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COVER LETTER

TO: Registration Section
Division of Corporations

WELL ACCOUNTED FOR, LLC
SUBIJECT:

Nome al’ Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submited for tiling.

Please return all correspodence concerning this matter to the following:

JENNIFER M. PEARSON

Nane ol Person

WELEL ACCOUNTED FOR, LLC

FirmvCompany

201 NORTHPOINT PARKWAY, SUITE 97

Address

WEST PALM BEACH, FL 33407

Citv/State and Zip Code
JENWELLACCTFORGEGMALL.COM

E-minl address: (1o be used for future annuad report notification)

For further information coneerning 1his matter. please call:

JENNIFER M PEARSON 361 2293

at | )

Name ol Person Area Code

Enclosed 15 a cheek B the following amount:

B time Telephone Number

B S25.00 Filing Fee O 520,00 Filing Yee & O 333.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Gulditional copy s enclused) Cenified Copy
{dditional Cnpy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Section

Division ol Corporations Invision of Corporattons

IO, Box 6327 Clitton Building

Tulluhassee, FLL 22514 2661 Exceutive Center Circle

Tullahassee. FLL 32301



.:\R'I'ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELL ACCOUNTED FOR, LLXN
(Nate of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Company)

SEPTEMBER 9. 2019

and assigned

The Articles of Crpanization for this Limited Liability Company were tiled on

000227057

Florida document number L

I'his amendment is submitted w amend the following:

A, I amending name, enter the new name of the limited hability company here:
The new manae must be distinguishible and contain the words “Limited Liobility Company.™ the designation “L1LCT or the abbreviation “ b C7
— =1
. . - " . 0 NORTHPOINT PARKWAY TP @
Enter aew principal offices uddress, it applicable: SUL NORTHPOINT PARKRWAY T o 7
. . o ot e g g SUITE 47 o .
(Principal office address MUST Bl A STREET ADDRIESS) : - I ' -
WEST PALNM BEACH, FL 33407 - (Ve e
X
—ta. -
. - - . 01 NORT ) CWAY - oy
Enter new mailing address. it applicable: 301 NORTIIPOINT PARKWAY = - p—
SUITL 97 W)

WEST PALM BEACH. FL 33407

(Muailing addross AMAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records. enter_the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Avent:
RO NORTHPOINT PARKWAY, SUITLE 97

Forver Flovida strees addrosy

33407
Aip Cende

ivew Registered Office Address:

WEST PALNM BEACH Florida
Cm

dstered AvenCs Sionatwre, if changing Registered Asent:

New He

Fhereby aecept the appoiniment ax regisiered agent and agree o act in this capaciiv, 1 further agree o comphewith the

provisions of afl stanies relative 1o the proper and complete pevformance of my: dusies, and Tam famitior with and
aceept the obligations of niy position as registered ageni as provided for in Chaprer 603, F.S. Or, if this documeni is

heing jiled 1o merelv veflecr a change in the registered office address, I hereby confirm that the linied fiabilin:

company s heen norifiod inwriting of this change.

If Changing Registercd Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nainte Address Type of Action
MARIA S AGUIHLAR SIS ELLERY TERR
MGR
0O add

WEST PALM BEACIHL FL 33317
H Remove

O Change

O Add

O Remuve

O Change

O Add

O Remove

B Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

0 Change
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D. Ifamending any other information, enter changets) here: (Avtacth addivional sheees, if necessany.)

E. Effective date. it other than the date of fiking: {optional)
H10an effective date is listed, the date most be speeilic sd cannot be priorio date of [iling or more than 90 dayvs afier ing,) Pursuant o 605 0207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable stautory tiling requirements, this date will nog be listed as the
document s etfective date on the Depurtment of Stite’s records,

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 3 - RSIR"]
Dated ) / .

Signsiure of a member or autharized representative of a member

TENNIFER MU PEARSON

Typed or prnted name of signee

Pave 3 of 3

Filing Fee: $25.00



