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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 28, 2021

IRENE PIACENTINI EA
ACCOUNTING CONCEPTS
207 HERON DR

PALM COAST, FL 32137

SUBJECT: ACCOUNTING CONCEPTS OF FL CORP
Ref. Number: P21000008413

We have received your document for ACCOUNTING CONCEPTS OF FL CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
"Ltd." from the corporate name.”

Accounting Concepts Corp and Accounting Concepts Limited are both

unavailable. Please remove the word Ltd from the new name in article A and add
a word to make a distinguishable difference.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OoPS Letter Number: 821A00008754

www.sunbiz.org



COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ACCOUNTING CONCEPTS OF FL CORP
[P - I P

P21000008413

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier o the following:

TRENE PIACENTINI EA

Name of Contact Person

ACCOUNTING CONCEPTS

Firm/ Company
207 HERON DR

Address
PALM COAST. FL 32137

City/ State and Zip Code

IRENE@ACCOUNTINGCONCEPTSLTR.COM

I--mail address: (to be used for {uture annual report notitication)

For further information concerning this matter. pleasc call:

IRENE PIACENTINI : (0]7 ) 6824841
a

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

=™ S35 Filing Fee LJS43.75 Filing Fee &  LJS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cenificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32313 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Articled of Amendment

14] ~ P//

Articles of Incorporation ({-?.:7/ = 5‘_“{"'
of FEB 6‘ 7
ACCOUNTING CONCEPTS OF FL CORP . "“?/0

(Name of Corporation as currently liled with the Florida Dept. of State)

P21000008413

(Document Number of Corporation (it known)

Pursuant to the provisiens ot section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorparation:

A, I amending name, enter the new name of the corporation:
ACCcoun TING  CONCEPTS LT T NG

neme must he distinguishable and comain the word “corporation,” “compam:, " or Vincorporated” or the abbreviation “Corp. "
e, T or Col 7 oor the designaiion “Corp, ™ e, or Ca A professional corporation name mnst contain e word

Y

The  ew

“ehartered,” Cprofessional association.” or the abbreviation P4
e

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Now Revistered Agent

fHtorida street acddress)

New Registered Office Address: . Florida
fCHy i Codey

New Registered Apent’s Signature, il changing Regisiered Aoent:
Fhereby uccepr the appointment ay registered agent. Fam familiar with and uccepe the obligations of the position.

Signatre of Now Registered Agent, if chanying



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tArach additional sheeis, if necessarvi

Please note the officer/divector e by the first leter of the office title:

Po= President: V= Viee Presidens; T= Treasurer: 8= Secretary; D= Direcror: TR= Trusieo: C = Chairman or Clerk: CF6) = Chicf
Executive Officer: CFO = Chiel Financial Officer. If an officer/divecior holdds more than one title, list the first feiter of each office held
President. Treasurer, Divector would be PTD.

Changes should be noted in the follising manner. Curventiv Jotn Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Salby Smith is named the V and 8. These should be noted as Joln Doe, 0T as o Change,
Mike Jones. Vas Remove, and Safly Smith, SV as an Add,

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Numnie Address
(Check One)
. D [RENE PAICENTINI EA 207 HERON DR
1) Change
PALM COAST. FI1. 32137
Add coA .
X
Remaowve
. P IRENE PAICENTINT EA 207 HERON DR
2} Change
; PALM COAST. FL 32137
Add
Remove
3) Change
Audd
Remove
4 Change
Add
Remowve
3 Change
Add
Remove
) Change
Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:’
(Attach additional sheets, if necessarv).  (Be specific)

CHANGE OF CORPORATION DATE AS DETERMINED BY MINUTES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementfing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

CORRECT OFFICER TITLL FROM DIRECTOR TO PRESIDENT




The date of each amendmeni(s) adoption: N
date this document was signed.

. 1t ather than the

Effective date if applicable:

fno meore than 90 davs after amendment fife date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records,

Adoption of Amendment(s) (CHECK OXNF)
3 The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action wits not required.

[ )i

= The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

£ The amendmentts) wasfwere approved by the shareholders through volng groups. The folleswing statemem
st be separately provided for each voting group catitled 1o vote separatel on the amendmeniis):

“The number ot vates cast for the amendment(s) was/were sufficient for approval
[RENE PAICENTINI EA

fyvoting gronp)

022202021
[yated

Signature

(Bya dirccjvr. president or ather officer — if directors or officers havcsmcy:p

IRENI PIACENTINT EA

{Typed or printed name of person signing)

PRESIDENT

(Title of person siyning)



