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: ' ' COVER LLETTER

TO: Registration Section
Division of Cerporations

SURIECT: ACCELER“TC 10 SUCCESS I”ULSTMENTb L

MName of Limited Liskiliny Company

The enclosed Anticles of Amendment and fee(s) are subinitted for filing,

Please return all correspondence conceming this matter to the following;

We, Fa L\

Nume of Person

FirCompany

2738 Boprweod AVE

Address

Orlando,FL 31837

City:State and Zip Code

Scqulv\ Lee Pﬂﬂ wnhe 8'\0+ma; . com

E-mail addresa: (0 he used tfor futere annual repont notification}

For further intermation concerning this mater, please call:

Wei F‘\ L—‘I

at %'z-‘

L7 -9147

Name of Peryon Area Code

Enctoscd is s cheek for the following amount:

fR.525.00 Filing Fee [} $30.00 Filing Fee &

Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FiL 32304

[J §53.00 Filing Fee &
Certilicd Copy
{addinomal copy v cnclasad)

Daytime Telephone Number

O 560.00 Filing Fee,
Centificate of Status &
Certitied Copy
(addruonal copy » enclosad)

Street Addrins:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Street, Suoite 31}

Tallzhassee, FI. 32303

[ ‘0



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACCELERATE To Success TNVESTMENTS LiC
1\'lmr n! thr JAm l::\ | :n ;:ign:?;s.:; nlwu; n(;\l\“;zlll;,ar\ anaur recapds,)

The Anicles of Organization for this Limited Liability Company were filed on __ 5‘ 'N 7/ 20 Z-L‘ and assigned

Florida document number L‘Z}I(m P4 i_7_75‘ .

This amendment is submitied 1w amend the following:

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

The new name must be distingtishuble and contain the wards “Limited Liability Company.” the desigmation "LLC™ or the abbreviation “E.LC.”

Enter new principat offices address, il applicable:

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address. il applicable:

{Mailing address MAY BE 4 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:

Name of New Rejgristered Agent: 5 cl\"l-LL\ Nq“"lSl\ & L'l
New Repistered Office Address: 17 %‘E B Ui CJae "( A V €

Ener Flondy strect address

O r l an (1 g . Florida B'LY 3 7
Ci

i Zip Cixle

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

I hereby aceept the appoingment as registered agent and agree (o aet in this capacity. fjurther agree to complyv with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I herebhy confirm thar the limited lability

company has been notified in writing of this change.
" CS .'.M-J‘- £-

I Chunging Rugislrrra Apent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized 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 Tvpe of Action

MGR  Sarah Natasha Li 2738 Burweod AVE e
Of‘larwlo,, Ft. 3233 7 CiRemove

IChange

JAadd

CRemuve

TiChange

Dadd

ORemove

DChange

OAdd

TRemove

THChange

OAdd

ORemoc

CChange

T Add

T Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary)

E. Effective date, if other than the date of filing: (optional)

{17 an cflective date is listed, the dute must be specitie wnd cannot be prior  date of filing or more than 90 dayy after filing, ) Punwant to 6050207 {3Kb)

Note; Ifthe date inseried in this block dues not meet the applicable statutory filing sequirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifics a delayed effective date, but not an effective time, at £2:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 'jJ né l\} ,. 290 Z'h! .

‘{/Slgnatux;fttl'u member or authanzod reprosentalive of a member

We: Fa L

Typed or printed name of signee

Filing Fee: 525.00



