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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ L&j /rCL% C\)( O-Q&S‘J\QM\S UJL

Name of Limited Liability Company

Fhe enclosed Articies of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

LaTonus Lheeey

—/Name of Person -/

C,‘frJ “Tor Voo fes% pnalS

Firm/Company

V2 /P&\ rereron Cirde

Address

Dibee, FI 3aqu

Citwv/State and Zip Code

"'r()-’\\mf,\f\awq Wones (@ g . Com

E-mail address: (10 be'istd for futuse amweal report nutification)

Fur funther information concerning this mater, please call;

LDCTVD\’\MF\ C\’\Uqf 2854, Qd- 0ags

N of Person

Area Code Davtime Telephone Number

Frclosed is a cheek for the following amount:
iZ $25.00 Filing Fee T S30.00 Filing Fee &

185500 Filing Fee &
Ceruficate of Status

Certified Copy
(additional copy is enclosed)

(%0000 Filing Fee.
Centficate of Status &
Certified Copy

tadditonal copy is enpcloswd]

Maiting Address:
Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL, 32303

Strect Address:
Regtstratton Section

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE' -
Division of Corporations f.

October 1, 2022

C&J TAX PROFESSIONALS LLC
1726 PALMERSTON CIiRCLE
OCOEE, FL 34761

SUBJECT: C&J TAX PROFESSIONALS LLC
Ref. Number; L13000023187

We have received your document for C&J TAX PROFESSIONALS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is upavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confilict is P21000024906.

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) 245-6939.

Stacy Prather
Regulatory Specialist 1} Letter Number: 922A00021923

www.sunbiz.org
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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: C& J -/\F‘CL)L é)f D%b\m\s

Mame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for ling.

Please return all correspondence concerning this matier te the following:

\\)CC\_@(\ 1,{|F\ C)«’\&r’(‘u\

g

Name ol Person

Firm/Contpany

\ 12, f—?a\ ecsua Lorele

Address

CL‘Of.f ~ Monde 31U

{fil_v-'Su!lc and Zip Code

E-maal addres<: (to be used for future annual report notiticarion)
For further information concerning this matier. please call:

%9@4% uW\/\Ag aOBY_y_Ad-01ysT

A
Name of Person O Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1 $25.00 Filing Fee 7 530.00 Filing Fee & 03 $55.00 Filing Fee & O $64.00 Filing Fee.
Centificate of Status Ceniificd Copy Certificare of Status &
{acditional cupy is enclosed) Certitied Copy

(aaaitionsl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Talluhussce
Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FLIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3
-
‘g 3O T Voot Wpfeosonae | LL =
"'m ofthe Limited Ldabiliy Company o Ao 2pped €500 our records.)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L; \%D oco23 \q (]

I'his amendment is submitted to amend the following

Q13- 2013 &

and .1“15&11‘.(1
c'f
A. I amending name. enter the new name of the limited liability company here:
Ct 8 Pousiness Prddeasomie, L

I'he new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable: ,O A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE A POST QFFICE BOX)

OA

ITamending the registered apent and/or registered office address on our records. enter the pame of the new repistered
agent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address

Enter Florida strect address

Ciry

. Florida
New Registered Agent's Signature, if changing Registered Agent

Zipr Cender
L hereby accepr the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the

provisions of all statues relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my: posivion as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahilin
company has heen notified in writing of this change

IF Changing Registered Agent, Sipnature of New Repistered Agent




It 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 I'vpe of Action

TAdd

D Remove

OChange

TlAdd

TIRemove

O Change

Jadd

JRemove

T Change

ClAdd

O Remove

C1Change

Jadd

ORemove

ClChange

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Arach addiional sheets, if necessary.)

(optional)

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

(Han effective date is listed, the date must be specific and cannot be prior 1o date of filing or mote than 90 days atter filing.) Pursaant w 605.0207 (3Hb)
Note: U the date inseried in this block does not meet the upplicable statiory filing requirememts, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

I the record specifies a delayed effective date, bui not an efTective time, at 12:01 a.m. on the cardier of> (b)  The 90th day afier the

record (s tiled.

Dated VD q 9‘0 9«2

g |
%Q [y S
s\ AN =3
Stgnature o a mentber or authorized ermajn.mvc of a memher - o
= =
\\J C)’\ 2 2 ~
~ -~ I {73 - —_—
OV oA NERRLY e 2
Myped or printed name of gignee it
- =
— -
27
S =
. ~

Filing Fee: $25.00



