A2 0000004 260

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[Jrckur  [Jwar [T maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(LT

200379114092

e r—-—!1

L3
— <
- t
- L]
.'_ .
. T
. "—'| C.
(s ¢ -
A. BUTLER

JAN 18 2022

i,

i



COVER LETTER
TO: Registration Section
Division of Corporations

Suzanne Leimmons CPA 1LLC
SUBJECT:

Name of Limnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning thix mater o ihe following:

Suzanme Lemmons CPA

Namwe of ifersan

Lett Hand Tax Consulting LLC {new name)

FirmvCompany

PO B3ox 6994

Address

Sprng Thil, FLL 3461 1-6994

Ciy/Sune and Zip Code
suzanne@iefthandtax.com

L-mail address: (o be used for futare annuat report notification)

For further information concerning this matier. please call:

Suzanne Lemmons CPA 352 639-1040
at ( )
Area Code

Mame of Person Davtime Telephaone Number

Enclosed is a cheek for the tollowing amount:

= 51500 Filing Fee 00 $30.00 Filing Fee &

00 855.00 Fiiing Fee &
Certiticate of Status

O $60.00 Filing Fec,
Certified Copy

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

(additional copy is enchosed)

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

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TP I m el t] - “ren .
Suzanne Lemmons CPA LLC UL Y B ' A
(Name of the Limited Liability Company as it now appears on our records.) LI

(A Flonda TLimited Tiabiloy Company)

|
wember 71 20200 N O
December 21, 2021 SR n:fﬁgnml

The Articles of Organization for this Limtted Liability Company were filed on

o 27 17
Flornda document number L.22000000426

Thix amendment is submitted o amend the following:

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

Left Hand Tax Consulting LELC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation *T.04077

Enler new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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
agent and/or the new registered office address here:

Name of Noew Resistered Avent:

New Reaistered Oflice Address:

Fater Florida sirect address

. Florida
f'fn"l' Lip Code

New Revistered Agent’s Signature, if changing Revistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacite, ! further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duries, and T ant familiar with and
aceept the obligations of mv position as registeved agent as provided for iv Chapter 605 F.S. Or, if this document is
heing filed to merelv veflect a change in the registered office address, hereby confirm that the fimited tabiliy
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ElaAdd

I Remove

OChange

D Add

O Remove

OChunge

O Add

ORemove

CIChange

CTAdd

ORemove

OIChange

Oladd

CJRemove

CiChangy

Ciadd

O Renwve




D. If umending any other information, enter change(s) here: (Avach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot by prior o date ot tiling or more than 940 days after filing.) Pamseant e 6030207 (3)(h)
Note: [ the date imseried i tus block does not meet the applicable statutory filing reguirements, this duie will not be listed as the
document’s effective date vn the Departmment of Stute’s records,

IV the record specifies a defayed clfective date. but not an effective time, at 1201 a.m. on the carlier of: (by  The 9hh day afier the
record is filed.

Junuary 6 2021

o b Lo CL/E

Signature of a member or authorived represeatative of @ member

Dated

Suzanne Lemmons CPA

Fyped ar printed name of signee



