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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/{‘5’/&( FAST "[*AX/ [" LO/

Name of Limited Liability Cnmpun_&

The enclosed Anicles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matier 10 the following:

Natacha  Nalls

Name of Person

Firm/Company

1505 | 'Do% Oﬁkg L.fm-{{ﬂ (oY
Novih Miam) Foe 22 Y]

City/Siate and ?'_'|'p Code

nmﬁgl’m@qﬁhob.fon_\

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this marer, please call:

Natasha  Ualls 2 205, SO0>-(SYY

Nume of Person Area Code Daytime Telephone Number

[Enclosed is a chack tor the following amount:
. S350 Filing Fev 0.0 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee.
}/< ’/ ‘ fjcate of Status Certified Copy Certificate of Status &
\ O/\ \ {additional capy is enelosed) Certified Copy
{

(additional copy is enclosed)

Flailing Address: Street Address:

Registration Scetion Registration Section

Diviston of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i I =0
OF ?UEZAPR .

P 2: g5
Wh ¥ AsT T A)( LeC Sé;ceer,am,,__g‘}-"

{Name of the Limited ¢ars on our records. )’HLL ‘U"{/\ Q Q,C' SD”E
Fl

The Articles of Organization for this Limited Liability Company were filed on ] [/ Z LL/ {014 und assigned

Fiorida document number /,_\ 2 DOOOI 5 ‘7@7

This amendment is submitted to amend the tollowing;

. If amending name, enter the new name of the limited liability companv here:

N“'H5W“ Towina and Twvullding, L LCo

The new name must be distinguishable and contain the whifd ~1imited [ Aability Compuny.” the designation ~L X or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: \ 50 g ‘ FZO"! A J OO; t.S L “anre
(Principal office address MUST BE A STREET ADDRESS) H 04

North Miami, Fc. 33141

Enter new mailing address, if applicable: { 50 Sl ,‘2 oYy a l DQKS L4H€’
L
(Mailing address MAY BE A POST OFFICE BOX) “H: (ﬁ O I

MNortvn Miam; £o. 22(3)

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 Reoistered Agent: }\)&TJ—ZI S LL A N ] l LS
Q10 fw (T™ Ave

fonter Florida stree! address

M.f G b Florida Bl e

Ciny Zip Code

New Reaistered Office Address:

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

L hereby aecept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statwtes velative 1o the proper and compleie performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageng

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mk '?a Hé{ e, (ibsn Q’)OT NEC 2vd AWL CiAdd
Miami €0 23138 pin

MC:{Q_\ ) | CiChange
?mﬁ ‘Mﬂ'ﬁghﬁ Nﬂ”g o ANw | ST A‘\/Q— %Add

}jh qm' (l ﬁb %g l% g TJRemove

OChange

OAdd

ORemove

TChange

Tadd

TRemove

O Change

OaAdd

CORemove

OChange

Gadd

CIRemove

OChange




Page 2 of 3

D. If amending any other information, enter changets) here: (Anach additional sheeis. if necessary.)

,?Lfa‘gﬁ Ve mMove ?&{ V\_A-We_ Cﬂ‘\950 >

as I/l"lﬁﬂt"—?f/f/ Z W {fj'“-f(‘,{A C’L\JM/&]{
?/‘("C{SZ. ufé{aﬁ tav. TD af

Cg lfjﬁéﬁ/l“’ak -‘FU/,”

E. Effective date, if other than the date of filing: (optional)
{ITan effeetive date is listed. the date most be specitic and cannot be prior 10 date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated .\’:6‘9 2\@ /f . ?OZ—Z’_

AAlgnature of 2 member or authorized representative of a member

“q—ﬁq‘g/u_ /Uﬁ"U

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

’é\ FLORIDA DEPARTHENT OF STATE

4-

COMPANY .. 2% Secreiary of Siate
REINSTATEMENT N ; / DIVISION OF CORPORATIGNS

DOCUMENT # | 1200001 27] (7]

Limiled Liatxhty Company's Mame

Usy FasT TAX LLC

2 Prncoal Office Address - No PO Box # 3. Mamng Otfice Aggress

L

" SILAS D
IMAPR =T PH 2: 05
SECRETARY OF STATE

0S| 2eval Dals Lase!,

1 50< }20\,&! Caks lanel | 5

Sulle, Apt =, e Sule Apl # etr

(O (04

City & State

Norfn Miam - N Myami et ¢

City & State

TALLAHASSEE, FL
GO0 =En I nER
0407 22--01015- THTE T Peilan. s
CR2ED21 (1/14]
. ::ateJCot.nt ormaton |
f /[tfaﬂfu P A s
£ DaeQ Q .
T:%acég:::se;:‘no:‘a:?eno| /'2 “ [2ele
FEI Number .\/Aophed For
0! Applicadle

Aip

A

CERTIFICATE OF STATUS DESIRED D

2%r§! T

i

& Name ana Address of Current Registered Agent

" Nataha Nalls

Srezt Acziess (PO Box Numdel s b.c septablel St‘!le

HUO AW ST jve

Apt o= e

lze | 2p Code

FL! 3214

-

" Mia M)

4 1. beng apponied the registaied agent ot the above named hmited hagiity company, am lamitiar with and accepl the cbkgalions of Chapter 805 F S

Registerec Agent
T ——— REGISTEREDAGENT MUST SIGN

Sgnsture of /7\/
Z

Date 2[2 g/?z

‘¢ MamesTang S:ree. Aac 763588 oOf A...nonzec Representatives/Managers

Tilies 1

Uity / State ! Zip

Nome ot Streel Address of £ach
Authonzed Reprsentativess Aul*‘onzec Hep«esenlahw:l
i o ~-Managees —_
MR J,I\Jcrlrasha MAls 40 Vw fs’ThM

Miamy, 1 FC 3300

T

fatachn@ \Ghoo Conn

11 E-maw ACCIRSS

{70 D L0 100 Tulu @ DA 1EDOd NDIEDIONS

12 icertly thal | am an authonzeq represenialvel manager or tNe recaver Of rustes empowered to exetute this apphcation as provicec for in Chapter 605, F S. | turther

cerlty thal when nling (s semsiaiement aophcalion the reason tor Cissoluton has been enrmenated, the Imied labhly company name sahishies e requirement of seclion

6050012, F 5. and ha! all 'ees owec by the rites hazbly company have been paxd. The intormation indicated on this applicaton 1s rué and accurate. and my signature
re that false informanon subimited in a gocument to the Department of State constiutes a third gegree

7(2?
Nafasha MNallc

shail nave he same legai eftect as it made undér cath. | am a
‘2iony gy proviged lofin s 817 155 F S

Sgnature of authonzed resresentaive/memoer Odte

/Z;ﬂlmePnones 30§:€O3 (_QS.‘-{L/

Typet of pritled name of IGRING Juthonzec repiesentative/member




