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, COVER LETTER
TO: Registration Section
Division of Corporations
APLUS ACCOUNTING GROU TEC
SUBFECT:

Nume ot Linnted Liabaity Company

The enclosed Aicles of Amendment and feegs) are submited lor filing.

Please return all correspondence concerning this maiier (0 the follow ing;

AURY S M RODRIGUEY,

Nume o Person

APLUS ACCOBNTING GROUPL LG

FimyCompany

245 NW IGNT SUTTIE 9

Address

FYORALLT. 33166

Citn/State and Zip Codle
TANESAPLUS® GNALLLCOM

E-roanl acddiess: o be used tor funire annual repori nontication

For further infornedion concerning this matter. please call:

AURYS MERODRIGUTZ R0 SHR3O2N

al( }

Nae of Person Arca Cole

Enclosed is a check for the following mount;

= $13.00 Filing Fee 183000 Filing Fee & T3 853500 Filing Fee &
Cenificate of Status Certificd Copy

todditional copy is enelosed

Das time Telephone Number

—J 360,00 Filing e,
Cenificate of Stus &
Cenifted Copy
Cadditional copy i~ anclosedy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION iy o
N seen JARY O _l:« L e
OF mp,ii'g{c};'bﬁl‘conpokﬂn NE

APLUS ACCOUNTING GROUP 118 22 APR 25 PM 1216

{Nume of the Laimited Linbility Company s it now_appeadts on our records. |
(A Tlonda Timned Taabiliny Company

] i R L o 12 302010 _
e Arnicles of Organization for this Limited Liabline Company were filed on and assigned

20K (0 7

Flonda document number

This amendment is submined 1o amend the following:

AL M amending name. enter the new name of the limited liability company here:

e new nanie must be distinguishabie snd contain the words “Limited Lisbilite Company,” the designation <1 LC™ o the abbreviation 1.1 C.°

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recnrds. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Office Addiess:

Fmrer Florda sireet addiross

. Florida
Cine ZipCade

New Repistered Agent’s Sienature, if chansing Revistered Avent:

Phereby accept ihe appoiniment as vegisicred agent and agrec s act in this capacing | further agree 1o comply with ihe
provisions of all stanues relarive ro the proper and complete performance of my dutics. and Tant foamilior with amd
accept the ubligations of my position as registered agent as provided for in Chapuer 605, 1.8, Or, if s docinmen is
being filed 1o mevely reflecr a change in the regisiered office address, 1 herehy confirm thar the linited fichiliny
company s been notificd inwriting of this chanze.

If Changing Registered Asent, Signuture of New Repivtered Asent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _heine added
ot rerjoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR ARIANNIE M GONZALLEZ TORI W AT STREITE THALEAFL FL 33012

CEN

JRcimiove

Change

JAadd

TIRemove

Change

Jadd

“HRemove

“1Chnge

“Iadd

JRemove

IChange

TAdd

ZIRemov e

AChmnge

JAdd

JReweve

JChange




I amending any other information, enter change(s) here: (duach additional sheeis. ifnecessar. )

. Effective date, if other than the date of filing: (optional)

lan eftective date 3s Hsted. the date prust be specilic mnd cannot be prior 1 date off liing or mone than 90 L s afler Gling.) Pursieml 1 603 G207 137 hy
Note: IUthe dawe inserted in this block does not nicet 1he applicable staluters filing ieqmirements. this date will not be listed as the
document’s effective dare on the Deparinent ol State’s records.

[ the record specifics a delay od effective date, but not an effective time, at [2:01 . on the earlier of® (by  The Yth v plier the
record is filed,

Dated C,Z’/( 3’,[9@3 o

'

[

Sionatu n G or autherisad represcatiative ol a nwemlsr

Aoy 1] Kedieoe,

#vped o prnted nanie ol signee




