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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tax RX Services LLC
ame of the Limited Liablilty Compeny as It r
on inited Liabil ampary,
The Articles of Organization for this Limited Liability Company were filed on 9/28/2011 and assigned

Floride documens number £11000110854 .

This amondment is submitted 10 amand the following:

A. If amending na-me, enter the new name of the limitey Jinbilitv company here:

The new name must bes distinguishable and end with the words “Limited Lisbility Corapany,” the designation “LLC" or the abbreviation
“L.L.C."

Fo 2
Enter new principal offices address, if applicable: - AT
(Principal office address MUST BE A STREET ADDRESS) N - S 7
ot e
(2] f: a0 ?w-lwr
e T
NS e § 1Y
Enter new mailing address, if applicable: mo ;3 g,
: .
{Mailing address MAY BE A POST OFFICE BOX) 5 = ap.

B. If amending ihe registered ngent and/or registered office address on our records, gnter the name of the new
tere €| ng/o exre:

Name of New Regigtered Agent:
New Registered Office Address:

{Enter Florida street address)

, Florlda
(Cinyj (Zip Code)

natur han Reglatared Agentt

1 hereby accep! the appointment as registered agent and agree 1o act i this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, {f this document (3
being filed to merely reflect a change in the registered pffice address, I hercby confirm that the limited ltabiliry
company has been notified in writing of this change.

(If Changlog Regirtered Agent, Slgnature of Now Registered Agent)
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If amending the Managers or Managing Memhers on pur records, gqte
or Managing Member belng added or removed {rom our records:

MGR = Mznager
MGRM = Manaping Member

Title Name Address

eo n

MGRM Janefer Josaph

8427 NW 72th Avenve o] Add
Miaml FL. 33150 7] Remove

[J Add
[ Remove

Dated Ottober 28 , 2011

Signature of a member or authorized representative of a member

Natagha Beranger
Typed or printed name of signes
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