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e : ' . COVER LETTER

1oy Ruegistration Sectioa
Division of Corporation:

SANDRA BOCKELMANN & ASSOCTIATES, LLC
SUHRIECT:

Name of Limtted Liabiny Company

e enclosed Articles of Amendment and fee(s) are submitied tor filing,

Ficase st all correspondence concerning this matter 1o the following:

TEANNETTE BARONE

Name of Person

I3 ACCOUNTING SOLUTHON: NG,

IFirmvCompany

PO 3OX 356

Address

LITHEA, L 33547

City/State and Zip Code
JEANNETTEBARONERGMATL .COM

Femail address: (1o be used for future annoal ceport notification)

i ur turther intormation concerning, this matier, please call:

TEANNETTE BARONI

Ni3 240-7583
- at }
Name of Person Area Code Laytime Telephone Number
Vinciosed s i cheek fur the tolloewing aniount;
m N3N ling Fee 0 83000 Filing Fee & O] $35.00 Filing Fee & CI $60.00 Filing Fee,
Cerlilicate of Staius Certitied Copy Certilicate of Statns &

(additionat copy is enclosed) Certified Copy

tudditional copy is enclosed)

Muiling Address:
Registration Section
Division ol Corporations
P.O). Box 6327
Tublahassee. FIL 323 (14

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANDRA BOCKELMANN & ASSOCIATES. L1LC

(Name of the Limited Liability Company s il now appears on our records. )
tA Flonda Limited Linbality Company

. . .o - . . ! L2024
e Articles ol Organization for this Limited Liability Company were filed on NOVEMBER 5. 2020
. . 2 35§ 2¢
Florida doctiment numbgr 2100331290

and assigned
I'lns mnendiment 1s submitted to amend the following

H amending pame. enter the new name of the limited liability company here:
SANMPDRA L, BOCKELMANN, LLC

L iew e mist be chmnuu\h thle and contain the words 1. imited | iabilitv nmp\tn\

" the designation “LLC™ or the abbreviation “LL.C
Fnter new principal offices address, if applicable:
(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

(Muailing address MAY BE

A POST OFFICE BOX)

B. 1" amending the registered agent and/or registered office address on our records, enter the name of thc new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent

sw Registered Office Address

Iater Wlaridda steovt adideoss

. Florida
Cine
New Revistered Apent’s Sienature, if ¢changing Registered Apent

Zip Code

{ hevebv accept the appoiniment as registered agent and agree w act in this capacite. ! further agree o comply: with the
covisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
o 1 N LY

cvvent the obdigations of i position as registered agent as provided for in Chapter 605, .S, Or. if this document s
heing filed (o merely veflect a change in the registered office address. T hereby confirm that the limited liabilio
company s been notified inwriting of this change

If Changing Registered Agent, Signature of New Repistered Agent




I supending Authorized @erson(s) authorized to manage, ¢

ar rennved from our records:

MOGR = Manager
AMBR = Authorized Member

Tile Name

Address

nter the title

and address of cach person being added

T'ype of Action

OAd

CHRemove

LlChange

Oadd

CIRemove

O Change

CIAdd

ClRemaove

ClChange

Oadd

ORemove

Ol hange

JAdd

O Remove

ClChange

C1Add

CIRemove

OChange



D. Iamending any other information, enter change(s) here: cAutach additional sheets. if necessary.)

. Effective date, if other than the date of filing: {optional)
cram elective date is listed, the date munst be specific and cannat be prior to date of 1iling or more than 20 davs alter filing, ) Pursuant o 6G5 207 (b
Note: It ihe dute inserted i this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

decument’s effective date on the Diepartment of State’s recerds,

I ahe record specitios o delayed efective date, bt not an eticetive time, at 12:00 acine on the carlier ofs (b)) The 90th day afier the

vecond s (ed.

|);mm% 4] 2@2«/
_ AN ALZ

Signatire of

L JZZQ//VLQ/W/‘/‘*—/

3 member o authonved represeniative of o member

SANDRA L BOUKELMANN

Typed or printed name ol signee



