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TO: | Registration Section
Division of Corporations

CPA Tax Accounting Xcetera, LLC
SUBJECT:

COVER LETTER

Nome of Linited Lisbility Company

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

Please return 2!l correspondence comcermng this matrer to the following:

Denise Metlerup

Name of Person

FirnCompany

5077 Fruitvitle Rd. Suite 109 £E19

Sarasota FL 34232

Address

City? Strte and Zip Code

E- o address: (e be used for future anmual’ report cotification)

For further mfosrmmion concermng this matter, please call:

Penrse Mellerup 9t 506-9940
at { } '
Name of Person Area Code Daytine Felephons: Number'
Enclosed is a check for the following amount: *
B $25.00 Filing Fee O 530.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Fi!ing Fee.
Certificate of Suatus Certificd Copy Certificate of Status &
{addithmal copy 5 enclsady Certitted Copy
tmdditionol :cupy is enclowad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectton Registration Secton
Diviston of Corporativas Diviston of Corporations
P.O. Bax 6327 Clifton Building

Tallahossee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

RECENVED

OCT 1 8 2917

Cil mg;




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CPA Tax Accounting Xcetera, LLC

Name of the Limited Lishility C &% il pow » on our records.
(A ompany)

The Articles of Organization for this Limited Liabitity Company were filed on 8/12/1! and assigned
Florida document number L 11000092893

This armendment is submitted to amend the following:

A. H amending name, enter the new name of the fimited fabifity company here:

TFropical Taxx and Accounting. LLC
The oew mumme mmst be distinguishable and contrin the words “Linined Linhility Company.” the designation *LLC” or the .xbhrzvm.tmn “LLC™

Enter new priccipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) l
!

3077 Fruitville Ref

Enter new mailing address, if appicable: _
(Maifing address MAY BE A POST OFFICE BOX) Suite 109 #119 |
Sarasota. FL 34232 l
|
B. H amending the registered agemt and/or registered office address on cor records, ent @han_ssalthcm
registered agent and/or the new registered office address here: LS @
=2 S
TP
Name of New Registerad Apemt: m"_ -~ }“"
. RS- R
New Registered Office Address: — C
Enter Florids soreet adirexs N
2
Florida | S 7
City P .ézpCadz
New Repi Ageut’s Signature, if chancing Registered Agent:

I kereby accept the appointment as registered agent and agree to 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 | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or, if this a’ocwnem ]
being filed 1o merely reflect a change in the registered office address, I herebv confirm that the limited hab:[fm

company has been notified in writing of this change.

If Changine Registered Apent, Siznature of New Repintered Agert
|
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or removed from our records:

MGR = Manager
AMER = Audthorized Member

Titte Name Address Tvpe of Action

O Remove

O Chomge

0 Add

[J Remove

[P Change

03 A

O Remove

0 Adid

0O Remove

3 Change

DO Add

I Remove;

B Change
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D. H amending any other information, enter change(s) bere: (drtach additional sheets. if necessary. )

!

Hiv

Y
L2
IV vy, N
A YNTHAES

SEVED

§O LWV L2 1o 4t

Vi
i

E. Effective date. if other than the date of filing: {optionai)
[Et‘ancffcctwcchtmsbammnhxmbespecxﬁcnndmnxbcprmmmwmmgmmtdmn%dapaﬁﬂﬁhmg,)?nnmﬂoGOSﬁZO?(})(b)
Note: Ff the due mserted in this block dves not meet the applicable statatory filing requirernents. this dare will not b Ested as the

docurment’s effective date on the Department of State”s records.

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of
{b} The S0th day after the record is filed.
1

October 13 2017

Dated

of a \pr authorzed representotive of o member

Denmse Mellerup

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00




