OC006055 |

- MRS HERED

500365626145

(Address)

(City/StatelZip/Phone #)

[] picxup [] war [] mai

(Business Entity Name) 0572121 --01012--014 #4113, 75

(Documeni Number)

~2
[ e}
~
/ s _ R
Certified Copies A% Certificates of Status v F_: ' L
' T
co ;
» i
Special Instructions to Filing Officer: E ey
(%)
[

,{R\}» C C/ (;‘&lj

Nl Chy

oL 14
| ALBRITTOM




COVER LETTER

TO: Rugistration Section
Division of Corporations

someer L1 //»ﬂ)( SL’W(C O' g(’*u )7 F'(_IIC{Q LLC

Name of Limited Liabilivy Company

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

Please return all correspondence concerning this matter to the following:

) ssac /Mz” [) KCJ{S

Name of Person

Firm-Company

367/ 5 DK/L /7[;@ 7L0@q juﬂlé’ /0 /

\tlL

/L/rqu, L1 33187

Chiy/state and Zip Code

31)%@@ %Cbus :)(’SSfrr/c’/D/; 5 )((, (O

E-mail address: (to be used for futare annual repodt noufication]

For further nformation concerning this matter, please call;

158c¢har medtg 3, 730 - 5200

Name af Persaon

Area Code Praviime Telephone Number
Enclosed is 2 cheek for the following amount:
71 825.00 Filing Fee T3 S30.00 Filing Fee & [ $55.00 Filing Fee & & s60.00 Filing Feu.
Certificate of Status Cerufied Capy Centificate of Statns &

(addrional copy iv enclosed) Certitied Copy

{additinral copy v enclosed)

Muiling Address: Street_ Address;

Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Manroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



FLORIDA DEPARTMENFOF, STATE,
Division ofCOrpg?EI':{ibh's © 'ﬁF 2:02

-

June 23, 2021 N

. ]
Sl

ISSACHOR WEEKS
17891 S. DIXIE HIGHWAY
STE. 104

MIAMI, FL 33157

SUBJECT: ELITE TAX SERVICE OF SOUTH FLORIDA LLC
Ref. Number: L10000060351

We have received your document for ELITE TAX SERVICE OF SOUTH
FLORIDA LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

rene Albritton
Regulatery Specialist |l Letter Number: 121A00014331

www.sunbiz.org

Mivigion of Carnaratione - PO ROV £2997 Taliahacenn Flacida 9031 4



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flide e Smu (¢ MP SKMH Flovide /JC

(Name of the Limited Liability Company as it now appears 6n our records.)
(A Flortda Timited Liability Company)

The Articles of Grganization tor this Limited Liability Company were filed on \]uﬂé 7 ;@/O and assigned
Flortda document munber L / '@OOOO CoO. 3 r)l/ .

This amendment is submitied 1o amend the following:

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

E/fl BL{)H 1€55 [5/ }Z'lla Sl LL(/

The new mme must be distinguishable .md contain thd words “Limited Liability Company,

" the designation “LLCT or the abbresiation “L.L.CT

Enter new principal offices address. if applicable:

—
<
(Principal office address MUST BE A STREET ADDRESS) - = -
[ s
\
T [o3) ]
e 5N
- )

. . . -
Enter new mailing address. if applicable: = -
(Muailing address MAY BE A POST QFFICE BOX) - ":}

B. If amending the registered agent and/or registered office address on cur records. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Auent:
New Reaistered Office Address:
Enier Florida vireer address
, Florida
Cirv Zipy Cender
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree 1o act in tis capacine, [ further agree 1o complyv with the
provisions of all statutes relative to the proper and comploete performance of my duties, and T am fimiliorswith and
aceept the obligutions of my position us registered agent as provided for in Chaprer 603 F .S, Or, if this document is

heing filed 10 mervely reflect a change in the regisiered office address, 1 hereby confirm thai the limired liability
compeny has been notified invwriting of this change.

[f Chunging Registered Agent. Signature of New Repistered Aoent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or removed I'I'(lll'l our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

j Add

ORemove

" Change

ZAdd

LCIRemove

—iChange

Add

LIRemue

T Change

—Add

ORemwove

Chimge

:_i Add

URemove

~_Change

ZiAdd

ORemove

TiChange




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

Effective date, if other than the date of filing: (optional)

1 an effective date 1s listed, the date inust be specific and cannor be prior w date of filing or more than 90 days afier filing.) Pursuant w 6030207 (3)ib)
Note: [$'the date inserted in this biock does not meet the applicable stawatory filing requirements. Lthis date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specinies a delaved elfecuve date. but not an efTective tine, st 12:01 o onthe eorlier oft (b The 90th day after the
record is filed,

Dated HSU l Y o gy

. v L%

S]gn.uurc“ﬁi amember or authorized representative of 4 member

7556 har Laehs

Typed or prmted name of signee




