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COVER LETTER

T Registration Section
Division of Corporations

The Financial and Tax Planning
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

DANIEL ALVAREZ

Narw of Person

TAN CARE. INCL

FinnCompany

2170 West State Road 4340 Suiie 350

Address

Longwood, FL 32779

CinvdSate and Zip Cods
Danicl@ascarcine.com

F-manl address: (1o he used for future anmaal repert notificalion)
For further infornution concerning this maticr, please call:
Dantel Alvarer 407 FT3-1R01

at( 1
Nume of Person Aney Code Dlaytime Telephone Number

Enclosed 1s a cheek tor the following amount:

B S$25.00 Filing Fee O $30.00 Filing Fee & O S33.00 Fibing Fee & 8 360.00 Filing Fee,
Centificate of Stutus Certified Copy Certiticaie of Swtus &
teddtitonal copy is enclosed) Curtified Copy
(additional copy 1~ eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Carporations Division of Corporziions

POL Box 6327 Clifton Building

Tallahassee, FL 32312 2661 Exeeutrve Cenler Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

THE FINANCIAL & TAN PLANNING. LLC

(Name of the Limited Linbility Company as it now appears on our records.)

-~ . ~ . . - - - . . N - 2 Q
The Articles of Organization for this Limited Liability Company were filed on =00

Florida document number 1.OYOODOBRGRO

tA Flortda Dinnted Taahtiy Company)

Thiz amendment is submitted to amend the [ollowing:

and assigned

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

EXECUTIVE FINANCIAL OFFICER, LLC

The new same must be distinguishable and contain the words “Limited Linbility Company.” the destgnaiion “"LLC™ or the abbreviation 7L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, if applicable:

(Mailing addreoss MAY BIE 4 POST OFFICE BOX)

B.

If amending the registered avent and/or registered office address

resisiered svent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

[
oo
R [
on our records. enter the name of the. new-

Enter Florida sireet address

. Florida

e

New Registered Ageat’s Sionature, if chanving Reeistered Avent:

Zipr Code

{ hereby aceept the appointment as registered agent and agree to act in this capacine, 1 further agree 1o comply seith the
provisions of all siaptes relative to the proper and complete performaice of my duties, and [ am jumiliar with and
accept the obligations of my position as regixiered ageni as provided for in Chaprer 603, F.S. Or if this document s
heing fifed o merele reflecr a change in the registered office address. hereby conpirm that the limited fiehiline
company has heen notified in writing of this change.

HF Chaneing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of cach person beingt added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

[ Remove

O Change
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D. If amending any other information. enter changets) here: (Auech additional sheets, if necessary. )

E. Effective date, if other than the date of filing: 7 / S )U] 9 (optional)

(Ifan elfective date is listed, the date must be specinic and cannut be prior g date of filinf or more than 90 davs atter Gling.s Puruant 1o 605.0207 (33h)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stie s records.

If the record specifies a delayed 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 _ 1 /?,é—} . 20 [9.

!

Signaiure of o member or authorked representative ara l11L‘llthQ

_b,ch/? e Alva e

Typed or ponted name of signee
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Filing Fee: $23.00



