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COVER LETTER
TO: Registration Section ' - " *

Division of Corporations

RCARTY TAN & ACCOUNTING L1IC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspandence coneerning this matter to the following:

Cheyenne Maoseley

Nt of Person

Legatzoom.com. Inc,

Firm/Conpany

101 N Brand Blvd 111h FI

Address

Glendale, CA 91203

ClhtysState and Zip Codv

-

richardo.carty@ioutlook.com

F-man] addiess: (o be used for futre annual feport notiticston}
For further information concerniing this matter, please call:

80y 773-088%
at ( ]

Chevenne Moseley

Name ol Person Ancu Code Davtine Telephome Number

Enclosed is a cheek tor the following amount:

Ol $23.00 Filing Fee O S30.00 Filing Fee & W 53500 Filing Fee &

O $60.00 Filing Fee,

Cerulicate of Status

NMATLING ADDRESS:
Registration Scetion
Division ol Corporations
P.O. Box 6327

Taklahassee, FE 32514

Cenificate of S1ats &
Centificd Copy
[additional copy is enclosed)

Certified Copy
1additional copy is encknedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clitten Building

2661 Excomive Center Circle
Tallahassee, F1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RCARTY TAN & ACCOUNTING LEC _;:”?:: %;
(xame of the Limited Linbility Company as it now appears on our regords. ) e S
(A Flondu Limited Tiabiliey Company') ey B9
S b
T et of e 4T et : 08/11/2022 e
The Articles of Organization for this Limited Liabitity Company were tiled on - o am@m_'n?i-._
1.22000354176 & »
| ma = M
*
o @ O
e .
™M o
e
=)

Florida document number
Fhis amendment is submitted 10 amend the following:

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

1013) Beerwood Park Bivd., Bldg 200, Ste. #230

The new mnne st be distinguishable and comain die wods “Limited Liabibty Compauny.” the designation “LLC™ or the abbreviation “L.L.C.”
Jicksonvitle FLL 32236

Eater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS]

10151 Deerwoud Park Blvd., Blde 200, Swe, #250

Jicksonville FLL 32256

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

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
reeistered ngent and/or the new registered office address here:

Name of New Regisiered Agent:
finter Flordo sireet auddresy

New Registered Oflice Address:
. Florida
Zipr Coler

e

New Hepistered Agent’s Signature, il changing Registered Agent:

I hereby aceept the uppomtment s registoered agenr and agree to act in shus capaviny. 1 further ayree fo comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and Fam fambar witlr andd
aceept the oblivations of my posiien as regustered agent as provided for a Chaprer GO3 1S Orcif s docnment 1

heing fited 1o merely reflect a change w the regustered office address, hereby contirm that the lomed lability

compuny hax been notifled inweiting of this cliange.

If Changing Registered Apgeni, Signatyre of New Repiptercd Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

Richardo AL Cany

Type of Action

O add

O Remove

1015} Deerwood Park Blvd., Bidg 200. Ste. #250

Jichsenville FILL 32256

B Change

0 Add

O Remove

O Change

O Add

0O kemove

O Change

0O Add

O Remove

O Change

O Add

O Remowe

8 Change

O Add

O Remove

O Change

Page 2 0f 3
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D. {f amending any other information, enter change(s) here: (Atiach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1F an effective date is listed, the date must be specific and cannot be prior t date of filing os more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s cffective date an the Department of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Onted S%A‘ﬁmb@/ T o 2022

Sigriature of 3 member or authorlzed representazive of a meinber

Richardo A, Canty

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



