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COVER LETTER

TO: Registration Scction
Division of Corporations

DENNER CPALLLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fecis) are subntitied for filing.

Please return all correspondence concerning this matter to the following;

Jolm K. Curter

Name of Person

Jahn K. Carter Eaw, PoAL

FirmvCampany

G300 Koger Bivd

Address

St Petersurg, FIL 337402

CityiSue and Zip Code

Jebnt@johnkcurtertaw . com

E-mail address: ¢t be used Tor ftare annul Teport notiheation

For further information concerning this matter, please call:

John Carter

Ay 436-8970)
at )
Name of Penson Arca Code Davtime Telephone Number
Fnclosed is a cheek for the following amount:
= 52500 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 0J 360,00 Filing FFee,
Certiticate of Status Certihed Copy Certilicite of Status &

taddinonal copy is enclosed) Certilied Copy

taddiniunal copy is enclosady

Mailing Addresy;
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassec

2413 N. Monroe Street, Suite 810
Talluhassee, IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. g E
OF F ﬁ b=yl
DENNER CPA, LLC 0210EC 20 PH 3:53
(Name of the Limited Linbility Company as it now appeurs on our records.}
(A Flonda Timited Liabilioy Tompany) stUREE AV 9757 -

Tapoqo
e . . Ly Co e - weemhe 10707
The Anticles of Organization for this Limited Liability Company were filed on Pesembe 10. 2021

L200000522463

and assigned

Florida document number

This amendment is submitted 1o amend the lollowing:

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

NIA

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1 E.C

Enter new principal offices address. if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; NA

(Mailing address MAY BE A POST OFFICE BOX)

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

T - \g et e . N/A
Name of New Registered Agent:

: - 21530 MeMulle L
New Registered Office Address: 2220 MeMullen Hooth Rd - #2260

Enier Florida streer addreas
Clearwater o . 3370
Clearwate . Florida
iy Zip Coer

New Registered Agent’s Signatore, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capaciie, 4 firther agree to eomply with the
provisions of all statutes velative 1 the proper and complete performance of my duties. and 1 am famitiar wity and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm thai the limited fiahiline
company has heen nogificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N/A
LIAdd

O Remave

L Change

WA
O add

ORenwve

O Change

NJA
OAdd

O Remove

D Change

N/A
Df\dd

CiRemowve

CiChanye

NAA
T add

O Remove

CChange

NAA
CiAcdd

O Remove

LI hange




