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a . < COVER LETTER

TO: Registration Scction ™
Division of Corporations '

QURIECT: C1.G ACCOUNTING SERVICES L1.C

Name of Limited Liability Company

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

I"lease return all correspondence concerning this matter to the following:

CIARA GARCIA

Namc ol Person

CLG ACCOUNTING SERVICES LLC

Firm/Compans

40 TANGERINE PLACE, UNIT 305

Address

DAV FLLORIDA 33324

Cinv/State and Zip Code
CLGEASERVICES@GMAITL.COM

-mail address: (@ be used for tuture annual report notifcation )

For further information concerning this matter, please call:

CIARA GARCIA A (751 ) 206745
Name of Person Area Code Daxvtime Telephone Nunber
Enclosed is o check for the following amount:
L $25.00 Filing Vee = $30.00 Filing Fee & () $55.00 Filing Fee & (0 $60.00 Filing Fee,
Cernineaie ol Status Cuitilivd Copy Certificate of Status &
tadditional copy i enclosed Certified Copy
taddinomal copy s enclosed)
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Strect, Suite 810

Tuallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZA’ m(\m,C.U

OF
Ll
o UL 3 o \.2. ot

Tt

CLG ACCOUNTING SERVICES LL1.C \
o~ T .
{(™Name ol the Limited Liability Company as it now .lj)]]l:‘ll“s o our rmur'ﬂs 3 ‘
A Florida Limited Liabilny Company }.- R

o - < - - . . . . .- N ~ S0 .
Mhe Articles of Organization for this Limited Liability Company were filed on D6MS/2023 and assigned

1.23000270888

Flornda document number

This amendment is submitied 1o amend the following:

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

CLU TAX AND ACCOUNTING LILLC

The new name must be distinguishable and contain the wards ~Limited Liability Company.” the designagion “LLCT or the abbreviation ~1L1L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing 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:

CIARA GARCIA

Name of New Registered Agent:

New Rewmistered Ottice Address:

Enter Florida street address

. Florida
Cirv Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointmient as registered agent and agree 1o act in this capacity. 1 further agree to comphyswith the
provisions of all statutes velative 1o the proper and complete performance of my duties, and am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. {hevehy confirm thar the limited liability
compeny fas been notificd inwriting of this change.

G . Monca

If Changing Registered Agent, Signature of New Registered Agent




If amaiding Authoyized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

MGR CARLOS GONZALLZ 9110 TANGERINE PLACE. UNIT 303 CiAdd

DAVLE. FLORIDA 33324 & Remove

CiChange

AMBR CIARA GARCIA G410 TANGERINE PLACE, UNIT 305 = Add

DAVIE, FLORIDA 33324 CRemove

OChange

MGR ANTHONY DOUGLAS 9410 TANGERINE PLACE, UNIT 303 = Add

DAVIE, FLORIDA 33324 O Remove

CiChange

ClAdd

OJRemove

Ul Change

ClAadd

CIRemove

OChangy

OAdd

T Remove

OChange




D. Ifamending any other information, enter change(s) here: oArtach additionad sheets. if necessary

F. Effective date. if other than the date of fliling: (optional)
(I o etivctive date is listed. the daste most be specific and camnot be prior o date of filing or more than 90 davs adter filing.) Purstant to 603,0207 (3)(b)
Note: If the dute inseried in this black does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s eflective date om the Depantment of Siaie's records.

I the record specities a delaved effective date. but notan effective time, at 12:01 a.m. on the earlier of: (b} The 90th day alier the
record is filed.

Dated JUNE 13 2023

e, Y Moo

Signature oy member or suthorized representative ofa member

Cinp L. GRROA

Typed or printed name of signec




