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COVER LETTER

T: Registration Section
Division of Corporations

Certify Bookkeeping and Tux 1.0
SURIECT:

Name ol Limited Lighility Company

The enclosed Aricles of Amendment and feeis) are submitted tor titing,

Please return ali correspondence concerning this matter 1o the following:

Flavia Justice

Name of I'erson

Certifs Bookkeeping and Tax [1.C

Firm/Company

3484 Burdock Ave

Address

West Melbourne BT, 312004

Civ/State and Zip Code

Haviad justiceaccountingtay.com

li-man) address: (e be used lor future anoual report robification)

For turther intormation concerning this matter. please call:

Flavia Justice

i 2URTI73
ag }
Name of Person Arca Code Davtine Telephone Number
lnclosed is a check for the follnving amount:
= $25.00 Filing Fee [J $30.00 Filing Fee & [ £55.00 Filing Fee & O S60.00 Filing Fee.
Certiticaie nf Stsus Certitied Copy Certificate of Status &
(addional copy 18 enclosed) Centitied Copy

(addstionul copy 1s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
PO, Box 6327
Talahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroac Strect. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Corhfy D00 K & el prng ard Tox (LC

(Nume of the Limited Liability Company as it nowlappeary ¢n vur records.)
(Al Aabthily Company)

The Articles of Organizauion for this Limited Liability Company were filed on O Z— } ?»l / ZO Z—Z and assigned

Flortda document nuimber L Q DBD D CP L‘LQ 1?3

This amendment is submitted 1o amend the fotlowing:

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

Justice Accounting and Tax L1

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation »1L5 C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicabte:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: Hlavia Justice

New Registered Oftice Address: 484 Burdock Ave

Fater Florida sereet address

West Melboume Florida 12904

(v Aip ke

New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familior with and
accepr the abligations of mv position us regisiered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address, {hereby confirm thar the limired liabiline

COMIEHY has been HUIUEL’([ i H'P'llHIH_L’ (?}'r‘fhll.\' L‘!J(JH},’(_‘.
-féllﬂ.\ [ p N

If Changing Registered Agent. Sigrature of New Registered Apent
é }




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

MGR = Manager
AMBR = Authorized Member

Title Name A“dd ress Type of Action
Add
ey

CiChange

OAdd

ORemone

OChange

Badd

TRemiwe

Chunge

TAdd

ORemuove

CIChange

O Add

ORemove

CiChange

CIAdd

ORemone

CChange




D. Ifamending any other infurmation, enter change(s) here: (Aruch additiona! sheets, if necessary.)

02/02/2024
E. Effective date, if other than the date of filing: (optional)
(H an etective date is histed, the date must be speeific and cannot be prior to date of tiling or more than 90 dins after filing, ) Pursuant w 6030207 (3yb)
Note: fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed s thie
document’s effective dute on the Department of State’s records.

I the record specities u defaved effective date. but not an effective time. at 12:01 am. on the carlier of: thy - The 90th day afier the
record is liled,

I<ehruary 2 2024
Dated : 2

P / (R

Signature of 3 membgr or authofecl representative of 2 member

I-lavia Justice

Tvped o1 printed npme of signee

Filing Fee: 525.00



