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COVER LETTER
'I;OE Regﬁmtion ’Section

Division of Corporations

SUBJECT: ACCOUV\T}?V]GCQI/' ens IC_5 L[- C

Name ognmted Liabikiry Corrpany

The erclosed Artkkes of Amendment and fee(s) are submmtted for filmg.

Please renurn all correspondence concerning this marter to the following

far / ’DQ,CI’VI /

Name of Person

T Jax, LLC

Firm/Company

2,0'7 l/a@gzq C/!’C/&

Address

57 p é/‘/L@VS/U/’q FL 7 3 7 / ’é : .
Ciy/Stale and Zip Code ]
E'mﬂ/ii{ﬁtss f} ti uﬁcd@,ﬂi g i Wd & ] _3:-” : : g

report mnﬁcamn

For firther mformation concermng this maner. please call

C:W/! £A£/;ﬂ r « 229299 '/7'75’(7[

Area Code & Daytime Tekphone Nunber

Enclosed s a check for the following anvum:

X $25.00 Filirg Fee 0530.00 Filing Fee & 0355.00 Filmg Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 5 ernclosed) Certified Copy
{addional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cenger Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAFION
OF

Name of the Limited Lizbility Company as it nowa

Ars on our recowls.)
A mied L1

Comparty)

The Articles of Organization for,this Limited Liability Corrpany were filed on é / / / ZO 0 7 and assigned
Florida docurrent muber L (7 ?00 60 .5_25’5' 2.

This armendmernt is submitted fo amend the Hllowing:

A. If amending name, enter the new name of the limited lhiabilitv company here:

MART _TAX, LLC

The new name must be distinguishable and end with the words /L imited Liability Conpary,” the designation ‘LLC" or the abbreviation
‘LL.CY

Enter new principal offices address, if applicable:

e .
T eu
(Principal office address MUST BE 4 STREET ADDRESS} LA ':_-3‘
SR -
JaF) — -
e i
Enter new mailing address, if applicable: S = e
{Mailing address MY BE 4 POST OFFICE BOX) BE s :
o W

B. If amending the registered agent and/or registered office address oo our records, eater the name of the new
registered agent and/or the new repistered office address here:

Namre of New Registered Agent:

i H
New Repistered Office Address: Z (2 Z ldé;[ 'Q,K) cila C/ VC/O

Enter Flovida street address

St Rofershry  oa 33716

City V4 Zip Code
New Registexed Agent’s Signature, if changing Registered Agent:

I hereby accept the appobitment as registered agent and agree to act in this capacity. Ifurther agree to comply with

the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar 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 to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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vd

l If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing M ember being added or removed from our records:

MGR = Mapager
MGRM = Managing Member

MMM’}Z Huig—fu L 7077 Valencia (;Z‘aﬁ%w
NMertte St- fdersbory , FL. Mo
337/6

D Add
D Renpowve

[ e
e 0 -
e
i JRemove | |
T B

Sy e 2 ot

i

Page 2 of 3




D. If amending any otherinformation, enter change(s) here: {Adttach additional sheets, if necessary.)
+ . . ; . ,
—Corl Pacinipemains a_menber

Dated peceh’\ L&V‘ 7 20 / .)7

Cnd foens

Slg.nature ofa menb phonzed representative of a member
A1 ¢(

Twed or protted narre of signee
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