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Sunshine State Corporate Compliance Company
3458 Lakeshore Drise [allakassee, Florida 32372

(850) 656-4724
DATE 08/08/2023

**WALK IN**

ENTITY NAME STRATEGIC ACCOUNTING OUTSOURCE SOLUTIONS, LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETHRN ™

X XXX XXX Flok 5’%?
Certified Copy
Certifisate of Statas

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&fﬁﬁ‘u{ (,?d/y of/fr&r & Areadnents

Certified Copy of Arte & Amcadments Compllete fite (Inctading Aunaat Foports)
Certifioate of Statas

Cerlifieate of Statas Keftectisg:

“HPOSTILE" / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUHBER OF CEFTIFICATES FEQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 //
United Corporate
Services, Inc.

Floase call [iva al the above xumber foﬁ any 1S8aES 0/ CORCEr NS, 7241‘ g9 s0 mach




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agrent, or both, in the State of Flovida.

I.  Name of the limited liability company: STRATEGIC ACCOUNTING OUTSQURCE SOLUTIONS, LLC
2. {a) 115 TRESANA BLVD, UNIT 47 (b} 119 TRESANA BLVD, UNIT 47
Principal affice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)

JUPITER, FL 33478 JUPITER, FL 33478
12/28/2022 L22000531555

3. Date of filing/registration in Florida 4. Document number

5. (a) Discenza, Kimberly

Registered Agent and Registered Office shown on the recurds of the Flonida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

119 TRESANA BLVD, UNIT 47

o=
™~
JUPITER . ca3
> 33478 r e .
FL ri & T
. @ -
United Comorate Services. Inc. W) 1
(b ¢ rparate Se < ‘;:2 - r—
Enter name of NEW Registered Apent and/or NEW Registered Office address Mo m rﬂ
- X
ol ¥ -_ E ’
3438 Lakeshore Drive oo <@
2 en
NEW Registered Office Address: g K £

Tallahassce

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

/5T KIMBERLY DISCENZA KIMBERLY DISCENZA
Signature of a member or authorized representative of a member Prinied or typed name of signee

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the

provisions of alf statutes relative (o the pr

NS ¢ e o}per and compleie performance of my duties, and | am familiar with and accept
the obligations of my position as registered a

i vent as provided for in Chaptor 603, .S, Or, if this document is heing filed
to merely reflect a change in the registered wa(’ address, I hereby confirm that the limited liabilin: compamy has heen
notificd in writing of this change.

Weohadd Beanrn

Signature of Registered Agent

President of United Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassee, FIL, 32314

FILING FEE: $25.00
INHS 18 (2/14)



