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TO: Registration Section
Division of Corporations

COVER LETTER

THE GOLDEN ONYX LLC

SUBJECT: _ __

Nome of Limited l.:i-ahilil.v Company

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

Please return oli correspondence concerning this maner to the following:

Paz Shoham, EA

Mame of Person

Golden Onyx LLC

Firm/Company

75 EAST END AVE APT 4F

Address

NY, NY 10028

City/State and Zip Code

paz@paztax.com

E-mail address: (to be used lor Tulure annual report notlicaton)

lFor turther information coneerning this matier, please calli

Paz Shoham, EA

954 272-8563

Name of Peraon

Enclosed js & cheek for the following amount:

01 $25.00 Filing Fee D $30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registation Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Aren Code Daxtime Telephone Number —~

| € 4YH §103

Lz
e f
0 S55.00 Filing Fee & 0 §60.00 Filing Fegli ™ ]

Certified Copy Certificate ors@i@c Xowe r‘g"ﬂ
(addtional capy 15 enelgsd) Centified Copy -~ ’ =

(ndditions! copy is englosed) &3 .;i”""“}
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STREET/COLRIER ADDRESS:
Registrulion Seclion

Division of Corporetions

Clifton Building

2661 Executive Center Circle
Tallahassee, 1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GOLDEN ONYX LLC

{Name of the 1 Tmited CIability Company as it nOW apDesrs o0 our records.
(A Florida Elmlles T mEl[ny Company)

The Articles of Organization for this Limited Liability Company were filed on 02/02/2011
Florida document number £11000014603

and assigned

This amendment is submitted to amend the following:

A. [famending nanie, enter the new name of the limited tiability company here:

Paz Tax LLLC

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC* ot the obbreviation ~1L.L.C.°

Enter new principal offices address, if applicable:
Principal office uddress MUST BE A STREET ADDRESS,

Enter new maillng address, if applicable: e e e
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office sddress here:

Name of New Repistercd Agent:

New Registered Office Address:

Enter Fiorida siveet address

1€ YYH 102

, Florida

City

<01 WY
4

New Registered Apent's Signature, if changing Registered Agent: %:mmw
-UJ

{ hereby accept the appointment us registered agent und agree to acr in this eapacio. T firiher agree {6 lo cnmpf.um:rh the
Jrovisions of all statutes relative to the proper and complfle performance of my ditties, and I am familiar ‘withnd
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a chonge in the registered office address, I hervehy confirm that the limited liahility

campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page [ of 3
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Ifamending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Address Type of Action

Title Name
O Add

[T Remove

O Aadd

8 Remave

O Add

[ Remove

=

o

= N
e !
(%) rnw.
\.;‘c—- -
= [T}
S ™y

2t

[ Remove

Page2 of 3

(1114000075457 3)))




Fax; +1 (860) §17-6383

.
From:#Paz Shoham Fax: +1 |$88) 308-9722 PazTaxcom To:

(((H14000075457 3)))
D. If amending any other information, enter change(s) here: (dniach additional sheets, if necessary.)

Pags & of B 03/29/2014 1,08

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specifie, cannot be prior to dme of receipt or filed date and cannot be mare than 90 days afier

the dare this document is filed by the Flodida Departiment of State)
pareg March 30 2014

T " -

MY hamame _ g T
aitiire oF a member or anthorized represeniative ol a member

PAZ SHOHAM, Manager-Member

Typed or printed name ol Signee

Page 3 of 3
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