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. : COVER LETTER
TO: Registreation Section
Division of Corporations

hinmigration and Tax Services Office. LEC
SUBJECT:

Name ol Lioited Liability Campany

The enclosed Articles of Amendiment and feefstare submitted 1ov Tiling.

Please retarm all correspondence concerning this manter 1o the following:

Vital Philima

Numwe of Person

lmigration and Tax Services Office, 11O

Fism/Company

56353 Barnstead Cir

Address

Lake Warth, FI. 33363

ClivvsNtate and Zap Cade

vphilmamultizservicesf gimail.com

E-mail address: (i be nsed tor futue ammuad report netitication)
For further information concerning this mater, please call:
Vital Philima S61 3437002

al | )

Name ol Person Arca Code

Davtime Telephone Number

Enclosed 5 a check for the following amount:

=m 52300 Filing Fee L3820 Filing Foee & L1 S35.00 Filing Fee & 23 860,00 Filing Fe,
Certiticate of Status Certified Copy Certificate of Staws &
Caddizional copy e enelused) Certified Copy

tudditional copy s encleseds

Mailing Address: Ntreet Address:

Registration Section Reastration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tullahassee., FL 32314 2415 N Monroe Street. Sutte 810

Talluhassee, IFLL 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Binmigration and Tax Services Otliee, LG

(Name of the Limited Liahility Compans as i now appears ob aur reeords.) :E_s
CA T londa Lonnted Tability Company o T3
‘ i - . (=4
EL e I
o a2
- e e o 03,007201 4 T ==
The Articles of Oreanization Tor this Limned Liability Company were Hiled on n.«_..md tﬁxngm

o CLTA0BOITHU6R 3
Flornda document number

This amendment is subnatted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “tamited Lighility Company.”™ the designation “LLA™ or the abbreviniion "L L0

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address un our records, enter Lhe name of the new registered
agentand/or the new registered office address here:

Name of New Revistered Aeent:

New Hegistered Ottiee Address: 900 Woadlahe Blvd. ste 200-20

Lorer Florwda sireet address

. . RTINS
CFlorida -7

[y Zip Code

Grecnacies

New Repistered Avent™s Sionature, if changing Revistered Agent:

I heveby aceept the appoiimment as vegisicred agent and agree to act in this capacine, 1 further agree to comply witht the
provisions of all siatures relative to the proper and complete perfornnce of v ducies. and £ am familiar with and
accept the oblications of my position as registered agent as provided torin Clhaprer 603 1.8, O it this docament is
heing filed to mevelv retlec a change in e registered opfice address, Dhereby confirm that the limited liahilin
company: has been nedfied inwriting of this change

If Changing Registered Agent. Signature of New Resistered Apent




I amending Authorized Personts)y anthorized to annage, enter the title, name, and address of cach person_being added

ar remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Vital Philina

Address

3653 Barnstead Cir, Lake Worth, FILL 3363

I'vpe of Action

oA

CiRemove

Ol hange

O Add

ORemove

O gy

Ol Add

ClRemove

OChanye

A

CIReimove

OJChange

ClAadd

CIHemove

Dl Change

Cladd

CIRemove

i hange



D. If amending any other information., enter changets) heres rdiach additionad shoets, if necessanc.

E. Efteetive date, it other than the date of filing: (optional)
(i an effective date is listed, the date must be speeitie and ciomet be priog 1o date of filing or more than 90 days after filing )y Pursuant 1o 6030207 {3th}

Note: [Fhe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective dute onthe Department of Stiaee's records.

11 the record specifies o delaved eftecnive date. but not an eltectve tmes at F2:00 aon. onthe carlicr ot (b1 The 90k day afier the

record 1s filed.

July 22 2020

Dated %

signature of o member o authozized represeniative ol member

Vital Philea

Fyped or pooted mone o signee



