Sul 00 062171040 Mo, 10737

712212021

A 00

Civision of Corporalion

T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000280331 3)))

0000 A

H210002803313ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
- r3
From: o 3
Account Name ¢ FREEDOMTAX ACCOUNTING & MULTISERVICES, INC. A : -1
Account Number : 120180006068 T & .
Phone . (487)344-1812 T i
Fax Number 1 (487)344-1371 o ';:)3 H
AT B
s#Enter the email address for this business entity to be used for future - > 1::-5
annual report mailings. Enter only one emall address please ** ot e
‘ ) " Hi ™
Email Address:amano Q_ gmﬁl” GOm bl o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ASSURANCE CERTIFICATION WORLD LL.C
|Ccrtiﬁcatc of Status | 0
- a2 Certified Copy | 0
& E iPage Count I 04
o = oy Estimated Charge $25.00 |
o —_ — —
" ks
'.I._.' N ::_: '
(> N8
o 5 5E
- e ] s;._.:a:-—_ A P ——— T = == ]
b — |
g 52
Electronic Filing Menu  Corporate Filing Menu Help

hlps:fiefile.sunbiz.cro/scrptsiafilcovr. exe /\Zﬁ /\ 1"



Jel 22 W12 ¢ N¢

w1072 F 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ASSURANCE CERTIFICATION WORLD LLC
ame of the Limited Liability Compariy 89 it now appear
grida Lamite mabliity Company
The Articles of Organization for this Limited Liability Company were filed on g7/01/2021 and assigned
Florida document number L21000304026
This amendment is submitted to amend the following:
A. If amending neme, enter the new name of the limited liability company here:
e
The new name must be distinguishable and contain the words ""Limited Liability Company,” the desionstion “LLC" or the nbbreviaﬁbn':f_l;.L.C:g R
ML TS S 3l
e S .
Enter new principal offices address, if applicable: L "",‘,:,
T o
(Principal office address MUST BE A STREET ADDRESS) a1t .
U
—=
T o
s r\)
Enter new mailing address, if applicable: == o

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Fiorida strees cddress

, Florida
Clty Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

] hereby accept the appointment as registered agent and agree to dact in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office addvess, I hereby confirm thot the limited liability
company has been notified in writing of this chamge.

1f Changing Registered Apent, Sipnature of New Regislered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR Agsurance Certification Word SAS Calle 30 #3430
Oadd

Merinilla, AN 00000 CO
= Remave

(vbo de E’\S&Aﬁﬂ:{—a OiChange
Ackomovitsiicd Lanalar

MOR  fa Condiccion Cand CR34 288 37
(Dr"w’é:‘. SAS

BAdd

Mariniila, Antioquia, Colombia
ORemove

OChange

Oadd

Cikemove

CChange

[JAdd

ORemove

OChange

Oadd

O Remove

O Change

OAdd

fIRcmove

COChange
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D. If amending any other information, enter change(s) here: (Anach additional skeets, if necessary,)
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E. Effective dafe, if other than the date of filing:

(optional}
(il an effective dete is listed, the date must be speoffic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s offcctive date on the Department of State’s records,

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

July 22nd
Dated

2021

Stgnaturg

Angelica M Argujo Gil

Typed or printed name of signee

Filing Fee: $25.00



