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COVERLETTER

TO: Registration Section
Division of Corporations

ELEVATE ACCOUNTING SOLUTIONS LLC
SUBJECT: I

Name of Limited Llability Company

The enclosed Articles of Amendment and fee(s) are submitted for liking.

Please return all correspundence voncerning this matter to thef following:

Lindsay Kervin

Name of Person

Elevate Accounting Solutions LLGE

4009 Indianapolis Street NE

Fim

v ompany

St. Petersburg, FL 33703

Addiess

(_,l_t\

Stat

vand T/Ap Code -

lindsay@elevateaccoutingsolutions.com

Lo-manl addiess: (o e usd
For further infarmution concerning this matter, please call:

Lindsay Kervin

ed for future annual report nowtication)

850 590-3557

atd )
Namce at Person Arca Code Daytime Telephone Number
FEnclosed t5 a check for the following amouit:
B $25.00 Filing Fee G} S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cuertificate of Status Certified Copy Certificate of Status &
alditinnal copy is enclosedd Cerntitied Copy

MATLING ADDRESS:
Reyistration Scetion
Division of Corporations
P.0L Box 6327
Tallahassee, FI. 32314

{additiona) copy is encliased)

STREFET/COURIER ADDRESS:
Registration Section

Nivision of Corpurations

Clhifton Building

2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
s & 1 -1...!._‘.'.
S LI
ELEVATE ACCOUNTING SOLUTIONS LILC L
(Name of the Limited Liabilitv: Company as it now 3 b rs on our records.) -
IS R (j\ 'tfvr)lliluI:HnlllTLEfidll:ll;h‘:lll'y%n[:;?;llr E— [:2%!3 ‘rl.t'-f \‘\ ',:D ‘141 ‘;50
The Articles of Organization for this Limited Liability Company were tiled on 92@6"2019 . n.'.?_‘f.'a!lﬁf-.l, ‘;»;fgr‘lt—:d\
119000037742 AU ST

Flonida document number

This amendment i3 submitted o amend the following:

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

The new maume must be distinguishable and contin the words “Limited Linbifite Company.™ the designation “L1CT or the abbreviation "1LLCT
4009 Indianapolis Street NE
St. Petersburg, FL 33703

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

4009 Indianapolis Street NE
St. Petersburg, FL 33703

Fnter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registored office address on our records, enter the name of the oew
revistered agent and/or the new revistered oftice address here:

Name of New Repistered_Avent: Lindsay|R Kervin

4009 Indianapolis Street NE

Fnter Flarida street addross

New Resistered Ottfice Address:

St. Petersburg Florida 33703

Ciry Zip Codder

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

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacitv. [ further agree (o camply with the
provisions of all stawtes relative (o the proper and coniplete performance of my duties, and I am famifliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address, hereby confirm that the limited liahilit:

company: has heen notified in writing of this chunge,

aing chiﬂ[cre(U\y_cm. Signature ot New Registered Agent
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Ii amending Authorized Person(s) authorized to man

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
COPLEY ACCOUNTING
MGR SERVICES LLC

Geneva Kervin

MGR

ave, enter the title, name, and address of cach person being added

Address

O Add

152 2187 AVENUE N
SAINT PETERSBURG, FL 33704

M Remove

O Change

4009 Indianapolis Street NE
St. Petersburg, FLL 33703

H Add

£ Remove

O Change

O Add

O Remunve

0O Change

0O Add

O Remove

O Change

O Add

O Remove

(A Change

D Add

O Remove

O Change
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s)

D. If amending any other information, enter change(

here: (detach additional sheets, if necessan)

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

(optional}

(It an ettective date is fisted, the date must be specitic and cannot be
Note: I the date mserted in this block dues not meei the a
docament’s effective date on the Departinent of State’s rec

If the record specifies a delayed effective date, bu
(b} The 90th day after the record is filed.

May 14
Dated Y

prior o date of filing or moce than 90 days atter tiling.) Pursuant to 6050207 {3)(b)
pplicable stawiory filing requirements, this date will not be tiswed as the
nrds.

t not an effective time, at 12:01 a.m. on the earlier of:

M@W

Stynatare ni%l member nr

Lindsay R. Kervin

huthorized representative of o member

Typed or

printed name of Signee

Yage 3 of 3

Filing Fee: $25.00




