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COVER LETTER

TO: Registration Section
Division of Corporations

‘ AAA ACURATE SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for [Hing.

Please return all correspondence concerning this matter w the following:

JOHAN GALEANO

Name of Person

D e

" ——
Firm/Company

4764 W ATLANTIC BLVE APT 208

Address

MARGATIE. FLL 33063

City/State and Zip Code

latntax@hoimail.com

Fomailaddroce: fn he wad Far fitaes panua? roport notifiontion)

For further infurmation concerning this matter, please call:

JOHAN GALEANO

954 210-3439
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the foltowing amount:
& S25.00 Filing Fee T3 830.00 Filing Fee & [ $33.00 Filing Fee & 03 8p0.00 Filing Fee,
Certificaic of Status Certitied Copy Certificate o) Status &

{additional copy is encloscd) Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT . ..

TO [ 1._
_ ARTICLES OF ORGANIZATION %, .,
OF .

AAN ACURATE SERVICES, 1L1.C

(Name of the Limited Liability Company as it now appeuars on our records., }’/r‘
1 (A Flortda Lintted Liabtiny Company) v

-

- . . - 371572023
The Articles of Organization for this Lunited Liabiliy Company were liled on U3/i5/2023

123000134657

and assigned

Florida document number

This amendment s submitted 10 amend the following:

AL Hamending name. enter the new name of the limited ligbility company here:

AAA ACCURATE SERVICES. L1L.C

The new name muat be distingatishable snd consain the words “Limited Liabihiy Compuny,” the designation "L1C™ or the abbreviaton ©1.1.C"

Enter new principal offices address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

. . 1
Nane of New Registered Apent; N/A

New Repistered Oftice Address:

Enter Floridu street address

. Flurida
Ciny Aigr Cende

New Registered Avent’s Sipnature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duries, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed w merely reflect a change in the regisiered office address, [hereby confirn that the limited liabiliny:
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized te manage, enter the title, name, and addreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

“litle Name Address Type of Action

ClAdd

ClRemove

JChangy

CiAdd

CIRemove

T Change

Tadd

CIRemove

CClChangy

Cladd

OJRemave

TJCharnyue

A

CIRemove

C1Change

Tdadd

CIRemove

DChunge




Do 1P amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

‘ ARTICLES OF ORGANIZATION FOR

FLORIDA LIMUTED LIABILITY COMPANY

' ARTICLLE ]

THE NAME OF LIMITED LIABILITY COMPANY IS:

AAAN ACCURATE SERVICES. 1L1.C




08/21/2023
E. Eftective date, it other than the date ol filing: (optional)
(Han eflective date is listed. the date must be specitic and cannot be prion w date of giling or more than 90 days afier tiling. ) Patsuans to 6650207 (3){b)
Note: 1T the date inserted in this block does not meet the applicable stutatory filing requirements, this date will not be listed as the
documeni’s etfective date on the Depariment of Siate’s records.

I1 the record specifies 4 delaved effective date. bt not an effective time, at 12:01 a.m. on the carlier of: (by - The Y0th day afier the
record iy filed.

(087 28 2023
Mated .

a mwember or authorzed representative of a member

JOHIAN GALEANO

Typed or printed name of signee

FEIER] ') T e el gy a R



