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TO: Rdgistration Section
Dijision of Corporations

SUBJECT

The enclos

CLOWLE TAX PREP LLC

COVER LETTER

Name of Limited Liabitity Company

d Articles of Amendment and lee(s) are submiued {or filing,

Please rcluLn all correspondence concerning this matter to the tollowing:

JAMES ALLEN, ESQ.

Name of Herson

THE LAW OFFICES OF JAMES D, ALLEN, PA,

FirnvCompany

S50 NORTH LAURA STREET. SUITE 2500

Address

JACKSONVILLE, FL 32202

James@)da-law,com

City/State and Zip Code

E-maml address: (1o be used for future annual report notification)

For funhculimbrnmtinn concerning this matter, please call:

JAMES A

_LLEN, ESQ. 904 50%-3061
8l { )
Name of Person Arca Code Daytime Telephone Number
Enclosed if a cheek for the following anount:
M 325.0q Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(ackbitional copy is enclosedy Centified Copy
\ tadditional copy is enclosed)

~

mﬁ:ss:

Registration Scetion
Division of Corporations
1.0, Box 6327

Tallahassee, F1. 323 t4

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO j’\.f : .
ARTICLES OF ORGANIZATION 4, LE /;
OF 4 L

- - N : [ ‘:C fan 0"
CLOWE TAX PREP LLC “Lay Ay 78
(Name of the Limited Liability Company us it now appears on our records. ) "(‘;’-" r

filed on 12/23/2013

The Articlgs of Organization for this Limited Liahility Company were and assigned

1.1300(1 76121

Florida dogument number

This amen}iment is submitted to amend the following:

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

The new nathe must be distinguishable and contain the words *Limited Liability Company.” the designation “LELC™ or the abbreviation “L.L.C."

Enter nev} principal offices address, if applicable:
{Principaloffice address MUST BE ASTRELET ADDRESS)

Enter neyy mailing address, if applicable:

(Mailing deres.\' MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the pame of the new
apent and/or the new registered office address here:

Name of New Repistered Apent: THE LAW OFFICES OF JAMES D. ALLEN. P.A.

50 NORTH LAURA STREET, SUITE 2500

Fonger Florida sireer address

cw Registered Office Address:

JACKSONVILLE Florida 32202
City Zip Conde

1 herehy feeept the appointment as regisiered agent and ugree to act in thiy capacity. 1 fither agree to comply with the
provisiofs of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
accept e obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fildd to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Chyn§ing istered Apent, Signature of New Repristered Agen
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and address of each person being added

enter the title, name

 If amendipg Authorizéd Person(s) authorized to manage,
or removed from our records: P i
i~ii

MGR = Manager

AMBR = [Authorized Member ZU”API? -3 "
Title Name Address Sipnen ry [D: 38‘ Type of Action
Af LAH'[;‘E%}!J; v l;\‘ [

LoFr ;
LRy O Add

O Remove

O Change

2 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

0 Chamge

O Add

O Remove

O Change
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Note:
docun

If the re
(b} Thg

Dated]

ve date, if other than the date of filing: (nptional)

Betive date is Hsted, the date must be speeilic and cannot be prior to dote of Hling v nore than 90 days afler filing.) Pursuant to 6050207 (3Kb)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ent's etfective dute on the Depariment of State’s records.

tord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
20th day after the record is filed.

'b’l/(,;_/,-b AN s 39 Vi SIS
(" Danfl.Clnn

Sighature of'a member or authorized representative of a member

bi{ v:l/,{ C C{auué,

Typed or printed name of signee

Pageldof 3
Filing Fec: $25.00




