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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2016
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COREY EUBANKS
307 NW 1ST AVE UNIT 1001
FORT LAUDERDALE, FL 33301

SUBJECT: C AND K TAX CONSULTANTS LLC
Ref. Number; L11000057111
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We have received your document for C AND K TAX CONSULTANTS LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until. the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!," which is located in the

middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File acggunt
option. Entities paying by check or money order must select the check payﬁq

option, print the required payment voucher, and mail the check payment voiel

with a check or money order made payable to the Florida Department of Staﬁ;ﬁ:

the total amount due. Yo
T

If you choose to pay the required reinstatement fee(s) online using a credit cardl
or Sunbiz E-File account, please contact me when the reinstatement filing Qasf
posted. If you choose to pay the required fee(s) by check or money order, pleagef

—

mail the check payment voucher and check or money order 10 my attention. 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) 245-6051.
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Dionne M Scott
Regulatory Specialist |l

Lefter Number: $16A00023017
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COVER LETTER

TO: Registration Section

| Division of Corporations
Lowo U Tax  Consulbguts e

SUBJECT:
. Name of Limited Lléblllly Company

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

Pleasc return all correspondence concerning this matter to the following
—
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/ Name of Person B g ! 8
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Fimv/Company = =4 “‘_‘; 2
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307w AEE AVE Ui (o0l &7 S
Address
| Font W/&o/&/@ ?L 3761
City/State and Zip Code
C a0 L {ay ConSultands B ysHse Com
E-mail address: {10 be used for future annualeporl notification)
For further information concerntng this matter, pleasc call
l , / k
at
COMM CnBadES 284, 179 864
Namg of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee $30.00 Filing Fee & £3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop —
{additional cd]\.}z@nlo%)
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' 722 %
MAILING ADDRESS: STREET/COURIER ADDRESS: AP o
Registration Section Registration Section - ___.\"*‘) =2
Division of Corporations Division of Corporations r{‘;‘,’.-a ~
P.0. Box 6327 Clifton Building BT on
Tallahassee, FL 32314 2661 Executive Center Circle AN
Tallahassee, FL 32301 -
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ARTICLES OF AMENDMENT
' " TO
ARTICLES OF ORGAN IZATION

[‘_ Aup {Ay /‘W&Ml“"ﬂwﬁ LLC

{Name of thé Limited Liabili i ears on our records. )
A

The Articles of Organization for this Limited Liability Company were filed on 5- - l g - ” and assigned
Florida document number L |\ DOD 0 S 7 ” \

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 contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2 O,) A/ [U , S"?L A’ V 6,

(Principal office address MUST BE A STREET ADDRESS) U Nit (0]

Lawdendnlt F. 3220]
Enter new mailing address, if applicable: /; 0 7 !\) w l —("(' Mg

(Mailing address MAY BE A POST OFFICE BOX) gﬂ 1 [62]

o |

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: M / A

Emerf forida ]{rreer address

- . ,‘,»
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TEip Cod
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, Florida

3

City

~

VALK
’\\A

xa\\

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

—
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agré?a?}lcompi)ga;h the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fa _ryﬁar wah

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {fmts—:doswnem is

being filed to merely reflect a change in the registered office address, I hereby confirm that the !umréd ﬁabz{w
company has been notified in writing of this change. 3:'

N/ a

If Changing Registered Aléent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed froifi our records: . .

MGR = Manager
AMBR = Authorized Meinber

Title Address Type of Action

m M‘U_‘_—S_&e% g—%(ﬂc’ i 6}4/{ p/"fCC ¥ Add

f’{. LA&M&L’ f L 353” [ Remove

MM ( Hetelle foehz 280 Sw St (o
u i I D; R/P.cmovc
Matgate B, 3068 oo,

O Add

0 Remove

[ Change

O Add

O Remove

O Remove

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

*

E. Effective date, if other than the date of {iling

G-15-16
(If an effective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
document’s effcetive date on the Department of State’s records

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b} The 90th day after the record is filed.

e 10 = 17

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. gn?fn’e‘s%rller of
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Filing Fee: $25.00



