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TO: Registrration Section
Division of Corporations

D&M Bonkkeeping Analyst. LLC
SUBRIJECT:

COVER LETTER

Name of Linn

ted Liability Company

The enclosed Articies of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerming this matter to the tollowing:

Amy Divido

The Buokkeeping Analyst. |

Name ot Person

d.C

0705 Fincannon Rd

FiemCampany

Jacksonville, FI. 32277

Addicess

For further information concermnag this matter, please call:

Amy Divido

Name of Person

Fnclesed is a check for the following amount:

Z1825.00 Filing Fee = $30.00 Filing Fee &

—)
=
~3
CityState and Zip Code - =z
- iz, =y
Office@bookkeepinganalyst.com [~ I —
T — ™o - quimand
E-maih weldress: {to be used tor Tutere annual report notification) ~o H
ill-
- {1}
o O
o N
904 349-3262 )
at
¢ - ) - ; ™ M
Arca Code Duvtime Telephonie Number
C1$55.00 Filing Fee & U 360.00 Filing Fee,

Cerdficate ot Status

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

Certified Copy

Certificate of Surus &
{addivonal cupy is enclased)

Cerufied Copy
1additional copy i3 enclossd)

Street Address:

Registration Section

Division of Corporatious

The Centre ot Tallahassee

2413 N. Monroe Sueet, Suite 810
Tallahussee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2021

AMY DIVIDO
5450 SHARON TERR
JACKSONVILLE, FL 32207

SUBJECT: D&DM BOOKEEPING ANALYST LLC
Ref. Number: L20000381559

We have received your document for D&DM BOOKEEPING ANALYST LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enciosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 521A00003015

www.sunbiz.org
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© ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o % -
N Pl e

o 92 B =

S I A

D&DM Bookkecping Anulyse, LLC

- . v
iName of the Limited Liability Company as it Dow appedrs on our records.) - ’% 6
(% Florida Eimued Liability Company) o)

12/07:2020

The Articles of Organization tor this Limited Liabitity Company were filed on
L20000381359

Flonda document number

This amendment ig subnutted o amend the following:

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

The Bookkeeping Analvse, LLC

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation "LLLCT

F.nter new principal oftices address. if applicable: 6705 Fincannon Rd

(Principal office address MUST BE A STREET 4ADDRESS)

Jacksonville, F1. 32277

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new reyistered
suent and/or the new repistered oftice address here:

Name of New Remstered Agent: N/A

New Reaistered Ofhce Address:

FEater Flovide strect address

. Florida
{iry Zip Conde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appaimiment as registered agent and agree 1o acr in this capacitv, 1 further agree to comply with the
provisions of alf starutes relative to the proper and complete performance of my duties, and am familiar swith and
accept the ohligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect  change in the registered office address. T herehy confirm thar the mited Hahiliny
compemy s been notified inwriting of this change.

It Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Peison{s) dauthorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titie Name

Type of Action

O Add

CIRemove

O Chunge

Cladd

“IRemove

OChunge

LI Addd

CIRemove

OChange

CIAadd

TORemove

OChanyge

[ Add

TJRemove

DJChange

Ll Add

CIRemove

ClChange



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

NAA

F. Effective date, if other than the date of filing: ]9\\9\%\2-0 foptional)
(I an erfecnve date is Tisted, the date must be specitic and cannot mrinr to dute of filing or more than 99 days after filing.) Pursuant to 6030207 (3)(h)
Note; Bt the date inseried in this bluck dos not meet the applicable statitory filing requirements, this date will not be listed as the
document’s citecuve date on the Department of State's records.

I the record specities o delayed effeetive date, bue not an ettective time. w 12:01 am. on the carlier of: (B) - The 90th day after the
record 15 filed.

Februarv t4th 2021

ﬂmm

nuur € ol a memixgg/or authorzed representative of a member

Dated

Amy Divido

Typed or printed name of s1gnee

Filing Fee: $25.00



