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COVER LETTER

“TO:  Registration Seetion .
Division of Corporntions
B
SUBJECT: PRACTICAL FINANCIAL SOLUTIONS, LLC

Name of Limited Lishility Comgany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner o the following:

MARYANN SCHOOLDEN CPA

Name of Person

MARYANN SCHOOQLDEN CPA PA

FirmyCoxtapany

8360 W. OAKLAND PARK BLVD, SUITE 116

Addresy

SUNRISE, FL 33351

City/Stair and Zip Code
maryanncpagdbeilsouth.net
E-mail sddfress’ (%o be used Tor fonge anmual repon nothcsion)

For further information conceming this matter, please call:

MARYANN SCHOOLDEN, CPA 954 673-1477
Nare of Person Arca Code Dwytime Telephone Namber

Enclosed is a check for the following amount;

Q(S'ZSDD Filing Fee 0 $30.00 Filing Fec & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenifitate of Status Certified Copy Cenifieate of Status &
{mkhtiom) copy & enchoted) Cerntified Copy
(mciditionad cagry 1 eachoaed)

MAILING ADDRESS: STREETICOURIER ADDRESS:

Registration Section Registrution Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Buiking

Talishassee, FI. 32314 2661 Executive Center Circle

Taltahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

_PRACT!CAL FINANCIAL SOLUTIONS, LLC

W%%‘WM
oepany

The Anticles of Organization for this Limited Lichitity Company were filed on

047222005
Florida document number Le 358

and nssigned
“REINSTATEMENT 01/04/2018
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
QUICKEN TAX FINANCIAL LLc

mmmmuw&ndmhmw

Lishiliry Company.” the desighanion “LLC or the abbreviation “LL.C™
Enter new principal offtces address, if applicable:

‘Principal office add

BE A STREET ADD NO CHANGE

NO CHANGE
Eater new mailing nddress, if applicable:

(Muiling address MAY RE A POST OFFICE BOX)

B. f amending the registered agent and/or regist
istered agent andfor the new registere office ad

ered office address on our records, gnter the nameg of_the new

here:
Name of New Registersd Agent NO CHANGE
New Registered Office Address:
Enter Florida seroet oddress
. Florido
Cur Zip Coce
Now Regiyt ent's Signamure, i{ changing R ered 1

[ hereby accept the appointment as registered agent and agree 1o oct in this capacity. 1 firther agree to comply with the
provisions of all starutes relative 1o the proper and complete performence of my duties, and | am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605. F.& Or, ifihis document is
being filed 1o merely reflect o change in the registered office cidress. | hereby confirm thet the limited linbility
company has been notified in writing of this change.

1 Changing Registered gent, Signatury of Sow Reghieryd Aeny
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If amending Authorized Person(s) puthorized to mansge,
or removed from our recordy:

. MGR =" Mannger

AMBR = Authorized Member

Title

Nome

NO CHANGES

Addresy

0 Add

O Remove

O Change

0 Add

0 Remove

0O Chomge

0O Add

O Remove

0 Change

0 Add

0 Remove

0 Crange

0 Add

0O Remove

I Change

O Add

0O Remaove

0 Change
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cnter the title, nnme, and address of each person being added
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