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A2Z ACCOUNTING SOLUTIONS LLC
474 SW RIDGEWOQOD ROAD
DUNNELLON, FL 34431

November 22, 2024

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Please see attached Amendment to Articles of Organization, adding Jean A Segabache as
Authorized Member. If you have any guestions, please contact me at 954-288-5018.

Sincerely,

Anita Ortiz



COVER LETTER
TO: Registration Section

Division ol Corporations

SUBJECT: Ei {;“ l !EE E_m { EIL}_..)—.C—:._—_

MNuamie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

— Ephect E.Sedqhache

Mame of fdrsan

EQUTTEK FQTK L0 LLL

Finn/Company

497 Surcpast Blyd #2317

Address

afy S’fal CB:LX%E;JCQEL 3 L/L/C;} 9
onita & A

AQZ arcou oG SA (it anS Lam
E-mank address: (1o be used for future anpual report notificatid))

For further information concerning this mater, please call:

: . ST
Aﬂi‘m\h ﬁg'hl w489, 2885019 . .

Area Code Daytime Telephone Number 7.
Enclosed is a check dor the following amount: A
[
ML R
75_1 £25.00 Filing Fee £3 530.00 Filing Fee & J §55.00 Filing Fee & O $60.00 Filing Fees
Certificate of Status Cerufied Copy Certificate oi'Sl-uquf&
(additional copy is enclosed) Certified Copy T™ =1

tadditional copy is cncmdj

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

EQUTEY £QTK 2D, LLC.

{Name of the Limited Liability Chmpanvy as it now appears on our records.)
(A Florida Tinied Liability Company)

The Articles of Orgarzation for this Lumited Liability Company were filed on ’52“ V. l& Q(ld 5_! and assigned
Florida document number L 3 L)l [) OD L’ 7 qL)“'JO’}

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contatn the words “Limited Liabtlity Company,” the designation “LLC™ or the abbreviation “1L.1..C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

e s
B. If amending the registered agent and/or registered office address on our records, enter the ng.?me of the new

registered
; ) T
* ] .o
o] amory
. . i 1
Name of New Registered Agent; : )
Lo, [ 2
. ‘ o o
New Registered Office Address: Ty 2= u
Enter Florida street address Vhen _'::
Aty )
. L
. Florida [
City Zip Concle
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agrec o act in this capacite, further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, § hereby confirm ithat the limited iabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

B,IDBE, :LE&.D_A_S_%Q_W{ jg LIS N /ﬂZ\]f -TFZZ/‘ } dd

@(\} S+ﬁ5 R] L@Y; FL 3 L{‘-f& 3{_ CJRemove

O Change

OAdd

ORemove

1Change

ClAdd

ORemove

CIChange

@ . s
- OAdd .
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rﬁ Add

ORemove

ClChange

Oadd

O Remove

O Change




D. If amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

o

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

. T -4
(optional) . i’ -
{If an effective date is listed, the date must be specific and cannot be prior o dae of filing or more than 90 davs afler filing.} Pursuant 1o 685.0207 (3)(b)

Note: [fthe date inseried in this block does not mieet iie applicable statutony fiting requirements, this date will nétbe Bsfed as the
document’s effective date on the Department of State™s records
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If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 901%@"1,\' afer the
record is filed. m

Dated Uf) vembel  _Ad . 204

l@U/W [QH O
Signature of a member (‘Tyﬂhd representative of o member

Robact Secohache

Tvped or printed name of signee

Filing Fee: $25.00



