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Registration Section
Divisinn of Corporations

COVER LETTER

AAA Accountanst Services LLC

SUBJECT:

Name of Limiied Liability Compuny

The enclosed Articles of Amendmuent and fee(s) are submined for filing.

Please return all correspondence concerning

Mana C Duran

this matter 10 the following:

Orisma

Mame of Person

7740 West 25th

FirmCompany

Ave Apt 207

Address

Hialeah FL 33018

Citv/Srate and Zip Code

angchichina?369@gmail.com

E-ma
For turther information concerning this mane

Maria C Duran Qrama

1l address: (to he used for funure annual repon nonfication)

r, please calk:

786
at| )

263 1362

Nanwe of Persun

Enclosed is a check tor the following amount:

& 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talahassee, F1L 32314

1 £30.00 Filing Fee &

Certificate of

Area Uode Daytime Telephone Numboer

(1 $55.00 Filing Fee &
Centificd Cep

additional copy 15 encloed)

T $60.00 Filing Fec.
Cerafizate of Status &
Certitied Copy
tadduiionzal copy i~ enclowed

Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassvee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

9
TO ; —_
- e - - e [
ARTICLES OF ORGANIZATION h
.
OF =
3
AAAN Accomanst Services LLLC —
{Name of the Limited Liability Company as it now appears on our records, | <
tA Tlonda Linnted Liabiliey Companyy
. C . e C 1023 .
The Articles of Organization for this Limited Liability Company were filed on 0971172003 and assivned
. 23 I 18E
Florida document number -23000421189

This amendment is submitted o amend the following:

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

AAA Accoumtanms Services LILLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “LLL" os the ahbrevsation =11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovida sivect wddress

. Florida
Cuy

Aip Cende
dew Registered Agent’s Signature, if changing Registered Apent:

! herehy aceept the appoinument as regisiered agent and agree to act in this capaciny. I further agrec (o comply with the
provisions of all statwies relative 1o the proper and complere performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fas been nogified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nameg Address Type of Actiun

CIAdd

CRemove

[CChange

TiAdd

ORemove
r~2
=
Y
et

OChimge

-

i Add”

==
o

T Refpve

Qo
HChange

CIAcld

CRemove

CChange

OAdd

CiRemove

CIChange

O Add

ORemove

CiChange



D. IMamending any other information, enter change(s) here: (Anach additional sheeis, if necessar.)

g0ty 41 1hoedn

I.. Effective date, if other than the date of filing: (optional)
{(If an eflective date is listed. the date must be specific and cannot be prior 1o date of filing or nore than 90 days after filing.} Pursuani to 4030207 {3)ih)

Note: |Fthe date inserted in ihis block does not mest the applicable statutory filing requirements. this date will not be listed as the
document’s effective dale un the Department of State 's records.

Ifthe recard specifies a delaved effective date, but not an effective tme. at 12:01 a.m. on the earlier of (h)

The 90th day afier the
record 15 tiled.

Seplember 240 2023
Dated

!..;’-,«u_ ey !

Signature of 2 mumhcr-m}‘authmizcd represerative of 0 member

,
Magia C Duran Orama !

Typed or printed name of signee



