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COVER LETTER

TO: Repistration Section
Divisivn of Corporations

SPECIALIZED TAX CONSULTANTS. LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles ot Amendmens and fee(s) are submitted for tilmg.

Please return all correspondence coneerming this mater to the following:

Jason B. Blank

Nimyg ol #erson

Haber Blank, LLFP

Finn/Cmnpany

888 S. Andrews Avenue, Suite 201

Address

Fort Laudergate, FL 33316

Ciyisste and Zip Code

F-mmanl wddress: (10 be used for future anoual repott notilication}
For further intormation concerning this matter, please calk:

Jason B. Blank 954 767-0300
HIN )
Name of Person Area Caode Davtiine Telephone Numibet

Enclosed s a cheek for the following unount:

B 52500 Filing Fee O 530,00 Filing Fee & 0 55500 Filing Fee & 0 560,00 Filing Fee,
Certficaie of Stagus Certified Copy Certifivae of St &
tadditional copy is enclosed) Certitied Copy

ladditianal vapy s envlosed)

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Seetion

Division ot Corporations Division of Corporations

PO Box 6327 Chiton Buitding

Tullahassee, FL 22314 2661 Exceutive Center Circke

Tuallahassee. i1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nun

(A Flonda Lanned Liabiliny Company)

The Artctes of Organization for this Limited Liability Company were liled on 1041172007

Flunda document number L0O7600103456

and assigned

This amendment is submitted to amend the foHowing:

AL If amending name, eater the new name of the limited liability company here:

The srew name must be distinguishable and contain the words “Limited Liability Company.” the designaion "LLCT or the abbreviation ©LALC

Enter new principal offices address, if applicable:

= ——
{Principal office address MUST BE A STREET ADDRISS) i o
L ==
=
OT Rl
w5 (e ) !
Enter new mailing address, if applicable: e PO &
- =
(Mailing address MAY BE A POST OFFICE BOX) Tl -
=2 N
=TT
Gy
B.

- . - . . Al .
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisicred Aveant: HABER BLANK, LLP
New Remstered Ottice Address: 888 S. ANDREWS AVENUE. SUITE 201
Enier Flovida sieer wdidress
PLANTATION Florida 33316
ity Zip Coder

New Registered Agent’s Signature, if changing Registercd Apent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacioe, 4 further agree to comply seith the
provisions of all statutes relative 1o the proper and complete performance of my ducies. and Tam familiar with aned
nccept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
hoing filed 1o moevely reflect a change in the registered office address, {herehy confivm that the limited liahifine
company flas been naotitied in writing of this clianyge.

If(flmﬁf'iu:: Repistered Apent, Signature of New Registered Agent
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i1 amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Chaage

0 Add

O Remove

0O Add

3 Remove

0 Change

3 Add

O Remove

O Change

Pape 2 01 3
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D. If amending any other information. enter change(s) here: (HAuach additional shects, if necessarv.y

]
b}

I

a=

gz ® Wy 02 onv el

E. Effcctive date, il other than the dawe of filing:

toptional)
(IFan effective date is listed. the date must be specific and cannot be prior to date ot filing or more than 90 days after Giling ) Pursuant to 6030207 (3l

Note: [T the date inserted in this hlock does not meet the applicahie statory 1iling requirements, this date will nat be listed as the
decument’s etfective date on the Department of State’s records.

If the recerd specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 49 "‘r/ / “ . ﬁ/f .
/ /

Treiber or authorized cepresentative at a member

bow B A

Typed or printed name of stgnee

Signatare
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Filing Fee: $25.00



