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FLORIDA DEPARTMENT OF STATE
Pavision of Corporations

July 25, 2014

WILLILUCI LLC
1660 W. HILLSBORO BLVD
DEERFIELD BERGH, FI 33442

We have recaelved your dopument for WILLILUCY LLG and your cheok(s)
totaling $30.00. However, the encloged dogcument ham not been filed and 1s
baing retunrned for the following cayrection(sj:

The name designated ln your dooument i unavailable since it 15 the same
a8, or it is not distinguishable from the nams of en administratively
dissolved/revoked antity. Names of adminlstratively dissolved/revoked
entities are not available for cne year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit oy letter gtating that they have no
intention of reinsgtating, therefore, raleasing the name for use to ancther
antity.

Please return your document, aleng with a ¢opy of this letter, within 60
days or your filing will be considarad abandoned.

If you have any questions concerning the f£iling of your document, please
call (650) 245-6051,

8helia B Young PAX Aud. #: H14000172684
Regulatory Specialist IT Letter Number: 614A00015983
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Affidavit

Tuxplace Corp
Document PBACOALAZ26Y
2052 W DRIFFWOOD 8T,

PORT ST, LUCIE, FL 34953
83/14/2014

Flarids Dapartmant of S2ate

RE; Ralensing the name for Use to another entity

Ta whom it My concern,

-

1 hava ap iatention of raj.nstq:ing, thorafore, ralansing the nome for uie to
amhqr entity,

State of Ffmt.o/

Countyuf_a" X QI oy '
Onthis 15 dayof @ 1o
e T G A

to me known to he the w....on wha executed the T e
foregoing Instrumen., and acknaydedged that he : K
executed the sdmp osbis free n X .
SEAL slgnagl .
o

LUCI MIRARDA
Notary Publit - State o Florida

:; My Comm. Explran.Doc 18, 2017
Commisslen @ F¢ o4p5ze
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

WILLILUCI LLC
the LI 2 IL NOW appeary on oyr
orida Lt \apjlity Lompany
The Arficles of Organization for this Limited Liability Coropany were filed on_02/23/2006 and assigned

Florida document number ~08000020046

This amendment s submitted to amend the following:

A. H amending name, en ¢ of the limited liability company here:

TAXPLACE LL.C.
The oew Aespe must be distingulshable and end with the words “Limicd Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Princ) ¢ address SYREET ADDRESS.
Enter new malling address, if applicables L
S
iling gddress MA OFF[ )
=1
[ 5

Ut

B, If amending the registered agent and/or registered office address on our records, enter gho name of .the new

reglstered r stered office n re: o=

: Woie G2
Name of New Registered Agent: S
Tl D

New Rogigtered Office Address: -

Enter Florida stree( address
, Florida

Ciy Zip Code

New Repistared Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posttion as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company hos been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerod Agent
Pagelof3
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' If amending the Managers or Authorized Member on our reeords enter the title, name, and address of each Manager ot
J Authorized Member being added oved from ou

| MGR= Manager
AMBR = Authorized Member

! Title Name Addresy e of Action

0 Add

O Remove

O Add

[1 Remove

[ Remove

D Add

O Remove

’ Page 2 of 3
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date, If other than the date of filing; 07/15/2014

(The cffective date must be specific, cannat be priot to.dats of raceipt or fled date and cannot
the date this document is filed by the Florida Dapartroeot of Stats)

pea JULY A5TH N\, 2014

(optional)
ore than 90 days afler

S re of 3 member or puthonred re tative of B member

£+ 0C1 MIRANDA { MANAGER - MEMBER

\ Typed or printed hame af sigte
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