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COVER LETTER
TO: Registration Section

Division of Corparations

Preterred Capial Tax & Financia! Scerviees LLC
SUBJECT:

Name ol Linuted Liabildy Company

The enclosed Articles of Amendment and fee(s) are submiued tor Aling,

Please return all correspondence concerning this mutier to the following:

ROSE HERRISSE

Name of Person

Fim-Company
RIS NWATTH STRELT

Adddress

LAUDERIALL. FLORIDA 33331

Cirv/Stare and Zip Code
PCTFINANCIAL@GMAIL.COM

E-manl address: tio he used for Tuture annual repon notificanon) ’
For turther intormation concerning this matter, please calk:

ROSE TIERRISSE

93

FO9-30663
all Y

Name of Person

Area Code Duytime Telephone Number

Enclosed iz a check for the following amount:

= 525,00 Filing Fee ! 330,08 Filing Fee & [} S55.00 Filing Fee &
Certificate of Stus

L] $60.00 Filing Fec.
Certified Copy

Cenificate of Staus &
taddiional copy is enclosed)

Certilied Copy

fadditional copy s circlosedy

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREFERRED CAPITAL TAX & FINANCIAL SERVICES

IName of the Limited Liability Company as il now appears on our recurds.)
1A Flonda Linuted Liabiliy Company}

The Articles of Qrgunization lor this Limited Liability C

" - 7
Flonda decument number 12000120794

(DTl el > .
_ompany were filed on Ur21a202 and assigned

This wmendment is submitted to amend the [ollowing:

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

The niew name must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

2

s 2
e 2

s 2

. 1

Enter new mailing address, if applicable:
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- h
{Mailing address MAY BE A POST OF FICE BOX) - )

v

-
B. If amending the registered agent and/or registered office address on our records, enter the name nt the ne\wegmered')
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect addresy

. Florida

i Zip Cade

New Registered Apent’s Signature, if changing Registered Agent;

Fhereby accept the appointmient as regisicred agent and agree wact in this capacity. [ further agree w comph with the
provisions of all statutes relative to the proper and complete performance of my duties, aad Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F 5. Or, if this document is
being filed 1o merely reflect a change in the registered affice address. { hereby confirm that the limited ahilioe
company has been notified in wiiting of this change,

If Changing Registered Apent, Signature of New Registered Agent




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 Mcember

Title Name Address Type ol Action
MGR DAMIEN PIERRE 8231 NW 37TH STREET
= A

LAUDERHILL, IFL 3335
ORemove

CiChange

CAdd

CiRemowve

O Change

CIAdd

ORemuve

=1

=2
. B¢hange
2
0
o
Cadd
—

—

CIREmove .
—

I

e D(ﬁmgc G‘)

iadd

CIRemove

TiChunge

LlAdd

CRemove

¢ 1Change



D. f amending any other information, enter change(s) here: (Auach additional sheets. if necessan)

E. Effective date. if other than the date of filing:

record is filed.

- 3T
.' :'
{If an eMective date is Hasted, the Jute must be specitic and cannat be prior o date of filing or inore than 20 duys afier Nlng.y Pursuant 1o 605 0207 (3Kb)
ducument’s effectve date on the Department of Stale’s records.
IV the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: {b)

{optional)
Note: If the date inserted in this block dovs not meet the applicable statutory filing reguirements. this date will not be listed as the

Datcd

The Y01h day after the

F
Stgmature Al momb

worized representative of a member

Typedor printed name of signee

Filing Fee: $25.00

&



