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COVER LETTER

TO: Rugistration Section
Division of Corporations
SERRANO PROACCOUNTING LEC
SUBJECT:

Name of Limited Liahtlity Company

The enclosed Articles ot Amendment and fees ) are submitted for tiling.

Please return all correspondence concerning this matier o the tollowing:

ERIN SERRANQO

Name of Person

FirmvCompany

L0513 LEADER LN

Address

ORLANDO, B, 32825

CinveState and Zip Code

ELKINSERRANOORI26rGMAILCOM

E-nund addres<; fo e vaed Tor Tutare annual repon noafication)
For further miormation concerning this nratier, please call:

LLKIN SERRANO TROISTOHNLY
al ( |
Nue of T'erson Area Code Pavame Telephone Number

Enclosed s a check tor the fullowing amount:

52500 Filing Feu 3 S30.00 Frimg Fee & D S535.00 Filing Fee & O So0.00 Filing Fee.
Certificiie of Status Certified Copy Certificate of Stats &
Cadditional copy is enebimed) Certtlied Copy

Cadditional copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
202(: L”" b= Ser
SERRANO PROACCOUNTING LLC e b 7: 5‘

{ Name of the Limited Liability Company as it opow appears on our records, |
. aabhiy Company)

. - . . . . . . . . al LY
The Anticles of Organivation {or this Limited Liability Company were filed on 02132024

1. 24000607087

and assigned

Filorida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihty Conpany.” the designation =110 or the abbreviation “[L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing adidress MAY BE 4 POST OFFICE B{1X)

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

Name of New Reuistered Agent:

New Revistered Office Address:

Enter Floride sireer address

. Florula
Cine Aip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accepi the appointment as registered agent and agree to act in this capacin. | jfurther agree to comply with the
provisions of wll statutes relative 1o the proper and compleie performance of my dutics, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
hemng filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited liahilin:
company has beon novificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each persen being added
or removed from our cecords:

MGR = Marnager
r}MBR= Authorized Member

Title Name Address Tvpe of Action

MOGR GREISSY MICHELLE REYNA O HER T3 TEADER LN, OREANDO_ FL, 32823
= Add

DRemove

O Change

dadd

ORemove

OChange

O Add

ORemaove

DiChange

OAdd

CIRemove

OChange

add

CORemove

OChange

Al

ORemuve

O Chunge




D. if amending any uther infurmation. enter change(s) here: (Anach addiional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optiunal)
8 an effective dae iy listed. the date must be specific and cannot be prior (o date of filing or more than 90 dags afier filing. ) Pursuant 1o 6050207 {3xb)
Note: [fthe date inserted in this black does not meet she applicable statutory filing requirements. this date will aot be lisied as the
document’s effective date on the Departiment of State”s records,

If the record specifies a delayed etfective date, but ot an cffective ime, a1 12:00 . on te carlier of> (b The 90th day alter the
record is fiked.

JULY 11 024

Dated .
Elkn  Sovong O

Sigianiure of a member or authonzed epresantatin e ol o member

ELKIN YESHY SERRANO SERRANO

Fyped or printed name ol sgnes

Filing Fee: $25.00



