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Division of Corporations

February 14, 2006

ANDREW P. TAWOROSKI
1195 WINDSWEPT AVE
NAPLES, FL 34108

SUBJECT: LIBERTY TAX & RETIREMENT ABVISCRS OF SW FLORIDA LLC
Ref. Number: LO5000122463

We have received your document for LIBERTY TAX & RETIREMENT
ADVISORS OF SW FLORIDA LLC and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You must complete the atiached form to change the name of this Limited Liability
Company, the form submitted is for a Corporation, also, the filing fee is $25.00
plus $30.00 for the Certified Copy requested, totaling $55.00.

There is a balance due of $11.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 406 A00010601
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COVER LETTER

TO: Registration Section
Division of Corporations

suner. UGERTY AKX ¢ LETIREMENT ADUSOLS 0F
(Name of Limited Liability Company) S‘ W FLO,@/DA

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter o the following:

tArA/o A-TZwisosk |

(Name of Person)

(Firm/Company)

/95 k///\/osNWf AVE

{Address)

ANALES Fc 2B4/09-/5/0

(City/State and Zip Code)

For further information concerning this matter, please call:

IAWDP.emJ TAvRoSK. a9, L -02/2—

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [_]$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
Bacsmcs Dug (1,20

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle '

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LiBeeTy Tax %Eéﬂé(emgw)r Apvisoes oF SW/ = .0LIDA
Present Name LL C

(A Florida Limited Liability Company)

The Articles of Organization were filed on b\fC 21 200% andassigned

FIRST:
document number | O S000 22402

SECOND: This amendment is submitted to amend the following:

CHANGCE THE AMHAE 7O %
LiBEeTy RETIREMENT ADVISIRS OF sw szx@ﬁ -
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Signature of a member or authorized representative of 4 member

Prues P T Auwsorose

Typed or printed name of signee

Dated & [ L:I

Filing Fee: $25.00



