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COVER LETTER
TO: Registration Scction
Division of Corporations

FIRST LEVEL ACCOUNTANTS. LLC ) &
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this mauer (o the following:

MERCEDES CARRERA-TORRES

Nume of Person

FIRST LEVLEL ACCOUNTANTS. LLC

Firm/Company

13002 SW 9IS8T TER

Addicss

MIAMIL FL. 33196

City/State and Zip Code

—
. G2
carrcra-torresti@ioutlook.com “"‘C'}' N
—— R e &2 Ny
ol e y R N 5 A P X
E-maib address: (1o be vsed for tutre annual reput nstitication) T Er T..LH:"
L S
. . . . . - 3
For further intormation concerning this matter, please call: Ty O v
= n
. . . . . . ~ = ?-’- L
MLERCEDES CARRERA-TORRES 305-699-6120 L Cat
at | ) oo 0
Nume of Person Area Code Daytime Telephone Number L U“
e
-~ N

Enclosed is o check for the following amount:
1 825,00 Filing Fee = 530.00 Filing Fee &

1 $35.00 Filing Fee & (]
Certficate of Status

Certitied Copy
(additional copy is enclosed)

$60.00 Filing Fee,

Centificate of Status &
Certitied Copy
tadditional copy is encloced)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Steeet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST LEVEL ACCOUNTANTS, LEC

(Name of the Limited .tability Company as it new appears on our records, )
{A Flornda Linuted Liahility Compunyt

"l e ot O et p Ce 1 e 1 ikl i —— March 252021
The Articles of Organization tor this Limited Liability Company were ftied on

1.21000141012

and assigned

Fiorida document number

This amendiment is submitted 1o amend the following:

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

CARRERA & TORRES PROFESSIONAL SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatjion “L.L.C7

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) =3
[ r:_"_a
S <8 < ARR
??-73_\ b s ST
'r- f"_" = P
B. If amending the registered agent and/or registered office address on our records, enter the nam@F the dgw registered
agent and/or the new registered office address here: EE . .
T
=
Name ot New Registered Apeni: T - N
— (S
-1
New Repistered Oflice Address:
Ener Florida streer address
. Florida
Cine Zip Code

New Registered Avent’s Sionatore, i chaneing Registered Avent:

I herehy aceept the appoiniment as regisierved agent and agree to act in this capacitv. 1 purther agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 605, F.5. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address. [ hereby confirm that the limited Liahility
campany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reglstered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tape of Action

[JAdd

CiRemove

OChanye

O Aadd

TIRemove

O hange

[CTAdd

Remove

L Change

D Aadd

TIRemuove

OChange

O add

CiRemove

ClChange

D A Lil]

CiRemove

TiChange




D. If amending any other information, enter change(s) heve: fdutach aodditional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
{IFan ctleaive date is listed, the date must be specitic and canaot be prior to date of filing or more than 90 days after tiling,) Persuant to 6035,0207 (33(h)
Note: 1tthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aun. on the earlier of () The 90th day after the
record is filed.

Dated \];_V/UAZ)’ SO . (,-209?—_5’ . . ‘
/ G RID N2 BTTRY \/) oo D

Signaiure of Smbembedor authurized wpresentative of @ member

, ) - "/-. a7
H.?r'n;_,(lici“s /armm— L vgr oy (,?_1.- 57’05#‘*4 E C,q,zz,:x_A.

Typed or printed name of sigonee

Filing Fee: §25.00



