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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Com

The enclosed Articles of Amendment and feets) are submitted for fhing.

Please return all correspondence concerning this matter to the following:

\SMCU/I Schneidler

Nume of Person

lailored Accounting . LLL

Fin/Company ?’

oLy [slond Queen

Address

\Sarasoﬁa FL 34233

Ciy/Stae and Zip Code

US O @ ol

Ll acddress: (1o be used tor futere annual report notification)

Fuor further information concerning this matter, please call;

SUlun Schinesoler W A, d20-0965

Name of Person Arca Cade Dastime Telephone Number
nelosed is @ check for the following amount:
ﬁ/SES.U() Filing Fee 0 850.00 Filing Fee & O $33.00 ¥iling Fec & O $60.00 Filing Fee.

Certificate of Sttus Certitted Copy Centiticate of Status &
(additional copy 15 enclosed] Certitied Copy

(additional copy s enclased)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24§35 N. Monroc Street, Suite 8190
Tallahassce, F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tadlored Accouinibng Lic

(Name of the Limited Liability Company agft Aow appears on our records.)
(AT a Limated Tiabiluy Company)

The Aricles of Organization for this Limited Liability Company were filed on __ & '! K] '1 £ Q and assigned

Florida document number =200 QO 13 & Po

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company.” the designation “LEC™ or the abbreviation =L1L.C.7

Enter new principal offices address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)}

B. If amending 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:

Name of New Registered Avent:

New Registered Office Address: n B8
Enier Florida street m[dr;{s' r' i
[ t’%‘

. Fjoqda ‘ ————

” ... =
Cirv '1?::: - zpfroa.
“ta - s
New Registered Acent's Signature, if changing Registered Agent: ‘J%“% }r ?'J .

[ hereby accept the appointment as registered agent and agree 1o act in this capacin. I fgarrhw “gRree !A(.wnph' with the
provisions of all statutes relative 1o the proper and complete performance of myv dutiessand I ag famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. 8F, if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm thar the limited Hiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MERL  Sucaun Sthneidler 3024 ISland Queen (£ sru
Qrasofa , FL 34233 cwanne

OChange

Oadd

ORemove

OChange

OaAdd

ORemove

CiChange

OAdd

ORemove

OcChuange

DOAdd

ORemove

CChange

OiAadd

CORemove

CHehange




D. If amending any other information, enter change(s) here: cArtach adeditional sheets, if necessary.)

|, Susaun Schneidler, any He Sole owmner
of loaloredd Atcob(.mﬁmoq/‘. [l C.

' \ ‘ / 3 ) ey~
So [ cam act onm m«f c:omlﬂownf ‘$ é(_/sz/T/.

U'nn nef cerfoan i a0loivg mycel/ as
"HMVX%.PJ"’ W acclom{/-’\cﬂx HAOAL

[L Mt S ot the afmmmnak C/m/a ;O/ea&
ao(o( Hoe Htle Haod i cu/ow e Ao ac%
_on_MY COMEAIny S éz,ha.{‘/ .

E. Effective date, if other than the date of filing: (optional}
U an effective die i Tisted. the date must be specilic and cannot be prior w date of filing vr more than 90 days afier tiling.) Pursuant to 6030207 (3)(b)
Note: [{ the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Ifthe record specitics a delaved etfective date, but not an etfective time. at 12:01 w.m. on the carlier of: (b)  The 90th day atter the
record is Hled.

Dated 69 -2b-2020

Sdo Sdmlr\'dff

Signature ot » member or suthorized representative ot a member

Susoun Schneipler

Tvped or printed name of signee

Filing Fee: $25.00



