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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 25, 2007
=
TAWAN TURNQUEST 2 zZy
TAWAN ACCOUNTING AND TAX, LLC m 2%
13000 AVALON LAKE DR., SUITE 207 > = R
ORLANDO, FL 32828 - R
: w B
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SUBJECT: TAWAN ACCOUNTING AND TAX, LLC = :':g?:_,i,
Ref. Number: L06000117820 = 23
.o AT
/ wn ’r::‘;;_f”
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We have received your document for TAWAN ACCOUNTING AND TAX, 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 completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan

Document Specialist

Letter Number: 507A00006036
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COVER LETTER
TO: Registration Section
Division of Corporations
- SUBJECT:

Tawan _ Acounting and. Tax

Ll
(Name of Limitet{ﬂ,iability Company) f

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

Please return alt correspondence concerning this matter to the following;
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{(Name of Person) -% ?f.;?qm

— R ) ‘E: g%
lawan Attountina gud _Tax | LLC qa
(Fim/Company) J ' o =

13000 Avalon Late Dr RN
0*/&:4[/0

AL 32828
(City/State and Zip Code)

For further information conceming this matter, please call:

{Name of Person

_/};wam 7L’Lrﬂcu,¢és+ at ( 407 ) 0?75"520?,

(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 & [;l $60.00 Filing Fee,
Cenificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) . Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS: -
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301



Dated

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e
A [(1(;

AC’LD_LAML: "y and /ﬂ x (LC
(Pre¥ent Name)
(A Florida lelted Liability Company)
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FIRST: The Articles of Organization were filed on D’ Dé c / / Zmé and assigned c::;
document number __ L @60 00 1 T2 0 =
i
SECOND: This amendment is submitted to amend the following: ;'\
o
(D _Kegisteved dgertt_address rhpge
/3000 /)\/a/on fonke Dr. ,Gu:fe 207 ,
Orléndo  FL. 3282 &
(2 Binci pal addyess C’/MVM!Q - (dame _as_abe ve )
© ﬂd/{rf'fana/ membév dé/’;u /
Name

$olon Chens . CPA
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Signature of a member or authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.00




