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COVERLETTER

T Registration Svction
Division of Corporatinens

MIAMI ACCOUNTING & TAN SERVICES LLC
SUBJECT:

Nane of Lntied abihiny Compins

The enclosed Aticles of Amendment and leets ) are submitied for {tling,

Please return ail correspondence conceming this mauer to the Tollowing;
RUBEN A0 RGA

Namie at Peeson

FirnsrCompany

[3507 BISCAYNE BV STE TS

Addiess

NOHCTEEMEAMEBEAUTL FE 33 oo

Civestate andd Zip Code

RUBENG MIATAX.COM

F-mail addiess (e by ased Tor tuture comual repaat notification

For further mtonmanon concernmyg this osatier, plense catl

RUBEN ZT/RUGEA A0 ER DA R
aly !

Namw o Persan Aren Code Daviime Telephone Number

Enctosed s o check Tor the following emeunt:

S2500 Famy Fev O 52000 iy Fee & O s55.00 Fiking Fee & O Sov.o0 Filing Fee,
Certiticate af Status Certitivd Cops Certiticnie of Status &

vadidbdienal COPy s O s (‘\.‘l'lirlcd (:Up}‘
Galdinom] copy is encivsed)

MATLENG ADDRESS:
Registralion Sectien
Prvesicns of Conpataiion.
Pay Buos 6307

Fallighassee, 1803500

STREET/COUIRTER ADDRESS:
Keistiien Section

Phs st od Conporations

ittt Buotldinge

Tond ecntine Center Caele
Fallabissee FL 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF 2
T T
. - e
MIANME ACCOUNTING & TAN SIRVICES LEHC - .
T T 7T TUName of the Limsited $ability_ Company s 1 now appheies oi our records,) - '
eA Florsda Linnned Lisbihity Campans) - ; '
T
- . . . . . . L . - IR0 3 L -
Fhe Articles of Organization for this Limited Liability Company were filed on 01037201 and assigt i)
Florida doctment numbey [-13000003375 . -~

This amendiment s subimtted o amend the tollewing:

A I amending name, enter the new e of the omited Lisbidity company here:

The new meme muest e distnguishatle and contam the sonds “Lamited Diabshiny Compans.” the desimaiion “LLCT o the abbrevianon L 1.0

Fater new principal offices address, it applicable: PR BISCAYNE BLAVD ST _l_l: PR

NORCEIENTEANT B ACTL FE 23160

{Principal effice address MUST BE A STREE T ADDRESS)

Enter new mailing address. it applicable:

NORTIDNMIANMIBEACH, L 33160

(Muailing address MAY BE A POST OFFICE BN

B. i amending the registered agent and/or revistered office address on our records, eater the name_of the new
registered agent and/or the new registered oftice address here:

Nuine of Now Registered Agents RUBEN D ZURGA R -

. e AAD N .
Sow Registored Uilee Address: XA BISCAYNE D N EE T ) .
Fovte s Fhonndun virect Gddross

33t

NOR TH AN BEACH Florida

Cin Zip Code

New Registered Agent’s Sivnature, if chapving Registered Apent:
u i u ging Regl i

Fhereby accept the appoiniment s regisiored aeent aind agree 1o act e this capaciiv, { further agree to comply with the
provisionis of all siateies refatoce to the proper and complete pectarmaniee of my dutios, and §am familiar with and
accept the oblications af my position as registored agent as provided jor in Chaprer 6005 .50 Or, i this document is
hemyg filed o merely reflect a change in the registered opfice address, D herehy caonfirnn thai the fimited liabiline

compuny has heen notificd in wreiting of this chunge.

),/,) /—-ﬁ

IEChamoing Registered Avent, Sierature ot New Registered Aveat

Pave Lot 3



.«

If amending Authorized Person(s) authorized to manage. enter the tile, name, and address of cach person_being added

or removed from our records:

MGR = Muaager
AMBE = Authorized Member

Title Nanwe
TRIPLE M ACCOUNTING INC
ANBR
QUALES. MICHELLE
AMBR
. ALRGA.RUBEN D
MOR

Addresy

F3S07 Biscavne Bhvd Sre 113

North Mrann Beach, 'L 33160

Cyvpe of Action

O Add

O Remove

_H Change

[3R07 Biscavne Bhvd Ste LS

O Add

Notth Miam: Beach, FiL 331060

PAs07 Hicovne Blvd S 1S

North M Beach, FILL 3iToo

O Remuove

o _ = Change
C O Add

B Remwove

E Change

0O add

O Remove

O Change

_ O Aadd

___ O Remove

O Change

O Add

3 Remove

Page 2 o0 3

0O Change



D, I amending any other information. enter changets) heres flauch additional sheets, if necessarm:.)

Do 12200y
.. Effective date. if other than the date of filing; (optional)
i an elfective date s hsted. the date most be specitic and cannot be prior te date of 1iling or more than 90 dasvs after filing.) Pursuant o 605.0207 (3Kh)
Note: 11 the date inseried i this Block does notaneet the applicable siatutosy filing requirements, this date will not be Histed as the
document’s effective date on the Dieparimens of Staies records.

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

. June 1 21h VIRV
Mateed

cfiatttee of o member of authoetized Lepresentaiin e af aincmber

Ruben 1) Zurga

Typed or printed name of sipnee

Page Yol 3

Filing Fee: $25.00



