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Tht Articles

Florida docu

This amendme

A, If amendi

o

GARCIA A

ng name, guter the new name of the limited lability company here:

+
]
'
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ARTICLES OF AMENDMENT
TO. =

4

ARTICLES OF ORG

ANIZATION
OF :

TAX CONSULTANTS GROUP LLC

ired Liability C ;
A rionda Lanuted tiathity

o=
trpany}

eCOT
(

|
|
f Organization for this Limited Liability Company were filed on 112212017

L17000241116

and assigned

enl nurmber

nt is submitted to amend the following;

SOCIATES BLDG LLC

‘
1

The: new name
!

mrst be distinguishable and contain the words “Limited Liability Company,” the design

ation "LLC" or the abbrevigtion “L.L.C."
I s

i == N “\!
En?er new principal offices address, if applicabie: < s
(Principal office address MUST BE A STREET ADDRESS) T8

i ) "f".

i

b TJ ‘::j
Enter new miailing address, if applicable: =

' : wt
(Mailing addreys MAY BE 4 POST QFFICE BOX) i o

| | '

| |
B. ' If amending the registered agent andior registered office address on ouri records, enter the name of the new
registered agFnt and/or the new registered office address here: !

, |

: Nanie of New Registered Apant: i

: !

| New Registergd Office Address: 5

i Enter Fiprida striwet address

5 , Florida

City i Zip Code
New Registered Agent's Sigaature, if chanping Registered A gent: ;
[ hereby acc;E. |r the apponmment as registered agent and agree to act in this Capac}'{}i ! further agree 1o comply with the

provisions afi
accept the obli
betrig fled roin
comparny has

Il statutes relative to the proper and complete performance of my df;mes, wnd I am familiar with and
\eations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1f this document is

rerely reflect a change tn the registered office address, I hereby confirm that the limited hability
een notified 1n writing of this change.

:
!
If Changing Registered Agent, Sipnature of New

stered I3

|
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|1 hmendjng Authorized Person(s) authorized to manage, enter the title, name, gfgd address of ¢ach person being added
or removedfrom our records: - ;
M:GR = Manager
AMBR = Anthorized Member
Title Name Address i Type of Action
|
i C Add
: i
I 2 Remove
a
i ! O Change
H ]
: |
; ! O Add
! | ~U Remove
I P
- | = A
: : =& Change 7
i LA
; | Tada ,EA
! | — -
: I .“1 "-u)
I ! £ Rerove
: ' L)
! 5 &
: ' "~ O Charge
i |
[} Fl
: ; 0 Add
: | 7 Remove
i
: i
i : O Chapge
: i
! G Add
: l O Remove
i ' i
| O Change
i :
; 0 add
) O Remove
|
i j [) Change
;
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D, Tf amengjng any other information, enter change(s) here: (diack addraona! sheets if necessary,)

1
'

5 farc]

1 l’

i Lk

' = A
| | 2z
i 1 t
: i o~ i
; ; i
| ! S
) 1
: | -
: ! wl

! .
E. Effectrve iate, if other than the date of filing: i (optional)

(if an e Fectiva dare is listed, the date mus be specific and cannot be poior 10 date of filing o more than 90 dayg afier Gling.) Pursuant to §05.0207 (3¢b)
Hote: if )¢ dale inserted in this block dosy not meet she applicable statutery filing reqmmmems this date will not be lisied a5 the
document’sieffective daie on the Department of State's records. '

H ! ’
If the record specifies a gelayed effective date, but not an effective time, a; 12:01 a.m. on the earlier of:
(b)| The 90th day after the record 1s filed. |

NOVEMBER 2 2018 |

: . Signature of a member or duthorized representatve of 3 member

Dated

i ' EDWARD GARCIA

' Typed or printed name of nianee
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