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COVER LETTER

TO: Registration Section
Division of Corporations

A&l | LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amwndment and feers) are submaiied for ihing.

Please return all correspondence coneerning this mater w the lollowing:

CLAUDIA GIRALDELLTLIMA

Name ol Persan

CLAUDIA LIMA TAX & ACCOUNTING LLC

FimwCompany

H100 CONROY WINDERMERE RI) STE 200 QFFICE 241

Address

WINDERMUERE, FL, 34786

City/State and Zip Code

INFO@UECLAUDIALIMATANX.COM

Femasl address: (e be used for fulure annual repart natilication)

For turther intormation concerning ihis matter, please call:

CLAUDIA LIMA 467 S32.7903
i ( Yo _
Naire of Person Arca Code Daytime Telephone Munsber

Enclosed is & check Tur the following mmount:

& 32500 Filing Fee CIS30.00 Filing Fee & S PSES.00 Fiting Fee & Z] $o0.00 Filing Fee,
Certiflcaw: of Stuus Certified Copy Centiticate of Status &
(additional cupy 5 enclosed) Certificd Copy
{kstrtivnal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee. FL. 32314

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, I'L 32303
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ARTICLES OF AMENDMENT ST feo
TO o T
ARTICLES OF ORGANIZATION REE .
OF 5 IR

A&H T LLC

(Name_of the Limited Liahiliey Compuany ds il wow appears op our recerds. )
(A Tlonda Limited TaabiTiy Comgany)

e . . s o e - 2322 -
The Articles of Organization for this Limited Liabiliy Company were tiled on O3y _and assigned

i.22000237237

Flonda document number

This amendment is submitied to amend tive followiny:

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

Ihe mew name must be distnguiskable and contnn the words “Limited Lisbility Company.” the designation "LLE o1 the abbrevistion "L 1L.CT

Enter new principal offices uddress. it applicable: I_'\_"'\ WOODCERST WAY ———— e

(Principal office address MUST BE A STREET ADDRESS)  CLERMONT ML 34714

17823 WOODCERST WAY

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) CLERMONT. FL 34714

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 New Registered Agent:

New Rewistered Office Address:

Ener Floride street dddress

., Florida
Crewe Zip Conde

New Registered Agents Signature, if chanping Registered Agent:

! hereby accept the appainiment as registercd ageni and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of wy duties, and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or. i this document is
being filed to merely reflect a change in the regisivred office address, I herehy confivrm that the liniied liabiliny
company has heen naiified in writing af this change.

If Changing Registered Agent, Signature ul New lh-giﬂ_vn-dwz_\gvcnl
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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 Meniber

Title Nanie Address Tvpe of Action
AMBER ADEL BARDER FEHOUS BAY PINE BILVD
[Moadd

SAINT PETERSBURG. FL 33708

_ ERemove

= Change

I~ Add

Ly

= -y
JRemove
:].lLI( ¢ .

1

Nt

A
LY

Wi
-

PR

CAadd- .

“IRumove

[ Cliamnge

iAdd

_IRenove

£ Chonge

L add

_ ZRemove

U Change

Caud

“JRemove

CChange
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D. If amending any other infermation, enter change(sy here: (ditaeh adduioned sheews, i necessary.)
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E. Effective date, if other than the date of filing: {uptional)
(I i eflective date is hsted, the date muest be specific and canoot he proe o date of filing or more than 90 days atier Sling ) Pursoant o 003 0207 (31
Note: [ the date inserted in this blogk does not meet the applicable stiutory filing requirements, this date witl not be listed as the
document’s effective date on the Departmient of Staie’s records.

It the record specities a delayed effective date, but not an eftective time, at 12:0t 2.m. on the earlier o (b The 90th day atter the

record is filed.

JULY 22ND 2024
{aed ) .

AT ATt Al o o .
Signamure of @ member or authonized represeniative o @ member

HAITHAM M ALl

Typed or printed name of sigree

Filing Fee: $25.00



