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COVER LETTER

TO: Registration Section
vision of Corporations

¢
ACCOUNTING WORLD LLC
SUBJECT:

Name of Lunited Liabitity Conipany

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

Please return all cortespondence concerning this matter 10 the tollowing:

ADRIANA CABRERA

Nanw of Person

ACCOTINTING WORLD 1L

Firm/Cormpany

48 W MARIANA AVE

Address

N FORT MYERS, FL 33903

CityrSiate and Zip Code
CABRERADRIANADIGGMATLCOAI

E-manl address: (o be used Tor fuure annual repart notification)
For further intormation concernmy this matter, please call:

ADRIANA CABRERA 702 5383080
At )

Wame ol erson Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amaunt:

= $25.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee & O 366,00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
ladditivnal cupy is erclosed) Certified Copy

tacdiditwonal copy s enclosed)

Mailing Address; Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tullahassee
Tullwhassee, FL 32314 2415 N. Monroce Strect. Suite 310

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023

ADRIANA CABRERA
ACCOUNTING WORLD LLC
48 W MARIANA AVE
N FORT MYERS, FL 33303

SUBJECT: ACCOUNTING WORLD LLC
Ref. Number: L23000100332

We have received your document for ACCOUNTING WORLD LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
{850) 245-6050.

Valerie Herring
Regulatory Specialist lil Letter Number: 723A00015509
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCOUNTING WORLD LLILC
iName of the Limited Liability Company as it nuw appears on our records.)
(A Flonda Limnted Trability Companyy

22472023 )
(122412023 and assigned

[he Articles of Orgamzation tor this Limited Liabitity Company were filed on

L23000100232

Florida document numher

This amendment is sulimitted to mend the following:

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

" the designation "LLC™ ur the abbreviation <1L.1,.C

The new e must be distinguishabie and contain the words “Linited Liabilite Company,

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADNDDRESS) '

b SO

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) = -
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthi n

v
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agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oifice Address:
Fuger Flovida sorecr addross

. Florida
Zip Codde

Uty

New Registered Agent’s Signature, if changing Registered Avent:
I hoveby aceept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of mv duties, and Fam famitiar wirh and
accept the obligations of my position ax registered ageni as provided for in Chapier 6603, 1.8, Or, if this document iy
, o . d $
!
)

being filed to merely veflect a change in the regisiered office address, hereby confirm that the limited liabilite

comgrenny hees been notificd in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Agent



. . . . = |
If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
L

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

AMBR YOSLEINYS CARDENAS MEDE

Address

2022 NEJ9TH PL

Tvpe of Action

= Add

CAPE CORALL FL 33909

TJRemove

TiChange

Jadd

OJRemove

ClChange

ClAdd

TJRemove

TIChange

O add ‘

TlRemove

DlChange

JAdd

CIRemove

TIChange

JAdd

TJRemove

CJChange




. ITamending any other intormation, enter change(s) here: (Arach additional shects, i necessary.)
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L ] . L 030372023
L. Effective date, il other than the date of filing:

(optional)
{EF an ellective date i fisted, the date must be specific and cansiot be privr w date of filing ur more than 90 days alter filing.) Pumsuant to 605.0207 (@Fub)

Note: [t the date inserted in this block dacs not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effeetive date on the Department of State's records.

If the record specifies a dedaved effective date. but net an effective time. at 12:01 aum. on the carlicr of: ¢hy - The 90th dav after the
record 3w filed.

MAY 3
[Jated

Signature of I member o ;xulhnrin:d}gy(hmn:ni\'c of a meinber
Yos e <l S i cdenc S [Teale, o

{Tvped or prined name of signee

Filing Fee: $25.00



