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COVER LETTER

Tn Registration Section
Division of Corporations

SUIJECT: C. P ACCOUNTING EXPERTS LLC

Nage of Limied Linbilits Company

The enclosed Articles oi Amendiment and fee(s) are
subnitted Tor filing. Please return al correspondence
concerning this matter to the tollowing:

Muaria C Sousa

Name of Persan

SaA Finanee & Accounting Inc

tirm/Company

5728 Mujor Bivd Ste 309

Address

Orlando Flonda 3284y

Crvsstiste and Zip Conle

Licensesisalinace.com

E-miatk address: (o be used for tuture annual report noninication)

For further information concerning this maiter. please call:

Maria C Suousy at 407 } S007025

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the tellowing amount:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassed
Tullahassee, FL 32314 2413 N Monroe Street., Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C. P ACCOUNTING EXPERTS LLC
(Same of the Limited Liability Company as it now appears o1 our records,)
(A Flortda Limited Liability Companyy

; .
09212022 and assigned

The Articles of Organization for this Limited Liability Company were fited
on Florida document number 22000413319
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable snd contain the words “Limited Liabikity Company,™ the designation “1L1.C" or the abbreviation L L. C."
5728 MAJOR BLVD STI 536
ORLANDO, IL 32819

Enter new principal offices sddress. if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS)

4 amy

3728 MAJOR BLVID STIE 536

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST GFFICE BOX) ORLANDO, FL 32819

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

agent and/or the new repistered office address here;

:—- -

Name of New Registered Apent: . o
=

[ =, )

New Registered Otfice Address: %
Enter Floricia sirect aoddress -

!

0. .- Fod

. Florida .
("h'.l‘ T Zf[J'ErldL‘ .
. o
E

vew Hegistered Apent's Signature, if changing Registered Agent:

! hereby aceept the appoinument as registered agent and agree (o act in this capacity. | fiurther.agree If)jvmp{ vwith the
provisions of all statutes relative to the proper and compleie performance of my dutics. and Iam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Ov if this document is
being filed to merely reflect a change in the registered office adidress. | herchy confirm that the limited liabiliy

compuny: has beest notified in seriting of thix chunge.

IF Changing Registered Apent, Siewature of New Registered Asent
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IT amending Authorized Persan(s) suthorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
CEO Hunter, Harry. Ir. TGS NW 30th St CAdd
Miami, FL 33127 \IRemove
LIChange
MGRM SA FINANCE & ACCOUNTING INC STIRMAJOR BLVD STE 309 N Add
ORLANDOLFLL 32819 CIRemove
CiChange
MGRM  FLEISHMAN & ASSOCIATES CPAFIRM P.A. 1177 LOUISIANA AVENUE. SUITY 102 XAdd

WINTER PARK. FI. 32789 Remove

ZChange

Oadd

CiRemowve

CiChange

ClAdd

ORemove

CIChange

JIAdd

TRemove

OChange
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. If amending any other information, enter change(s) here: (Auvach additional sheeis, if necessary. )

E. Effective date, if other than the date of filing: toptional)
(if an efiective daie i< lsted. the date must be specitfic and cannol be prior to date of fting or maere than 90 days after filing.) Pursuani 1o 6030207 (3ith)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
daeument’s effective date on the Department of State’s records.

i the record specifies a delayed citective date. but not an cffeerive timecat 12:01 aam. on the earlicr oft (h1 - The 90ih dav after the
tecond s fled,

Daled May 3 . 2023

GV

Signatare of 1 meiher or authorized represeniative of a member

Hunter, Harry, Jr.
Typed or prointed name ot aipnec




