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COVERLETTER

TO: Repjstration SecHon
Divistan of Corporations

Dennis lglay LLC

FAGE B2/84

SUBIRCT:
Name of Limited Liability Compony

The enclosed Articles of Amendmant and fee(s) are submitied for filing.

Please return all correspondénce concerning this matter to the followmg: -~
Ep B
- L 13 ) . v .
Dennis R Iglay %& = Ty -
Name of Parson o e -
Bx &
m_w-:- to i
Pir/Company ;ﬂi § .l ._
4119 South Peninsula Drive S5 8
Addrsss = o
Port Orange FL 32127-6615
Cliy/State and Zip Code
Dennislglay@aol com
E-mail 9ddress: (o Be used 1ar [0iure annua) reporl notihcationy
For further information conceming this matter, please call:
Dennis R Igiay ar( 386, 761-2360
Name of Person Arca Code & Daytime Telephons Number
Encloscd is a chack for the following amount:
[]$60.00 Fiting Fee,
Certificate of Status &

)ﬁszs.oo Filing Fec  []830.00 Filing Fee & [T}$55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FIL 32314

Registration Scetion
Division of Corporations
Cliflon Building

Taliahassce, FL 32301

( H//&o&za%z%)

Certifted Capy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Bxecutive Centet Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dennis lglay LLC

(Namc_of the Limited !Jﬂhi_iiq Comgnnz n? it now appears on eur records.)
A tlorida Limtet Liability Company

The Arniicles of Organization for this Limited Liability Company were filed on 03/28/2006 and assigned
Florida document number L06000033439

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability ¢company here;

Dennis Iglay Income Tax Service LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *
“I..L.C.“ m‘n‘:

Enter new principal offices address, if applicable: #Q_N—F s
(Principal officc address MUST BE A STREET ADDRESS) s

Enter new mailing address, if applicable:

‘Mailing address MAY BE E

B. I amending the registered agent and/or registered office address on oor records, gnter the name of the new

registered agent and/or the new registered office adidress here:

Name of New Regisiercd Ageni:

New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Code

New Registered_Agent’s Sipnature, if changing Repistered nt:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statures relative 10 the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect g change in the regisiered office address, I hereby confirm that the timited lability
company has been notified in writing of this change.

Tf Chianging Registered Agent, Signature of New Registered Apent
Pagel of2
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Tf amending the Managers or Managing Members on our records, ¢ ¢ title, name, and address of eagh Manager
ar Managing Member heing added oy vemoy m our recovds:

MGR = Manager
MGRM = Managing Member

Title Name Address

[] Add
] Rerove

[] ad4
{ ] Remove

3
é“_%
374

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

oMLY AMEND/NE  NAWE

October 3 . 2011
Dor = K 3
Signature of' 8 member of autjprized bpresontative of a member

Dennis R Igla
T'yped or primted name of signee

Page2of2

Dated

-—

Filing Fee: $25.00

(W 10002391293)



