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COVERLETTER
T Registration Section
Division of Corporations

ACCUFILE LY
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please reiurn all correspondence concerning this matter 1o the following:

DAISY TORRES CORDOVEZ

ACCUFHAINGS LLC

Name of Porson

F2484 ONEIDA ST

Fumt/Company

Y

SPRING HILE F1 34609

—_—————
.

L
o

Address

it

b

Cav/Ste and Zip Code

customerservice@aceufilings.com

1.
Fa L

E-manl address: (1o be used tor future annnal report notification)

For further informaiion concerning this matier. please call:

DAISY TORRES CORDOVEZ

gh 2l Hd

N13
at ( )

7345882

Name of Person

Enclosed is a cheek for the following amount:

(3 $25.00 Filing Fee & S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

T3 855.00 Filing Fee &

Area Code Davtime Tolephone Number

{Z 360.00 Filing FFec.
Certiticate of Status &
Cortified Copy
Lddhtional cops s caclsedy

Certified Copy

trdditional copy is enclosedy

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCUFRILE LLC

(Name of the Limited Liability Company s il now appears on our records,)
(A Fonds Laniwed Lwabahiey Company)

A SO - )
APRIL 15 OF 2024 and assigned

The Articles of Orgamzation for this Linnted Liability Company were filed on

. - T '3
Florida document number - 2000178212

This amendment is submited Lo amend the tollowing:

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

ACCUFILENGS LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation “LLCT

130 BROAD ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy — BROORSVILLEFL 34601

. - - . RE b Jh
Enter new mailing address. if applicable: 12483 ONEIDA 51

(Muailing address MAY BE A POST OFFICE BOX}

SPRING HILL FL 34609

M (=]
B. 1f amending the registered agent and/or registered office address on oor records, enter the nanie of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Farer Florida steect eddress

. Florida
Cine 2 Code

New Registered Agent’s Sivnature, if changine Registered Agent;

{ herveby aceept the appoinmment as registered agent and agree to act in this capacity. 1 further agree to compiy with the
provisions of all stanaes relative to the proper and complete pecformance of my duties. and [am familiar with and
wccept the obligations of sy position as registered agent as provided forin Chaprer 603, F.S, O, i this document is
heing filed 1o merely reflect a change in the regisiered office address, Therchy confirm that the limited fiahility
company has been notified in writing of this change.

TF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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 Name

Address

Type of Action

TTAdd

ZIRemenve

IChange

_If\(]ll

TJRemove

I hange

~
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=
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im oo
Jadd

“HRemeove

C1Chamge

TAdd

“JRemove

T hange

Al

TIRenune

I hange




. If amending any other information, enter change(s) herve: (Aerach addivional sheets, i necessary

(optienal)

E. Effective date, if other than the date of filing:
U an eifective date i3 listed, the date must be specific and cannot be prior w date of filing er more than 90 days afier filing.) Pursuant to 03,0207 (30b)

Note: 1 the date inserted in this biock does not meet the applicable statutory filing reguirements, this date will not be listed us the

document’s eftective date on the Departiment of State’s records.

H the record specities a delaved effective date. but net an etfective time., at 12:01 a.m. on the cardier of: (hy - The 9ith day afier the

record 1s tiled.

APRIE 153
Dated . )
Sikffature of'a member or authorized representative of a member

PAISY TORRLES CORDOVEZ

Typud or printed name of signee

Ml -2 iTL]



