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COVER LETTER

»

T0: Registration Section

Division of Corporations *
—
SUBJECT: CENT(LK:DN lax “ 5
Name of Limited Liability Company

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

Plcasc return all comespondence concering this matter o the following:

CRira Naswoan

Name of Pason

Firmn/Conpany

'(3"”-{'3‘)' Coma’{oﬁ'/‘i)\b OuuTE A5

Address

OR”Lannn YL 32535
CarytSomte 2 7Zip Code

E—uﬁladdrm(@%iwﬁm.nemmlmmiﬁuﬁm)

For further information concerning this matier, please call:

ﬁﬂ'ﬂl Naswany a5k _Ep9-B9BA

Name of Person Arca Code & Daytime Telephone Namber

Enclosed is 2 check for the foliowing amount:

& 52500 Filing Fee 01$30.00 Filing Fec & 185500 Fiting Fee & {1360 .00 Filing Fee,
Certificate of Status Catificed Copy Certificare of Stemus &
{addittone] copy is enclosed) Certifiad Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee FL 32314 2661 Executive Cemter Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2013

PRITHI DASWANI
6735 CONRQOY ROAD
SUITE 315
ORLANDO, FL 32835

SUBJECT: CENTURION TAX SOLUTIONS LLC
Ref. Number: L12000144578

We have received your document for CENTURION TAX SOLUTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 913A00014936

www.sunbiz.org

TNaixvriotnm A Dlarmnratinnme - POY ROY 22997 _Tallabhaccan Flarmida 2921 A4



ARTICLES OF AMENDMENT FILED

TO 203 J0 -2 M 8 48
ARTICLES OF ORGANIZATION
Y OF SECRETARY OF STATE,
TAL Lml,ﬁ‘mg FLORIDA
CepTurion 1Ax SOLUT!OI\)5 LLC
ame of the Limited Liability Com as it rs on our records.
on i thty rnpany
The Articies of Organization for this Limited Lizbitity Company weze filedon ____{ | ‘i l’a’! A0 12  andassigned

Florida document number |12 000141 57 8.

This amendment is submritted to amend the following:
A lfammﬁngmmenﬁ&emmed&eﬁmtd%my
FRitHL Daswan  CPA /PL—

The pew name must be distinguishable and end with the wonds “Limited Lisbitity Company,” the designation “LLC™ or the zbbreviation
“L.LC™

Eater new principa! offices address, if applicable: b4 25 CD:\)RDU o

(Principal office address MUST BE A STREET ADDRESS) SUITE A5
Orranho T 22B25

Exter new mailing address, if applicable: b4 25 Coneroy K
(Mailing address MAY BE A POST OFFICE BOX) SuiTE 25

DRianmno T L 22835

B. If amending the registered agent and/or registered office address on our records, emter the name of the new

registered agent andfor the new registered office address here:
Name of New Registered Agent: /PRsTHI BHS’WH N
New Registered Office Address: b32s CONROU R OSuire 245
- Enter Florida street address
DRLANDD Forida__ 232D 35
City Zip Code

New Registered Apent’s Sionature, if changing Repistened Ageut:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of ofl statutes relative 1o the proper and complete performamnce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office 1 hereby confirm that the limited liability
company has been notified in writing of this change.
A
If Changing Registered Agent, Signature of New Registered Agent
Page | of 3. ———




if amending the Manapers or Managing Members on our records, cater the titie, pame, and address of each Manager

or Managing Member being added or removed from onr records:

i\flGR-—:Mnmg:r

MGRM = Managing Member

Title Name Address Type of Action
MbR Slrtmm R l\)mjm’{ 20 O Dﬂmge_/ﬁrlue [ Jaw

Suwt’ 1S 00 %\e

DRLAnDdo ¥ L 22801

(] as
[ kemove

P
[L] Rerove

(] aga
[ Remove

P
[ Remne

[ ] aa
] Remove

Page 2 of 3




D. Ifamending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary,)
' Mooy e o daress ,%)ok MbRM to:

b1as Conroy Kn Suite 315 DRianto FL 23835

_MQ(M.B;&JMLQ{T:L&_LL_C_%_M@MI%J;

/Remoue %c Me&K , SEM IR /R f\)ﬂgr—)f
Dawd__ 1 UUNE 19
—\

. A3 .

() ———

Signature of 2 mesber-eranthonized representative of a memnber

/%rrm Naswani

yped or prinied nune of signee

Page 3 of }
Filing Fee: $25.00
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