(Reguestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR0

300163662513

[2AT/08--01003--013 #2501

B. KOHR

DEC 17 2009

EXAMINER

.
.

ol

€S:1 Rd L123060




AWhen you need ACCESS to the worldz

236 East 6th Avenue . Tallahassee, Florida 52303

ﬁ
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {800) 969-1666 . Fax (850) 2?—16@52;,
. 2e
Jé\' %OQA/
WALK IN - > By
"
| % %o
. o : VAR
PICK UP: J&lﬂ_&m%_ s 5
|

i
]
!
!
1
1
I
1
!
1

» CERTIFIED COPY

m PHOTOCOPY

[ CUS

M FILING H’Tﬂ'd/

L. | ncomes "rﬂ x Sawers IC Lt L
CORPORNTE NAME AND DOCUMENTT l
1
2.
{CORPORATE NAME AND DOCUMENT #)
3.
ICORPORATE. NAME AND DOCUMENT #)
4, |
(CORPORATE NAMLE AND DOCUMENT H)
5'
(CORPORATLE NAME AND DOCUMENT 1 t
]
6.

{CORPORATE NAME AND DOCUMENT 1)

SPECIAL INSTRUCTIONS:




- ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION o {pjé‘x.,‘ )
OF D, W
%, FE
<, 00,:0,49
>
Theome Tax Savers IO, L-C 0,,,'527)

)
Name of the Limited Liability Company as it now appears on our records. ’? 'V-froi‘
(A Florida ‘annes Liability Company) /e 7

The Articles of Organization for this Limited Liability Company were filed on lo / o‘o\, 09 and assigned
Florida document number _ 1= Oq DOO |0A0AS |

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mémber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mekm donathan Geutmam 7.0 Box 4a30ss m(

Kissimmee ) =L 347942 [] Remove

hegn Prian M. Marc 104 N Churchh Steeet™ g
KisSimmee, F- 34799 [C-Remove

[ Add
[] Remove

[ Add

[]Remove

JAdd
[[JRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.,)

TR WO

Siinalure of a member or authorized representative of a member

fian M. Mack

Typed or printed name of signee
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