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January 3, 2022

Florida Department of State
Division of Corporations
P.O. Box 8327

Tallahassee, FL 32314

To Whom it May Concern:
We are changing the name of our LLC from MarketReach LLC to Bookkeeping to Accounting
LLC.

Please find the application and check enclosed.
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sa Rae Gay_— L
Managing Member (.
727-455-1332
5719 Venetian Blvd NE
St Petersburg, FL 33703



TO: Registration Section

Division of Corporations

SUBJECT: /%WW

COVER LETTER

ok [ LC.

Name of Limited Liabilny Company

The enclosed Articles of Amendment and feers) are submitied for filing

iling,
Pleasc return all correspondence concerning this mater to the following
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1w ol Person

Finn/Company

5719 Voretan 750 ANE

Adddress

N Fhlors

Citv/state and 7i
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Name of Person

H

nclosed 1s a check for the following amount
7] 825.00 Filing Fee 3 830,00 Filing Fee &
Cenificate of Status

Miling Address:

Registration Section

Division of Corporations
P.O. Box 6327

l'allahassee, FL 32314

Davtime Telephone Nuntber

1 85500 Filing Fee &
Cenificd Copy
{additional copy is anclosad)

O $60.00 Filing Fee

Centificate of Staus &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Ao Scrae cf@aﬂwﬁ@

F-mail address: (o be used tor luu\rjumud]\ly&ni noulivahon)
For funther infornation concerning this matter, please call;
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF
Martetitech [/C
{Name of the Limited Linbility Company s it now appears on our recurds. )
(A Flonida Timied Tiabiiy Compeny)

The Arucles of Organization for this Limited Liability Company were filed on

‘%’/%Q/QC};Z( and assigned
Flonda document number L& I Ome@/B 56 {

This amendment is submitted to amend the following:

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

Tz’%oo/cz-@w/ﬁ o ACcmuwitmg LLC

The new name must be distinguishable and coniain thepsords 1 imited Liability Company,” the dcsignmion@.(‘" or the abbreviation “1..1..C.”"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: N ©
{(Mailing address MAY BE A POST OFFICE BON)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered
Name of New Registered Agent:

N

Va /\%
New Registered Office Address: / ‘/\ O

\_-” ’J
A
L ' Furerd iy Mddms‘s ~3

New Registered A

. Florida
Ciry
went’'s Signature, i

Zip Code

Fhereby aceept the appointment as regisiered acent and agree o act in this capacine, 1 fiurther avree o comphwith the
i ; A & AR d A
provisions of all stanues relative 1o the proper and complere performance of my duties, and 1 am _familiar with and

aceept the obligations of my position as registered agenr as provided for in Chapter 603, 1.5, Or- if this document is
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

10 Wﬂﬁf)

lf(_'h\np,in;_z Repistered Agent, Signfure offew Registered Apent
7




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

MGR = Manager

AMBR = Authorized Member H O &

Title Name Address Type of Action

JAdd

TJRemove

CChange

dAdd

TIRcmove

TChange

Add

_IRcmove

JChange

_JAdd

TJRemove

“IChange

UAdd

CJRemove

JChange

TIAdd

TIRemove

AChange




D. If amending any other information, enter changeis} here: (Auach additional sheets. ifnecessar j

AYS) Cﬁ&z&cj“@“)

E. Effective date, if other than the date of filing: I/\ /a, (optional)
(ITan eitective daote is listed. the date must be speilic und carmot be prior wfidte of filing or mote than 9% days atler iiling.) Purswmi i 605 0207 (3xb)
Note: [Ithe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dine on the Departmen of State’s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m, on the carlicr of: (b)  The Yk dav afier the
record is Niled,
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Signaturg el o memBer or authorizéd rq)ercmbcr
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Tvped or printed namd ol signed




