L22000038308

{Requestor's Name)

(Address)

(Address)

(Chy/StatefZipfPhone &)

[]rPexue  [Jwar [] ma

(Business Entity Name)

{Document Number}

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400416270804

P1A01/23--0100%--02% #2501

|- KON EESL
i

vid

~
et

21




T0:

Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

SACHIN KACIHTHAL

For further intormation concerning this matter. please call:

Name ot 'ersan

Enclosed is @ check tor the following smount:
= S23.00 Fiting Fee

£
ARTICLES OF AMENDMENT
Name of Lindted Liabiline Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling
Please return all carrespondence concerning this maiter to the following
SACHIN KACIHTHAL
Name af Person
ACCEL CONSULTING LLC
Firm/Company
820 CRESTWOOD CIRCLE
Address
WESTON. FLL 3333
Civ/State and Zip Code
N |--3
skachhalfw,gmal.com N =3
& '_‘_T:‘ [
E-man] waddress: (to be used for futare anaual teport notilication) R ?é
USR]
o \
- ———
2002 203 9349 i -2
at | ) -
Arcu Coe Bruovume Telephone Number 2
o0
- D
LJ $30.00 Filing Fee & T 83300 Filing Fee &
Certficate of Staes

Mailing Address:
Registration Section

Division of Corporations
*.0). Box 6327

314

Certified Copy
Caddinonal copy s eneloesed)

O $60.00 Filing Fee.

Certificate of Staus &
Certified Copy

tadditmal copy s enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCEL CONSULTING LIC

(Name of the Limited Liability Company as i new appears on our records.
(A Flondas Limied Taabifuy Company)

T Celew o T - el imited Toiahilite € . - 0171872022
The Articles of Organization tor this Limited Liability Company were filed on

22000038308

and assigned

Fiorida document number

Thizs amendment is submitied to amend the following:

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

The oew name must be distingeishable and contain the words “Limited Liabihiy Company.” the designation ~1LLC™ ar the abbreviation =1L L0

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

)
(Muiling uddress MAY BE A POST OF FICE BOX) U g
B
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.. !

- - i '. ' -— . "
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

: - Tyl
agent and/or the new registered office address here: .
2.3
. . o
Name of New Registered Avent: . o~
New Rewvistered Office Address:
Ener Plorida steeer adidross
. Florida
iy Zipr Cade

New Registered Apent’s Signature. if changing Registered Agent:

D herehy aceept the appointment as registered agent and avree to aci in this capacine. { further agree to complhy with the
provisions of afl statures relative to the proper and complete performance of my duties, and Ian familior with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered affice address. Thereby confirm that the tinired fiability
company s heen notified in writing of this change.

If Changing Kegistersd Ageat, Sigaature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Name
AMBR AADISH KACHAAL

Address

IN26 CRESTWOOD CIRCLE

Type of Action
CWESTON FIL 33331

CAdd
= Remove
CIChange
AMBR SHELEY KACHAAI 826 CRESTWOOD CIRCLE, WESTON FIL 33331
O add
= Remove
O3 Change
TlAdd
SRemove
5
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i JChange
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C)Change
‘::\(l(ﬁ
OIRemove

OChange

CAdd

CJRemove

OChange



D. If amending any cther information, enter change(s) here: (Attack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specitic und cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.
record is tiled.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day atter the
Dated IDJU“\?’O >

“Sigha

—

SACHIN KACHHAL

n member or autherized representative of o member

Typed o1 printed name of signee

Filing Fee: $25.00



