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COVER LETTER 0 225014 >
0 euraton ATFOD
: Registration Sectian

Division of Corporations

Tax-Cxeeutives LG
SUBIECT: e

Nanw of Linvted Liability Company

The enclosed Articles of Amendment and leets) are submiied tor tiling,

Please retum all correspondence concerning this imatie: 10 1ac foliowing:

Sean Sylvesier

Nanw: of Person

Tux-Execunves LLC

|-ﬁrn:'Cn:np.:ny
223 SW R T

Addruess

Mimmi, FIL 12143

ity Siate and Zip Code

sCan{iz tav-cxeculives.com

E-mail address: (fohe used ror futore anjygal repon ned fealion)
Far turther information conceming this marer, please call:
Svan Syjvester 780 32741559

O ¥

Name of Peson Area Cade

S S

Daverine Tclcpht;nc Number

Enclosad isa cheel for the following amoung:

O3 566,00 Filing Fee,
Cutificate of Stajus &
Cenified Copy
(mkhtional copy s enclosed;

B 82300 Filing lec €1 330,00 Filing Fee &

Cerrificitte of SLatus

O $55.00 Filing Fee &
Cenified Copy
tadddivionsk copy 1y enciowedt

MALLING ADDRFESS:
Repisiration Section
Pivision of Corporations
P.Q. Bax 6327
Tultahassee, F1L 3214

STREET/COURIER ADDR ESN:
Registration Section

Division of Corporations

Cliton Duilding

2661 fixcentive Center Cirche
Tullahasies, FL. 32301
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ARTICLES OF AMENDMENT

TO H 1H 0600 20.50/4>

ARTICLES OF ORGANIZATION

OF
Fax-Executives LLC > \
- s OO U = K
iName of thy Limited Linbility Compant ws it now appeinrs oiLotr roenrds, s ey -
{A Honida Ewmied Liability « impans) A o) -
: : (ST o o
oo, O Y
. . . Lo e - F171342012 7
e Articles of Qrganization lor this Limited Liability Company were filed on 7' e G . assigided
JL O
. 2000142572 .
Florida document number L:w{ 1423 . - ‘-(f\"‘o ’%
- A /ﬁ
This amendtuent is submitted 10 amend the following: T ‘o
27 =
: - s s A
A, [Camending name, enter the new nane of the limited liability company here: )

The avw nume must he distinguishable and contain the words “Limited Liability Company.” the designimion “LLC™ or the abbreviation »1 .1, ¢

9703 5 Dixie Hwy Suite 106

Euter new principal offices address, if applicable:
| PP

(Principal office address MUST BE A STREET ADDRESS)  Miami. FI 33156

Frter new muiling address. if applicable;

(Mailing address MAY BE A POST Q1 FICE BOX) Mianai, FL. 33156

5. oanending the registered agent and/or registered office adii=ess on our records. ealer the name of tre new
reaistered agent and/ar the nes registered ofTice address here:

9703 S Dinie Hwy Suite 106

Enter Flovidy siveet cdidrean

Miami Florida 33136

Uiy Zip Cuehe

New Registergd Apene's Signature, if chanping Registered Agent:

P hereby aceept the appaintment as registered agent and agree (o act in this capacin. | further agree 1o complv with the
pravisions of all statutes relaive o the proper and complete pedformance of my duties, and Iam familiar with und
aceept the obligations of my position as regisicred agent ay provided for in Chapter 603, .5, Or. if this docvment ix
heing filed 1o merely refiect a change in the registered office address, | herelv confirm thai the limied Hebilin:
cwmpani has been notified in writing of this change.

Il'(.‘ha'r;[.:ing Rvgisu:rcd Agent, Sionarture of NV;.;{-[‘:‘_:.\_IUFI'Il Apent

Page 1 ol 3 ;.



1]
or removed from out records:

To: Florida Department of State Division of C  Page 68 of ¥ 2017-12-12 18.24:17 (GMT)
MGR =

13053971393 From: Sean Sylvester
Manager
AMBR = Authorized Member
Title hygime

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoen being added

H 13000528 093

‘Fvpe of Action
- e e e __v__________D Add
e O Repwive
e i B Change
e —— e e e — —_— I O Aadd
—— - [ temove
e 8 Chanye
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- e . . _O Remove
e e O Chunge
—_— _ O Add
______ B 0O Remove
— O Change
----------- e - . e _0O Add
e {3 Remove

Puge 2 of 3

_O Change
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DL amending any other information, enter change(s) here: ddrach addivional sheers, [ necessare,)

13053971399 From; Sean Syhvester
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E. Effective date, if uther than the date of filing:

{b)

docunent’s effective date on the Department of Suate's records,

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

Ufan effective date is lisied. the date must be speeific and cannetl be prior o dice of Gling 0@ more than 90 days aficr Gling. ) Pursuant W 60560207 (33h)
Note: 1 the dute inserted in this block dees not meet the applicable statwory Bling requirements, this date will not be fisted as the

If the record specifies a delayed effective date, but not an eff-tive time, at 12:01 a.m. on the earlier of:
[ecember 12
Dated

Scan Sylvester

""""" TPl o prifted nanie of signee o
Page 3ol 3

Filing Fee: $25.00



