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COVER LETTER

TO: Reuistration Section
Division of Corporations

TAX & ACCOUNTING OF POMPARNO BEACH LLC
SURIECT:

Nanmwe of Limited Liabilite Company

The enclosed Articles of Amendment und feets) are submitted for filing,

Please retern all correspondence concerning ihis matter o the follewing:

JANES A PERRY

Nume of Person

Firm/Company

15655 W NORTH AVE 2208

Address

BROOKFIELD, W1 33005

Cin/State wnd Zip Code
JIMPERRY @ PERRY US.COM

E-mail address: (1o be used for future annual report notificsion)

For turther information concerning ihis mater. please cadk:

JIM PERRY 262 SU5-3301

RIE )

Name of Person Area Code

Enclused s a check for the following amount:

Dayvtime Telephone Number

m $25.00 Filing Fee 03 S30.00 Filing Fee & 1 855.00 Filing Fee & Z0Se0.00 Filing Fee,
Certiticate of Status Certified Copy Certticate of Status &
(additional copy is enclosed ) Certified Copy
tadditonal copy is enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiIt ED
OF
2072HAY 2L AM B: 47

TAX & ACCOUNTING OF POMPANO BEACIH LILC

:‘r“:";"("r-m\. =
(Name of the Limited Lishility Company us it pow _appears on our recortbyy iy i 0 U:‘r_b MlE
(A Flonda Limwed Taahilany Compony TALL AHASSL’C. FL

The Anticles of Organization for this Limited Liabilite Company were filed an 1-26-2 annd assigned

1LZ22000198958

Florida document number

This amendment is submitted to amend the following:

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

POMPANO TAXES 1LC

The new name must be distinguishable and contain the words “Limited Lighilin Compans 7 the designation ~1LCT or the abbreviation =110

Enter new principal offices address. it applicable:

{Principul office address MUST BE A NTREET ADDRESS)

Enter rew mailing address, it applicable:

(Muailing uddress MAY BE A PONT OFFICE BOX)

B. IMamending the registercd agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Oftiee Address:

Foarter Florida street address

. Florida
iy 2 Cende

New Registered Agent’s Signature, if changing Registered Agent:

Pherehy accept the appoimtnient ax registered agent and agree 1o aet in this capacine, § further agree o comply witl the
provisions of afl siaiues relative wo the proper and complew performeance of my dudies. and 1 am gamilicr with and
accept the obligations of niyv position as regisiered agent as provided for in Chapier 603, F.8 O if this document is
heing filed to mevehy reflect a change in the registered office address, Dhereby confirm thar the thmited liabitine
company b been notified inwritinr of this change.

If € hanging Registered Agent, NSignature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Lvpe of Action

Dz\lll]

Tl Remove

CiChange

Ciadd

ORemove

D Change

TlAdd

CIRenmove

C1Change

1A

ORemove

OChunge

TAdd

D Remove

LiChange

Tl Add

ClRemowve

O Change




D. If amending any other information, enter change(s) heve: cdeuch addisional sheeis, if necessarv.
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E. Effective date,if other than the date of filing:

{optional)
{Ifan etfeetive date is listed, the dite must be specific and cannot be prior o date of filing or more than 90 davs afier filing. ) Pursuant to 0030207 {3)b)

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be Histed ax the
document’s ctfeetive date on the Deparoment of State s records,

[T 1the record specities a delaved effeetive date, but not an effective time, a1 12:01 am, an the carlier ot (hy - The Q0th day atier the
record is tiled.

MAY 10
Dated

022

/ ?\'ign;llu_rc o

JAMES A PERRY

1 mm?r or autharized representative ofa member

Tvped er printed mne of sipnee




