If the record sopcifime o drlayvad affartive date bt net on offective fima at 12-01 2 m on the aodiae af- fhl The GMith dav ufier tha
& e ol s ! s (h) »
record is filed.

JUNE 29 2021
Dated . —

Signature of a member or authonzed representative of a member



