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COVER LETTER

TO: Registration Section
Division of Corporations

CUSLLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Ariicles of Amendment and fvels) are subnmiued for Hiling,

Please return all correspondence cancerning this matter to the followmg:

MARC UALABRIA

Namw of Person

INC ACCOUNTING & TAN LLC

Firm Company

I TIFFANY PTSTE G

Address

BLOOMINGDALE 1L 60108

Citv State and Zip Code

INFOGINCACCT.CON

E-mal address: (o b used tor future annual report notinication
For further information concerning this maiter, please cali;

Pl

atd }
Name of Person Arca Code

MARC CALABRIA w37 252-9430

Davtime Telephone Number

Enclosed is o check for the tollowing amount;

m 53300 Filing Fee —SAN00 Filing Fee & 833,00 Filing Fee & — 560,00 Filing Fee,
Cernficate of St Certitied Copy Certificaie ol Staes &
vadditional copy is enclused) Ceritfied Capy

tadditional copy s enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s

Pl 5
OF P iAo
Ui

CUALLC n9 APR 25 M
iName of the Limited Liability Company as i now gppeurs on our records.)
{A Flonda Limited Liabsliny Company)

. . . . . o o ) . 200012 .
The Articies of Organization Tor this Limited Ligbility Company were filed on e and assigned

1220000014943

Flonda document numbuer

Thix amendment is submitted to amend the following:

I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ a1 the abbreviation =L.L.C"

Enter new principal offices address, i 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 registerec

asent and/or the new registered office address here:

Numwe of New Reaistered Avent:

New Revistered Offiee Address:

Enter Fiovida sireet addiress

. Florida
Ciny Zip Code

New Revistered Avent’s Sionature, if chanuine Revistered Avent:

[ hereby accept the appoiniment as registered ugent and agree (o act in this capacitv, | firther agree 1o comphywith the
provisions of all stanvies relative o the proper and conplere performance of nn dutics, and am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely retlect a change in the regisiered office address, [ hereby confirm that the limited liahitin:
company has heen notified in writing of this change.

If Changing Revistered Agent. Signarure of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name,_and address ol each person _being adde
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name .-\(l(lrtisa&S anD (ST ﬂPT A?OH Type of Action

AVIBK AORHAR YURBASIOGLY BAY HARBOR ISLANDS FL 33154 & .

JRemanve

IChanyge

TJAd

JRemove

i hange

JAdd

TJRemove

Change

TJAdd

“JRemove

DOChange

Jadd

“iRemuove

TChange

Siadd

CIRemove

TdChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. 1he date must be specific 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 7ot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a dulayed effective date, but not an effective time, at 12:0) a.m. on the carlicr of: (b} The 90th day after the
record is filed.

APRIL 4TH 2022
Dated

Signature of o member or authorized representds thber \

CAGRI KANVER

Typed or printed name of signec



