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COVERLETTER

TO: Registration Section
Division of Corporations

STAGED BY TAY. LLC
SUBJECT:

Namwe of Limited Linbility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter (o the fsilowing:

LALURYN CHARLES

Name of Person

ACCOUNTABLYE FINANCIAL SERVIUES GROWP

FirnrCompany

A01 ETHLESBORO BLVD SUITE 200

Address

DEERFIELD BEACH, FL 33031

Cinvstae wnd Zip Cade

ANNUALREPORTSEAFSGCONSULTING . CON

1-mmad address: (1o be used for Tunere annual report nottication}

For Turther intormation concerning this matier, please call:

EAURYN CIHARLES AR DRRP RN

U | S U |
Nuame ot Persan Aren Code

Enclosed is a cheek tor the following amount:

& 52500 Filing Fee 1 $20000 Filing lee & 71 S35 00 Filing Fee &
Certificate ol Status Certitied Copy

taddstional copy 1~ enclseds

Mailing Address: Street Address:

Registration Sectton
Division of Corporations
P.0O. Box 6327
Tallahassee. F1L 32314

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2415 N Manroe Strect, Suite 810

s time Telephane Numbey

1 Son.0 Filing Fee,
Certificate of Stats &
Cerntied Copy
tadditional copy = enclosed)

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAGED BY TAY 110

idvame of the Limited Liability Company as it ius appecies an aur peeords )
(A Tlondn Tinnted Taabdily Company)y

. . - RIS :
The Articles of Qrganization for this Limited Liability Company were filed on (RS 20 and assigned

Florida document number -1 #X0102061

This amendinent is submatied 1o amend the folluwing:

A Ifamending name. enter the pew name of the limited liability company here:

R ESTATES 1L

T new naine must be distinguisiable and contan the words “Lunita} Liabilite Company.”™ he designation “LLEC™ orthe abbreviation "L 1L C

Enter new principal offices address, if applicable: 2«7 t.ﬁ L{ E [:U’ ﬂﬂfh 0“ Q’{l’
(Principal office address MUST BE A STREET ADDRESS) he \1’(,\\{ Beac,h, EL 33445

Enter new mailing address, if applicable: _Z,_—]_[_a_[_( LA on C'!i"
(Mailing address MAY BE A POST OFFICE BOX) _belr CL\J} Beoch T 2394 g

-

-
B. ITamending the registered agent andfor registered office address on our records, enter the ngme of the new registercd
asent andfor the new resistered office address here;

Nune of New Reuisiered Apent:

New Remzieied Office Address: G

-
Fier Mlondn street addres o~
o [

CFlorida o

i ApCade

New Repistered AvenCs Sivmaure, ifchangeing Registered Agent:

Fherely accepr the appoinament as regiscered agent amd agree woact in this capacite ! fiurther vgree to comply with the
provisions of all statuies relative (o the proper and complene pegformance of my dntics, amd | am fomilice with and
accepi the obligations of my poyition as regisiered agent oy provided for in Chaprer 603, 155 Or, {f.’hi.s‘ docrnment is
heing filod 1o merely reflece a ehange in the registered office abdress [ hereby confirng that the fimied fiuhiline
comipen fras heen notified inwriting of this change.

I Changing Repistered Avent, Signatume ol New Repisiered Agent




D. If amending any other information, enter change(s) here: fdroch addiitonal sheets, if neeexsany

. Effective date, if other thaa the date of filing: i/o)‘é toptional)

|Il an etfective dade s lited, the Gite masi be specilic and canmng b oy W date of .ll.:;,s 4 nore thaz K0 s aler iling ) Pumaant to 603 0207 {37h)
Note: {7 the daie wnseried in this block does nol meet the applicable stimory ling requircme nis. this date will not be bisted as the
document’s effective date on the Depaminent of Slawe’s records.

15 the record specifies i delayed etfective dae, but nol aneffeetive me, at 1200 nuns o the eaticr ol by The “ith day afles the
record s filed

MAY 2K
Dated

/ ) L/ | (A _—

\ :‘-1‘ |'I.I\ anenibw UI JH .U'll'Llll lL R LSt lluhl\\. oo memba

lor Wil 6o

’l_\;k:l or podted name of menee

Fiting Fee: 52300



