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COVER LETTER

TO: Registration Scction
Division of Corporations

SURIECT: e FITRNZ CPA, LLC

Name of Linnted Lihility Company

The enclosed Artickes ol Amendnwntand leels) are submitted for filing,

Please return all correspondence concerning this matter w the tollowing:

ANTUM Ay A0

Nanwe of Person

THe ATz PhA, LLC

Firm# ompany

L3 oD pinE CT.

Address

S AVEsRD, Fi. 32993

CitvState and Zip Code

E-matl addiess, (o be used fon Tutare snnual repont aotiticanony

For further information concerning this matier, please call;

ANJUM  AHMAD Lo, a0 2002

Name of Person

Arca Cande Dastime Tetephone Numbe:
Enchlosed is a check tor the felbowing amoeunt:
\,"__/5135.(10 Filing Fee 1 S30.00 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

tadduionad copy is encloseds Certified Copy

tadditional copy s eoclised )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N Monroe Street, Sute 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRE T2 C?A%L_L—C_

(Name of the Limited Liability Company as it now_appears onour records,)
(A Flonda Tinited 1 alility Campannyy

The Articles of Organization for this Limited Liability Company were filed on J ANARY 2—3,2021 and assigned

Florida document number =21 O OOOSZLI'_O_CI

Fhis amendment ts subinitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here
e new name must be distinggaishable amd eontain the words “Limited Liability Company,” the designation “LLE™ ap the ubbreviation <1.0L.C
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing addroess, if applicable
(Mailing address MAY BE A POST OFFICE BON) -
el =
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B. If amending the registered agent and/or registered office address on our records, enter the name (nflhg new registered
apent and/or the new revistered office address here: A !
AL TN _—
- = -
- o -
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Name of New Registered Agent: A ’\k) u M MM KD ."J- ) :_r‘"\:j
Lo3 OLD PINE (PURT ¢ &

New Registered Qhfiee Address:
Foiter Floenda steeen address
S i ‘ : i: . Florida 5 ]:}’5
Zip Cendee

ity

New Registered Agent’s Sivnature, if changing Registered Agent
D hereby aceept the appointment as registered agemt anid agree to act in dis capacine, ?fuether agree 1o comply with the
provisions of alf statutes relative (o the proper and complete pecformance of my dutles, and I am famifior with and
aceept the obligations of mv posirion ax registered agent as provided forin Chapier 603, 1285 O, i this document is
heing filed 1o merely reflecr a change in the registered office address, herebns confirm thae the limited Labitin:

company has been nexifiod inwriting of this change

signuature ol New Registered Apent

H Changing chiﬁvrrtl Agen



IT amending Authorized Person(s) authorized to manave, enter the title, name, and address of cach person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

M& .
L, 32373

Asod, Proned bod DLD PINE (T SANFORD a4

D/R(‘}nm'&‘

O)Change

MaR  Poyumn Pnerod 6b2 OLD PINE T

\.Zﬁd

SANAPD, AL 32373

T Remave

CiChange

ClAadl
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(Change

{JAdd

ClRemove

CIChange

LlaAdd

CiRemove

OChange




. If amending any other information, enter change(s) here: (Arach additional sheets, §f necessary)
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E. Effective date, if other than the date of filing: (optianal)
(ITan elfective date is bsted, the date must be specific and cannut be price e date of filing or more than 50 dass atler Gling Pursuant to 6050207 (Ixb)

Nate: 1t the date inserted in this block dues not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Departinem of State s 1ecords,
H the revord specities a deluved effective date. but notan effective time. al 12:04 aan. on the earlier of: (b)) The Yh day atter the

record is tfiled.

Tated bCTo QEA L{"M )O 2 I

tgnature ol nemberfin Mahosized epreaciinve of i membet

ASAD  AtonsD

Typed or printed name of sigace

Filing Fee: $25.00



