Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H21000402611 3)))

S A AT OROR ORI

H21000402611348CR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Division of Corporations P ne
Fax Number : (858)617-6383 gl g;
I=a
From: xr %
Account Name  : RC TAX SERVICE LLC thi r:;
Account Number : 120140020683 LD
Phone . (34@7)032-8C46 Ty
Fax Number : (487)520-5473 - Eg
= n .
. 3% W
»#gnter the email address for this business entity to be used for futureSq: oA

annual report mailings. Enter only one email address please.** hes

Email Address:

| Sttt e P Y T pe—iagi=i}

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PROMISE SERVICES LLC

o Certificate of Status |l o |

< [Certified Copy f 0 ]

: [Page Count | 05 }
a_ -

stimated Ch $25.00
I
_(; S. PRATHER

Electronic Filing Menw  Corporate Filing Menu Help



COVER LETTER

TO:  Registration Section
Division of Corporations

PROMISE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submitted for filing.

Please remm 2ll correspondence concerning this matter to the following:

CARLOS A. MIRANDA PENA

Name of Person

PROMISE SERVICES LLC
Firm/Company
502 AUSTRALIAN WAY
Address
DAVENFPORT FL 33897
City/State and Zip Codc

E-mait address: {to be used for future anpual report notification)

For further information conceming this marter, please call:

CARLOS A. MIRANDA PENA 352 901-1215
. at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee {71 $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Moproe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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The Articles of Orgamzanon fur ths Limited Lsabxlrty Company were ﬁlcd on - : .and assigned .-
Flonda docugient number 114000085033 _ ' _ S SR oo
Thjb amandment is submitted to amend the followmg' '
" A If amending name, EWMWM
The new ame must be dixﬁnguishnble md ccntajn the words “Limited Liability Company,” thedesxgnau:m “LLC" or thc ;bt;'r;z\fiaﬁmi "L LC =
Enter new prinapal offices address, lf appllcable ' L
Q‘ﬂ wipal office address MUST BE A STREET d DQ&QQQ _
Entcr new mailing address, lfapphcable N o L e Ch s :': s
(Mailing address 0S. OFFICE e i
B. Ifamendmg the reglstcred agent and/or reglstered oiﬁce addrm on our record.s euter r the pame of the n tered
agent nnd/or the new rgmtered oﬁce address hem -

. e Reitorsd Ascit ‘s MAPEM CARLOSALBERTO S
New Registerer dress: . - 50”AUSTRALLANWAY R RV
S ST . E}nrﬂor:damaaﬁiru:'
DAVENPORT." - . L Forda Y7
Cuy . Zip Code ™

I hereby accepr rhe appomnnent as regm‘ered agent ana' agree to-act’ in th:s capacu‘y I funher agree to comply wm‘: .rhe "
© provisions of all statutes ‘relative to the proper.and complete pe(farmance of my dutiés;, and’f am Jamiliarwith and-, .. e
“accept the obhganons of my position as registéred agent as provided for in'Chapter 605, F. S. Or, if this dociment is .

. being filed 1o merely reflect a change in the registered office address 1 hereby canf rm thar rhe Itmued habzhly
company has been nonﬁed in urmng of this change :

77 Changing Regitered Agent, Signutare of New Registered Ageiit



If amending Authovized 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 Type of Action

MGR PENA CEVALLOS, MELISSA 502 AUSTRALIAN WAY
OAdd

DAVENPORT FL 33897
: = Remove

OChange

MGR MIRANDA PENA, CARIQS A 502 AUSTRALIAN WAY -
Add

DAVENPORT FL 33897
{Remove

£Change

DAdd

CIRemove

JChange

OAdd

ORemove

[CJChange

— UAdd

ORemove

LiChange

Oadd

URemove

[OChenge




{optional)

E. Effective date, if other than the date of filing:
(If an effective date is [jsted, the date must be specific and cannol be prior 1o date of Sliug or more than 90 days after filing,} Pussuant to 605. 0201 (3)(b)

Note: If the dale inserted in this block does not meet the applicable statutory fillng requu'emems, this date will not be hstcd as Lhe
* document's effective dare on the Depamncm of State’s records. _

Ifthe record specifies a delayed eﬂ”ecuve date, but not an cffective tine, at 12:0% am. on the earlier of (b} The 90ti1 day after the

record is filed.”

OCTOBER 27 . 2021

" Dated . .
— ] i W ola mu'nber or nut_ﬁ-onzcd representaive of 8 member

CARLOS ALBERTO MIRANDA PENA
’I‘yped or prmt:d neme of signee . : .
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