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COVER LETTER

TO; Registration Section
Division of Corparations

AL B ACCOUNTING SERVICES LLC
SURJECT:

mName of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submisted for filing,

Mease return all correspondence concerning this maiter to the following:

Anung Bemtoumi

Nume of Person

FirnyUompany

19315 carnlina cir

Address

Boca Raton, Florida, 33434

City/State and Zip Code

aminabentoumi@ hotnil.com

L-mail address: tto be wsed for future annual repon aotilicstion)

For further intormation concaming this matter, please call:

Aming bentowmi 61 3T34843
HIN| }
Namwe of Persan Arcit Conde Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

U 82500 Filing Fee = 10,00 Filing Fee & Ol $53.00 Filing Fee & O S60.00 Filing Fee,
Cerificate of States Cortified Copy Crurtiticate of Statos &
tuddinonal copy is enelosed) Certified Copy

(additiona) copy is enchmed )

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ) oy
ARTICLES OF ORGANIZATION : S
- OF _
2730CT 10 fH 7: 3
AL B ACCOUNTING SERVICES LILLC N e
(name of the Limited Liabhility Contpans_as i now appears on opr records, ) o f_ . A - ,;t-" <
I

vA Fiomds Tinmted Tiabifiny Company)

5/23/2022 -
23022 und assigned

The Articles of Organization tor this Limited Liability Company were filed on

P 22000239331
Florida document number | 27

This amendment is submitied to amend the following:

AL Mamending name, enter the new name of the limited liability company here:

AR Bookkeeping Solations, L1LC
The new name must be distinguishuble and contain the words “Limited Liability Company.” the desgnation “1L1LC or the abbreviation *LL.C

konter new principal offtees address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamenading the registered agent and/or registered office address on our records. enter the name of the new registered
aprent and/or the new registered office address here:

Nanmie of New Reuistered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida

Cine Zip Code

New Repistered Avent’s Signature, if changing Revistered Avsent:

[ herebn aceept the appoiniment as registered agent and agree 1o act in this cupacine,  further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. i this document is
heing fifed 1o merely veflect a change in the regisiered office address, Dhereby confivm that the limied liability

campany has been notified in writing of this change.

I Changing Registered Agent, Signoture of New Hegistered Apen




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

i\lf.'_R = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

UAdd

OIRemove

OChange

Oadd

ORemove

OChanye

Oadd

CRemove

OChange

O Add

Olemove

OChange

Oadd

ORemuove

O Change

Cadd

ORemove

CIChange




B. M amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

N

E. Effective date. if other than the date of filing: (optional)
(Ifan ettective dale is listed. the date must be specific and cannwt be prior w date ot filing or more than 90 davs alier filing.) 'ursuant to 6030207 {3)(b}
Nate: 1f the dateinserted in this bluck does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s etfective dane on the Department of State s records.

I1ihe secord specitivs a delayed effective date, but not an effective time, w1 12:01 a.m. on the earlier of: (b The 90th day after the
record is filed.

Crctaber 6 2M)23
Dated

AL
Signaftre ol member ar attho¥ized Tepresentative of i member

Amina bentouny

Typed ur printed name of sagnee

Filing Fee: $25.00



