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COVER LETTER

14 Registration Sevtion
Division of Corporations

Accond Specislty LG
SLBIECT:

saune ot Lannted Liability Company

The enclosed Artivles of Amemdment and feedsy are submitied tor iling.

PMease reiurm all correspondeince concermng this matter te the tollowing:

[ haraven PP Patel

Namwe of Person

Aceoerd Specialiv LLC

FismyCompany

3232 Plavers View Cir

Address

Longwoad, VL 32779

CivrSiaie and Zip Code

nceondspecialividgmiiLeom

F-manl addiess (10 be used for lutere annual ieport netsfieation)

[ turther informalion concerning this maiter. please call:

P saeraben P Pl 201 238-¥020

at ( )

Nattie of Person Area Code

inclosed is a check tor the following amount:

Davtme Telephone Number

m $23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certitieate of Status Centtfied Copy Certificate of Satus &
tadditienal copy 1w enclosed) Centitied Copy
taddhitional copy 1« enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee —~— E i'\,';‘“ -
Tallahassee. IFLL 32314 2415 N Monroe Street. Suite 810 o '

Tallahassee. FL 32303 pEC 28 1?7
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ARTICLES.OF AMENDMENT
0 .

ARTICLES OF ORGANIZATION - -¢ 28 Py 54
or 2K

Accord Speciulty LY

(5eme of the Limated Lishility Company sts it pears op our records.)

(A Honda Lnted Liablny Company

. . . ; 18200 .
he Artictes of Organization tor this Limited Liabitiy Compuny were liled on F/I812020 and assigned

120000361710

IFkerida document number

This amendmen is submitted o amend the Totlowing:

Al Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limasted Liabihity Company.” the designation “LLCT or the abbreviadion =L C7

Enter new principal offices address, it applicable:

{Princinal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

tMaidinge address MAY BE A POST QFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Ofhiee Address:

Fonter Florwda sireer address

. Florida
Criy Zip Codv

New Registered Agent’s Signature, il chianging Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree o act in this capacity. T further agrec to comply with the
provisions of all states relative (o the proper and complete performance of my duties. and am famifiar with and
wccept the obiivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this dociment is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm ihat the limired liabiliy
compamy has been notificd inowriting of this change.

I Changing Repistered Agent, Signature of New Registered Agent




~

If amending Authovized Person{s) authorized to manige, gnter the title, name, and address of each person_being added
or remeoved from our records: A
MGR = Manager
AMRBR = Authorized Member
Title Name Address Type of Action
MORM IPrax inkumar Patel 3232 Plavers View Cir .
- A dd
Longwood. FIL 32779
ORemove
CChange
CiAdd
ORemove
O Change
iAdd

CIRemove

Change

OAdd

CRemove

TiChunge

Tadd

O Remove

O Change

TiAdd

ORemove

CDChange




b, If amending any other information, enter change(s) here: vMtach additional sheets, i necessary.)

NIA

) . nl/a/2022
F. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed. the date must be speci fie and cannot be prior to date of filing ;v moie than 90 days after Glmg ) Puraant w 603 0207 (3)(b)
Note: Hihe date inserted inthis Block does not mect the applicable statutory filing requirements. this date will not be listed as the
Jdocunment™s effective date on the Department of Stie’s records.

1 the record specities a defaved etfective date, bul not an effective time, w1 12:01 aan. on the earlier ot (b)) The 9tth day afier the

record s filed.

Dated \‘W%@@(me% RS r A

PP Pk

Signature of s member o1 suthorized represenmative of a member

Dharaben P Patel

[yvped or pinted name of signee



