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ARTICLES OF AMENDMENT e : o
TO 1) Op o
ARTICLES OF ORGANIZATION " / Py
OF B g, R 3
‘CORAL GABLES 203 CONDQ QFFICE, LLC v LFy 0,?/[ % _
ame of t imited Liakil ; 20Y BY It how ATS OO OUF Fet - U
orda imted Liability Company, .
The Articles of Organization for this Limited Lisbility Company were filed on 11222017 and assigued <+ e
.‘Florida documem mumber L17000241116 N '

. ' ‘:_'_Thls amendmuul is submmed 10 amend the foilowing: =

’ A. If amendmg name, enter the new name of the limited liabjlity company here:
TAX CONSULTANTS GROUP LLC _
The new name vmst be distingnishable and comtain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LLC”

Eiter new prinefpal offices address, if applicable: 6163 MIAMI LAKES DR E SR
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMILAKES, FL 33014 SLRIL

'Eoter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

‘B, 1f amending the registered agent and/or registered office address on our records, entee thc name of ,ghe new’
: ggnrered agent and/or the new registered office address here:

‘Name 6f New Registered Agent:

New Registered Office Address: .
. . . Enter Florida street address - [

, Florida .
ity . Zip Codr’

I hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and -

. accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
bemg filed to merely reflect a change in-the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repitered Agent
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If amending Autimnzed Person(s) suthorized to manage,
or removed from our records:

MGR ~= Manager
AMBR = Authorized Member

A fon
.. .3
IFss, ZMM_

m Name . Address “Hagg -

-0 Remove

o

O Rculp_'vé

OChangs

Oadd 7 )

lj.Rcmovc

| Ch.'mé_e

O Add

0 ARemove

OO Change

O Add

a Remove . :

O Change - o
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E. Effective date, If other than the date of fillng: (optional) : I
(1f an effective date is lsted, the date nrust be spacific and cannot be prior to date of filing or more than 90 days after filing. } Pmmt o 605 0207 (3)(‘0}
Note; If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the’
" document's effective date on the Department of Statc's records. )

CIft e,record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

" .. DECEMBER 135th 2017
Dﬂ.tﬂd - 1

Sigmature of a membex or authonzed representative of 2 member

' EDWARD GARCIA

Typed or printed name of signce
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