AX1 000061025

{Requestor's Name)

{Address)

(Address)

({City/StatefZip/Phone #)

[JpPckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[N

000371771850

DE/23/21-~01018--002 425,00

et

(",'LI/'\I'\. /




COVER LETTER

TO: Registration Section
Division of Corporations

ACURA EXPERTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Edwin Shepherdson

Name of Person

Sentinel CFO Souwrces LILC

FimvCompany

17862 Hunting Bow Circle

Address

Lutz, FL 33358

Citv/State and Zip Cade

cdwin@detosources.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edwin Shepherdson 813 9302300
at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

= 52500 Filing Fee O S30.00 Filing Fee & L3 835.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Siatus &
(additiunal copy is enclosed} Certified Copv

(additional copy is enclased}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OFFAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACURA EXPERTS LLC

{Name of the Limited Liability Company as it now a

edrs on our records.)

. B ~ . . - . .- . iy . - 2 202 .
The Articles of Organization for this Limited Liability Company werce filed on 2/4/2021 and assigned

121000061025

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "1 [.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} B

-

B. If amending the registered agent and/or registered office address on our records. enter the name of the'new reglistered

agent and/or the new registered office address here: -0
2
Name of New Registered Agent: Sentine] CFO Sources LLC S,
New Registered Office Address: 17862 Hunting Bow Circile, Suite 1010
Fater Filorida street address
Lutz . Florida 3°°°%
Ciny Zip Code

New Repistered Agent’s Sivnature, if chanping Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am jfumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

compeny has been notificd in writing of this change.

I}‘@ﬁaﬂgiﬁg Regisl?r{cﬂ‘f\géﬂl. Siznature of New Registered Agent

c?ﬂ?f/ﬁéf//.jﬂ? 74/ g@ﬁﬂ/ (CFO SarcaQ




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

MGR Edwin Shepherdson 17862 Hunting Bow Cir. Lutz, FL. 33538
= Add

ORemeve

OcChange

MGR Justin Mickey 7320 East Flecteher Ave, Tampa, FL 33637
= Add

ORemove

OChange

O Add

ORemove

OChange

O Add

ORemove

I Change

CIAdd

O Remuove

U Change

CAdd

ORemove

OChange




-

). If amending any other information, enter change(s) heee: LArueh udditienral shevts, o mecesswrso,

Artiche 1 of the Anclos of Crganization duse 2.4-2022) shall be replaced with the iolllowing

Anicie 1)

Uithey povvison,

The purpose uf the'Lamited Labality Campany o to transact iy aod all alwiul husieess.

€. Effcetive date, if other thea the date of Minp: {optional)
(Han vffecan dake 1 bisted, e date arist be povific and canmot be prnr w daw of filing v maee than W days afler iding o Fareiant o 8207 L2400y
Nogy; {1 the dute Imverted m this blowk dises sut meet the applicable statutory fling requireinunt, this date sill nut be hed a the
docusment’s effective date onthe Depanmen of State’s rocords.

M the recnrd spevifies a deluyad ctfctive date, but aotan ¢fleetive time, a5 § 200 2oz on the cathes of thy - The Dk day afer e
sovond o tited,

| pHITEY /4(? /ﬂz . 20; /

iy

T T T TRignanes of 3 mernber by authorized rwprosctanve of 2 s

D avd (W’?

Typed o primieilaling uf apmes

Filing Fee: 525.00



