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COVER LETTER

TO: Registration Section
Division of Corporations

MY CPA PORTAL LLC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendiment and fee(s) are submited for tiling.

Plesse return abl comrespendence cancerning this maiter w the following:

JEFFREY S SHHVERS

Nome of Person

JEFFREY SSIIVERS CPA LLC

FinvCompany

204 DORIS DRIVE

Address

LAKELAND FL 33813

City!Saaue and Zip Code

SHIVERS@SHIVERSCPA.COM

F-nunl address: (w be used for future annual report notification)
For turther information concerning this marner, please call:
TEFFREY § SHIVERS 863 640-8299
al { )

Name of Person Arca Uode Dastime Telephone Number

{nclosed is a cheek for the ollowing amount:

= S25.00 Filing Fee 2] $30.00 Fiting Fee & [ $55.00 Filing Fee & L] S60.00 Filing Fee,
Certificme of Status Certified Copy Certificate ot Staus &
Ladditional copy i enclosedy Certitied Cupy

Gacddinonal copy is enclosedt

Ailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
. OF

MY CPA PORTALLLC

(same of the Limited LiabilHy Company as it now_ appears un our records.)
(A Florsda Tamited Taability Company)

o . . o o . 22120023 :
Mhe Articles of Organization for thes Linnited Liability Company were filed on L17220202 5 and assigned

. 2300082 h
Florida document number 1.230005 2606

This amendinent is submitted to amend the {ollowing:

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

The new name must be distinguishuble and contain the words “Limited Liahility Company.” the designation "LLC or the abbreviation "L.1L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, it applicable: e L
L x
(Mailing address MAY BE A POST OFFICE BOX) =Y en
AT

8. 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:

Name ol New Registered Agent:

New Registered Office Address:

Forer Flovide sireer ad fress

. Florida

(.-i;-"l' Zip Cocle
New Registered Avents Signatpre, il chapping Registered Agent:

L heveby aceept the appoimment as regisiered agent and agree to act n this capacine, I fither agree 1o comply swith the
provisions of all statutes relaiive w the proper and complere performance of my dutics, and Tam fumilior with and
acceept the obligations of myv position as registered agent as provided for in Chaprer 603 1.8, Or, if this document is

heing filed 1o merelv reflect o change in the regisiered office address, | hereby: confirm that the limied liabiline
compenn has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Regisiered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NMOR LOREH SHIVERS 20k DORIS DRIV
A

LAKELAND FIL 3381 B
LIRemove

OChange

Ciadd

ClRemove

OChangy

Ciadd

CIRemove

CiChange

CiAdd

ClRemove

CIChange

i Add

CIRemuove

CIChange

CiAdd

CRemove

C1Change




D. Ifamending any other information. enter change(s) here: Attach wdditional sheets. if necessar)

E. Fifective date. if other than the date of filing: {optional)
Hian etfective date is listed. the date must be specific and cannot be prisn to daie o) filing or more than W) days atter tiling.) Pursuant to 605 0207 {31ih)
Note: i'the date inseried in this black dues not meet she applicable sttutory ling requirements. this date will not be lisied s the
document’s eficetive date on the Departmieni of Staic’s records,

¥ the recard specilies a delayed effective date, but not an effective time, ot 12:00 aum. on the carlier of: (b)) Tle 94th day after the
record is fled.

TUNIZ A2 2024

Dated

—

ar authorized representative of a member

JEFFREY S SHIVERS

Typed or printed name of signee

Filing Fee: $25.00



