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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

REAL ESTATE PRCPERTY TAX FIGHTERS, LI.C
Namg of Limited T..igbi]ity Company

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

Please return ali cormespondence conceming this matter o the following:
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LISA CASTRO- i
" 5 "r'tg';‘;,- -
.\hfm of Person .,,.!‘"‘u =
e
ONE STOP LEGAL SERVICES, INC HE 5
Timmtsamgany T s ;Q;rr. i
2101 VISTA PARKWAY, SUITE 234
Address
WEST PALM BEACH, FL 33414
' Cily/$tate and Zip Code
. LISA@1STOPLEGALSERVICES.COM
Te-rna] a 42 (L it 1esad Tar Aimure smm ual regor nohifision)
For further {nformation sonceming this matler, please call:
LISA CASTRO a i 561 478-7441
Name of Person Arca Code & Daytims’ Yelephone Numbsr
Enclosed is a check Jor the following amount:
$25.00 Filing Fee [7]830.00 Filing Foe & [Jss5.00 Fﬁing Fee & L_]860.00 Filing Fee,
Certificate of Starus Cartified Capy Centificars of Status &
{additional copy is enclosad)} Certified Copy

{additional copy is encloged)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
o - Registration Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Ruilding
Tallehasses, FL 32314

2661 Execurive Center Clreie
Tullahassee, FL 32301

a3aTild



. ' ARTICLES OF AMENDMENT'
TO - Z28 %?}'a N
ARTICLES OF ORGANIZATION L % ‘7(’
OF | 5 P W
Ty 3
TE T %
= ™
S w2
@ £
The Articles of Organization for this Limiied Liability Company were filed on 08/07/2008 a;ﬁ assigned

Florids document number LO8000076142

This amendment is submitad 1 amend the following:

A. Ifamending name, enter the new oame of the lintited liability company here:

The new name must be distinguishable and end with the wordy “Limited Liability Contpary,” the designation “LLC™ or thic abbraviation
“.L.C»

Enter new principal offices address, if applicable: 12138 ALTERNATIVE AIA, SUITE I3

(Princived office address MUST BE A STREET ADDRESS)  PALM BEACH GARDENS, FL 33410

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) - o

B. If amending the registered agent und/or registered officc address an onr records, enter the name of the new
- registered npent and/or the new registered office address here:

Name of New Registered Avend: ONE STCP LEGAL SERVICES
New Regigierad Offce Address: 2101 VISTA PARKWAY, SUITE 234
. Enter Florida street address
WEST PALM BEACH . Florida 33411
Ciy o Zip Code

New istered Acent’s Signature, if chanping Registered Agent:

1 herchy accept the appointment as registered agent and agree to act in thiy capucity, § further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm that the tmited liohility
company has been notifizd in writing of this change

I ¢ hunging Regiviored Agent, Siguature of New Rewjstercd Agent
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If amending the Managers or Managing Members an our records, enter the mle, name, snd address of each Manager
or Manpaving Mem ber being added or removed from our records:

¥MGR = Manager

MGRM = Vianaging Member

Title Name Address Type of Action
MGRM  Sharff, Jacob tan 214 Lakeland Drive ‘ ] Add
WPR F| 33405 [¥] Remowes
MGRM Narula, Michael 3282 Matilda Street {1 add
Miami El 33133 m‘gcmm
MGCRM Berg, Tyler T. 12138 Afternative AIA, Suite13  [Fladd
: Balm Reach Gardens £l 33410 [JRomave
Add
| Remove
Oadd
[Remove
v [Jadd
— [JRemove

D. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessar.)
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Dated September 10 . 2012 f‘""ﬁ =

Sigatire o a member or authomized represeniative of a member

-.SALD\D 4 LM’('(’

Tvped or printed name of signee
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Filing Fec: $25.00



