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COVER LETTER

TO: Registration Section
Division of Corporations

SALAS ACCOUNTING SERVICES LiC
SUBIECT:

Narme o Limited Liahiliyy Company

The enclosed Anicles of Amendment z2nd fee{s) arc submitted “or filing.

Pleage return ail conespondeace canceming this matter 1o the foilowing:

SANDRA P SALAS

Name of Persan

SALAS ACCOUNTING STRVICES LLC

Firm/Cainpary

F233 SW ALBENGA AVE

Address

PORT 8T [LUCIE F1. 34053

CitwSeate and Zip Cods

spsalasi@hormail com

E-euail address: (6o be used {or Snure annual repont noufcation
For further informuation concerning this matter, please ¢all;
SANDRA P SaLAS 772 4}33442

at{ )
Name of Person Area Code Daytims Telephone Nuinber

Enctosed is & choek tor the foltowing amount:

[Z $25.00 Filing Fee = $30.00 Filing IFee & 33500 Filing Fee & {3 $60.00 Filing Fee,
Certiticate of Staus Certified Copy Centificate of Status &
(additiona] vopy is enclosed) Certifisd Copy

{additional copy is orclused)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strzet, Sujte §10

Tallahassee, FL. 532303
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ARTICLES OF AMENDMVENT

TO —_
+ . » ™3
ARTICLES OF ORGANIZATION S
OF T
- i -
o =
o B —
SALAS ACCOUNTING SERVICES LLC < N
T INamy of the imited Linbility I e -],'
{& Ploraa Lamied Caoiliry Companys :); 53": (o
. . . .. o . Sy OET60] IF—",:.': Lo
I'ne Arictes of Organization for this Limiied Liabiliy Company werg Gleg gn Yo a02 sicned
8 ! pany sy

Fierida documen: nuiber 1.21000382502

L

This smendient is submitred o amend the foliowin;

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

6Q\QC3Q C‘«C(‘Ou:f\'\l‘vzg J_LC

T new nare must be Eistinguishable and coman the words ~irmived Liabitity Company.” the desimation *LLC™ or the abbreviation “1_L¢ .

Enter new principal offices addresy, if applicable:

{Principal office adiress MUST BE A STREEY ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B [EAY]

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

r

ggent and/or the new repistered office address here;

. . 3 i AP 14
Name of New Rewistered Agent: SANDRA P SALAS
. . . 213 S A e s
New Revisicred Qifice Address: 1233 SW ALBENGA ANV
Iarev Flovias streer o lidvoss
PORT ST LUCIE Florida 34931
< o Zipr Conder

New Reaistered Agent’s Signature, if changing Repistered Aoent:

{ hereby cecept the uppoiniment us registered agent and agree w act in s capacity. ! further agree o comply with tre
provisions of alt statuees relative to the proper and compleie perfarmance of my duties. and | am familiar with and
accepi the obligations of my position as registered cyont ay provided fur in Chapter 503, F.5 Or. if this document is
being filed io merety refiect e change i the regisicied office address, ! hereby confirnin that the limited liabilit
comipany us been notified inseriing of this chunge.

- -

\ n < - I
- PR Ty N
gy Ty
1 AR, I NN D b
¥ :L_L 1 N '
{f Changing Resistered Agear. Slpnawra'of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or remaoved from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR SANDRA P SALAS 1233 SW ALBENGA AVE
. JAdd

PCRT ST LUCIE FL. 349353
CRemuove

= Change

MGR JULW CREYES 1335 SW ALBENGA AVE
dAadd

PORT ST LUCIE ¥L 39932
= Remove

T Change

Jadd

CiRemuve

D)Change

ZAde

TRemove

SChange

Tade

TMemove

ClChunge

Tadd

CRemove

Chanee

H 21 000229002 >
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D. If amending any other information, enter change(sy here: (fetach additional sheis, it necessary,)

e e e —— . ——————— a1

183507
L. Effective date. if other than the date of filing; b3t (optional}
{Ilen effective eate is jisied, the date inust bz speei€ic and cannol he prrar i date of liling or more than SO days ater iHling.) Fursuant 1o 6050207 (35(b)
Note: Ifthe date inseried in this block does not meet the applicable stauinry filing requiremens, this date will not be listed o5 the
document’s effective date on the Drpanimen of Staze s records,

ke recerd specities o delayed effoetive date, aut not an effective Gme. a1 1201 am. an the carlier oF (b)  The 901k Jay atfer the
reeord is filed,

o . -} -y Toary
Dated __ {3 406 0 n N D A S . .
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