LL30000897.5%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR TTONACE

900350037989

~3

DS 20--01006--007 #2500

‘\:.—-\1" C i\i S

oR



COVER LETTER

TO: Registration Section
Division of Corporations

NEW ALIGNMENT LLC
SUBIJECT:

Nume of Limited Liability Company

The enclased Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

MARILA COPELAND ESTY

Nane ot Person

ABC.LLC D/B/A EASY TAX AND ACCOUNTING LLC

Firm/Company

18467 NW HWY 441, SUITE 70

Address

HIGH SPRINGS, FL 32643

Ciy/State and Zip Code
EASYTAX@WINDSTREAM.NET

1-manl addreess: (o be used [or Tature annal eeport natifeation )

FFor further information concerning this matter. please call:

MARLA ESTY 386 454-8959
at( )
Name of Person Area Code Davtime Telephune Number
Enciosed is a check for the following amount:
w $25.00 Filing Fee [0 $30.00 Filing Fee & [ 555.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
taddnional copy is enclosed ) Centified Copy

tadditional copy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I 2TA TR

. L pE
NEW ALIGNMENT LLC >

{(Numge of the Limited Liability Company as it now appears sn our eecords. )
tA Florida Linted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 06/20/2013

L13000089259

and assigned

Flarida document munber

This amendment is submitted to amend the following:

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

The new name must be distingaishable and comain the words ~Limited Liability Company.” the desigiation “L1.C™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 18467 NWUS HWY 441, SUITE 70
HIGH SPRINGS. FL 32643

Enter new mailing address, if applicable: PO BOX 2066

(Mailing address MAY BE A POST OFFICE BUN) HIGH SPRINGS. FL 32655

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

Name of New Registered Auent; MARLA COPELAND ESTY

18467 NW US HWY 441 SUITE 70

Enter Floride sireet address

New Registered Oitice Address:

HIGH SPRINGS Florida 32343

Cine Zipp Cendy

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

L hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comphe with the
provisions of all statutes retative to the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm theat the timited liabiliy

company has heen notified in writing of this change.
%.Sﬁ\

I Changing Repistered Agent, Sigﬂu(u\ﬂ"nl-"‘\'ﬁ_licgi\lered Agent
~—=




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
h: 35 Type of Action

Title Name Address i v I

E Add

TiRemove

TiChange

[:' Add

CIRemove

OChange

LiAdd

ORemowve

OChange

D Add

OJRemove

D Change

O Add

ORemove

CiChange

OAdd

CRemove

OChange




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

~ N
e I

x"-.J’i'l

1 Piy &35

- . . . JULY 31,2020 _
E. Effective date, if other than the date of filing: (optional)

(ICan cffective date is listed, the dale must be specific and cannot be prior o date of filing or more than 90 days after Hling.) Pursuant W 605.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments. this date witl not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed cffective date, but notan effective time, at 1201 @, on the carlier of: (b)  The 90th day after the
record is filed,

JULY 31 2020

Signature ol a member or authorizcd reprdwntative u\{u menibe

STEPHEN J YEAGO

Dated

Typed or printed name of signee

Filing Fee: $25.00



