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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Q A \ A\ G J& CLoun S\’W\U{ g@, vV s
3 Name of Limited [iability Cmnpun})

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

Please return all correspondence concerning this matter to the tollowing:

C"G\-U Jie CSL’,\A W\\:cvl‘r'

Name of Person

QU\\ Lo _hrt_(,uun +ing Seruies Lo
\ .

Firm/Company Y

LY 06 9L VB \eo

Address

Co(;,g Cora\é E L 23481

CityyState and Zip Code

claovd i @ cul e D0euLies, Coan

E-mail address: (1o be used tor future<innual report notitication)

For further informiation concerning this matier, please calk:

(\,\O.A\)(,Q\-& gt_,\-\ ,\,\\'(S-\-— (1% ) SE0- 3200

Name ol Person Area Coude Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

TK?S.OO Filing Fee CJ $30.00 Filing Fee & 00 §53.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate o Status &
tadditional copy iy enclosed) Certitied C(\p\

tadditional copy tx enclased )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RYLIA ACCOUNTING SERVICES LLC

(Name of the Limited Liability Company as it now appears on vur records,)
(A Tortdu Timited Tiabiliey Companyy

. . . . B - . L BT - Y T 26202
[he Anticles of Organtzaiion for this Limited Liability Company were fited on FEBRUARY 26. 2020

L.20000064032

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLCT or the abbreviation “LLCT

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending 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 here:

Nuamie of New Reeistered Agent:

New Reeistered Oitice Address:

Fnter Florida sireet address

. Florida
Cigy Zin Cende

New Registered Agent’s Sipnature, il changing Registered Agent:

Fhereby accept the appointmient as registered agent and agree fo act in this capaciiv. § further avree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of mv dutics. and § am famifiar with and
daceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O i this daciment is
heing filed o merel: reflect a change in the regisiered office address, [hereby confirm that the limited liabifiny
cermpany hay heen notified in writing of this change.

1f Changing Registercd Apent, Sipnature of New Registered Apgent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR CLAUDIA SCHMIDT 1406 SW 13TH TER. CAPE CORAL. FL 33991
= Add
C'Remove

CChange

CAdd

CiRemove

]

1Change

OAdd

CRemove

T Change

iAadd

CRemove

TiChange

CIAdd

O Remove

D Change

'::! Add

D Remove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter tiling.) Pursuant to 6030207 (3)b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be [isted as the
document’s effective date on the Department of State’s records.

11" the record specities a defaved effective date, but not an effective tme, at 12:01 aum. on the earlier of: (b)  The Yih day after the
record is Nled.

APRIL 21 2020

Dated ; .
C,Z/z,a.é:/mjé« létdéf

Signature of a member or authorized representative of w member

CLAUDIA SCHMIDT

Typed or printed name of sigoee

Filing Fee: $25.00



