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COVERILETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L&&FXU_\‘TM % 600\{ \it,ﬂ‘)&("i of Sodkin Flevitd LU

pocuMeENT NumBer: OO0 0O 4 S L

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

Piease return all correspondence concerning this matter to the following:

b v © Cupeid

{Name of Contact Person)

UL TAX 2 bool et finks of Soatth Sl iy UC

' (Firmy/ Compan&) i) -
Yol S U SV s
(Address) .“"‘:_“ ‘:‘“ “
foc e Flaclh 33486 0 =
(City/ State and Zip Code)

For further information concerning this matter, please call:

Lobecy C©. S

{Name of Contact Person)

e ol ) 305 -009]

(Area Code & Daytime Telephone Nu?nber)

Enclosed is a check for the following amount:

)im Filing Fee

[[]$43.75 Filing Fee &

[1$43.75 Filing Fee & £ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

ROBERT CLARK
661 SW 4TH STREET
BOCA RATON, FL 33486

SUBJECT: LIBERTY TAX & BOOKKEEPING OF SOUTH FLORIDA LLC
Ref. Number: LOG000014512

i
|§\

We have received your document for LIBERTY TAX & BOOKKEEPING OF
SOUTH FLORIDA LLC and your check(s) totaling $35.00. However, the -

enclosed document has not been filed and is being returned for the foﬂowmg
correction(s):

B

Woe are enclosing the proper form(s) with instructions for your convenience. --*

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

If you have any questions cencerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 806A00014004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Divigion of Corporations

sussecr: 6T Ty ® Book YethnG of Sevidy Plory vt

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Cobery  CudeX

{Name of Person)

NAORS  Soo¥ \ednts ‘e A WO

(me’Company)
ol S Y ST
(Address)
bocy (N A 33486
(City/State and Zip Code)

For further information concerning this matter, please call:

Coburs U 4 S6\ , 30%- 009

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
D $25.00 Filing Fee %ﬁo.m Filing Fee & [:] $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




¢ t '
. ARTICLES OF AMENDMENT
R I.TO [
ARTICLES OF ORGANIZATION
OF

Lx%eﬂ‘\x Ty ® (’mt Vet NG 0F $pdon Qondh LLC,

{Present Name)
{A Florida Limited Llabthty Company)

FIRST: The Articles of Organization were filed on '2/ - Ol -0 G and assigned
document number :

SECOND: This amendment is submitted to amend the following:

CnNGE Npbe T

Nesns,_ Bool Yeepals 2Ty LLC,.

ol el

i

Dated Hw Z , ?/oo (0 .

o
Signature OL a member 0; authoriz; representative o% a m;?_:mEer

Cofe v ©. CumX

Typed or printed name of signee

Filing Fee: $25.00



