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'TRASMITTAL LETTER

BEST QUICK TAX RETURNS, INC
320 S. BUMBY AVE. SUITE 10
ORLANDO, FL 32803

lam enclosing a check of $525 dollars, please send me a stamped cozy of the amicles.

Thani vou




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGDELVY 1. BRUESTLEN, LLC
L.04000013474

FIRST: The Article of Organization were filed on 02-10-2004 and assigned
document number L04000013474

SECOND: This amendment is submitted to amend the following:

ARTICLE I : Name: EXITO 8 ENTERPRISE, LLC

ARTICLE 11 : ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is:

6533 CHAGFORD LANE
WINDERMERE, FL 34786

ARTICLE III : REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent are:

MAGDELVY 1. URGELLES
6533 CHAGFORD LANE
WINDERMERE, FL 34786

Having been named as registered agent to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provision of all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and aceept th&
obligationg af my pghition as reglstered agent as provided for a Chapter 60871
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MAGDﬂ(? I/ URCELLES ! Reg){tered Agent’s Signature
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ARTICLE V: MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: MGRM

MAGDELVY I. URGELLES
6533 CHAGFORD LANE
WINDERMERE, FL 34786

DATED: November 27, 2007

‘W@ P%?— -

Signature of a mém’a’er of authorized l{presentative of a member

MAGDELVY I, URGUELLES

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050},
JFLORIDA STATUTES, THE UNDERSIGNED C%ﬁﬂﬁﬁgg

ORGANIZED UNDER THE LAWS OF T=E STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. THE NAME OF THE C.DE:E&&-LQN 1S
Exivo § Exvegraise | LLC

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT
AND OFFICE IS

Macpelvy £ VRGe \les
0533 CHAGYORD LANE
Winbeewcees | +L 3486

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR TH=Z ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY
' FURTHER:- AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH

AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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