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COVER LETTER
TQ:  Repistration Section '
Division of Corporations. R . & -

MY BOOKKEPER CORNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retum sl correspondence concerning this matter to the following;

ED KOTLER

Name of Person

TAX ZONEINC

Firm/Company

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

CltyfState and Zip Code
ACCOUNTANT@TAXZONEFL.COM

o address: (1o be dsed fof fUNLTE MUl rCport NOHICABON)

For further information concerning this matice, please call:

ED KOTLER 407 8E8-3131
At { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

® $25.00 Filing Fec 01 $30.00 Filing Fee & [0 $55.00 Filing Fee &

Ccrtificate of Stans

Mnailigp Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $60.00 Filing Fee,
Cerified Copy Ceriificate of Status &
{additional copy is cncloscd) Centificd Copy

(additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY BOOKKEPER CORNER LLC

(Name of e Limdred |
A "

The Articles of Orgunizition for this Limited Liability Company were filed oo
L22000351123

0840972022 and assigned

TFionda documaem wumber

This amendment is submitied to amend the following:

AL If amending name, gnter the new nnc of the limited linbilty company liere:

MY BOOKKEEPER CORNER LLC

The new neme mas: be distinguishable and contain the words “Liméted Lisbility Company,” the designation “LLC™ or the abbrevietion “T.[.C."

Enter new principal offices address, it applicable:
(Principal office address MUST RE A STREET ADDRIESS)

Enter new mailing address, if applicable: _
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the replstered agent and/or reglstered office address on our records, enter the name ol the new registered

agent and/ar the new registered office address here:

:: L g

o T

S
Nane of New Rejystered Apent; ) 2= +
. GO pangl
, Shieome DL T
Nuw Registered Office Address: T KR N\ b
i - Enter Florida strect eddress w :‘ Fay % o
i =
,Florida 42 =

Cuy = i Code

AL

New Reoistered Agent’s Signature, iT changing Registered Agent:

! hereby accept the appointment as registered agent and agree i6 act in this capacity. I futther agree to comply with the
provisions of afl statutes relative w the proper and complete performance of my duties, and Iam Jumiliar with and
uccept the obligations of my poxition us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liabifity

company has been notified in vriting of this change.

If Chengling Repistered Agent, Signature of New Ii'.e:.zi‘s;.l—n—::a.:d~ Agent
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If amending Authorized Person(s) autborized to manage, enter the tile, name, and address of each person being added
or remwved from our records:

MGR= Manager
AMBR = Authorized Member

Tttle Name Address Type of Action

OlAdd

ORemove

O Change

DAdd

ORemove

O Change

LAdd

[JRemove

____ OChange

O Add

ORemove

CChange

Oadd

{ORernove

OChange

Oadd

CORemove

[1Change
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D. If amending any other information, enter chanpe(s) here: (Atiach additional sheets. if necessary)

K. Effective date, if other than the date of filing: (optional}
(If an cficctive date is Hsted, the date must be specific and eannot be prior 1o date of tiling or more than 30 duys sfler tiling.) Purstant 1o 605.0207 (3Xb)
Note: If the date inscried in this block does not meet the apphicable statutory filing requireinents, this date will not be listed as the
document’s cffective date on the Departmaent of State’s recoeds,

If the veeord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier oft {b) The S0th day after the
record is filed.

Dated ﬁuqﬁi’-;—{ VG ‘r.!_,(j_@:?’ L /1
- ) -
. L_Lﬁmgmzk AAAE 4

Sipnature of 2 member or authorized rephesentative of a member

o . -~
\lfy\'\l"\ ey &\ RE L

Typed or printed name ol signee

Filing Fee: $25.00



