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COVER LETTER
TO:  Registration Scction HISOOOITZLHY 3
Division of Corporations
RC TAX SERVICELLC
SUBIJECT:

Name of Limited Liability Company

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

Please roturn all corregpondence conperning thiz matter to the following:

RICARDO CAICEDO

Name of Peraon

e Tho Seevice WG
Firm/Company

1432 RIDGE ST

Address

KISSIMMEE, FL 34744

City/Statc and Zip Cade
RCTAXSERVICE@REARTHLINK NET
B-mail address: (to be used for firture annual report notitieation)

" For further information concerning this matter, please call:

RICARDO CAICEDO (407 ) 932 0040
at

Name of Person Aren Code Daytime Telephons Number

Enclosed is a check for the following amount:

$25.00 Plling Fee O $30.00 Filing Bce & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Stahay &
fadditional eovy is enclossd) Certificd Copy

fudditinnn) s ie anclnead)
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ARTICLES OF AMENDMENT
TO 815 0O0iIT26 443
ARTICLES OF ORGANIZATION .
OF
RC TAX SERVICELLC
Name of the Lirdted Lishility Lompany as [t ow spnears on our records
(A Florida Elmlﬁﬂ Elﬂéllﬂy Company) -

The Articles of Organization for this Limited Liability Company were filed on 11/08/2007 and assigned
¥lorida document number L07000113608

This amendment i3 submitted to amend the following:

A. Tf amending name, enfey the ncw pame of the limited liability company here:

The new name mnst be dictinguishabla and contain the words “Limited Lishility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal oifices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registercd office nddress on our reeords, enter the nome of the gew

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Entar Flovida streel address

, Florida
City Zip Code

New Rerpistered Agent’s Signature, if changing Registered Agent: ‘

1 hereby accept the appaintment as regisiered agent and agree to act in this capacity. T further agree tn comply with the
provisions of all statutes relative to the praper and complete peyformance of wy duties, and LamFamitiar with and
accepr the obligations of my postiion us ragisisred agent us provided for tn Chupter 605, F.8. O this duvenend is
being filed to merely reflect a change in the registered office address, I heveby confirm that the lingited li:_z%w
company has been noiified in writing of this change. sz =
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I amending Authorized Pereon(s) nuthorized to manage, ontor the title, name, and address of cneh perpson, being added
or removed from our yecords:

Y -
MGR = Manager ' Hi S000 1#26449 3
AMBR = Authorized Member

Title Nume Address Type of Action

MGRM LAURA CAICEDO 3135 VIA OTERO DRIVE -
Add

KISSIMMEE, FL 34744
= Remove

[ Chango

0 Add

O Remove

O Change

0 Add

1 Renovo

01 Change

[ Add

[T Remove

O Change

O Add

O Remove
T
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ZJ:nl;l Remove

O Change
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D, Xf amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

MS0001326443

Pase:5/%

E. Effective date, if other than the date of filing:

(option

{16 an of¥eetive date is listcd, the date nust be apcoifis and cannotbo prior te doke of filing 62 more than 00 doyo aftor filing,) Purmuant ta 60£.0207 (3)(b)

Note; If the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
Aarnimient’s effeotive date an the Dapartiment nf State’s recnris

If tho rocord cpocifias a dalayed effactive date, but not an effective time, at 12:01 a.m. on the eariiar of:
(k) The 90th day after the record Is filed,

Dated

JULY 14
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Filing Fee: $25.00



