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ARTICLES OF AMENDMENT
© 10
ARTICLES OF ORGANIZATION
: OF

SUPER TAX PLUS Il SERVICES LIMITEDR LIABAITY COMPANY

Namg oithe Y amited Liability Company a3 J§ no: aars ¢ our ros.
eridn Lym\ ity Company

The Articles of Organization for this Limited Liabiltty Compeny were filed on 06/06/2014 and sssigned
Florida document number -14000091263 -

This amendment is submitlzd to amend the following;

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

The new name must be distingutshable and contain the words “Limited Liability Company,” the designadeon “LLC” or il ebbravietion “LL C."

Enter nev prineipal offices address, if applicable:

incipal o s MUST BE A STREET ADD.
-3 s
Enter new muiling address, if applicable: - =
{Mailing address MAY BE A POST OFFICE BOX) o
RS
- vl
: oY w1
B. If amending the registered ageot and/or registered office address om our records, gnter;yle 5 parma_of the new
i nt and/or Tl office ; :(;111
Name ew Repigtored t: EDAIVELISSE FELIX
New Registerad (ffics Address: 8050 NW 103 8T STE 203
Enigr Flortda streat addresy
HIALEAH Florida 33016
Ciy Zip Cads
R ent” if shanging Resistered

I hereby accept the gppointment as registered agent and agree to act in this capacity. { furthar agree to comply with the
provisions of ail statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 805, F.8. Or, {f this document 1s
being filed to merely reflect a change in the registered office address, I hereby cogﬁrm that the limited linbility
company has bean notified tn writing of this change. {‘x_ : :
4

\ )
It Chianging Rogtflered Agfnt, Siznature of New Registered Aggol
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If amending Aathorized Person(s) authorized to manage, enter the title, nanie, and adgyess of ench person_baing added
or vempved from qur recondy:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR EDA RIVERA 8050 W 103 5T
—_— 0 Add

BIALEBAH, FL 33016
H Remove

0 Change

O Add

] Remove

O Change

o e ) et
%O {ig

— xa
2 ':1 E’Ebanﬁe.j
=4 Wn

Lm (Ve

O Add

* O Remive

D Change

=
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D. If amending any other information, cater change(s) heve: (4¥ach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: LFP (5 / [ & (optional)
(If 2n effective dats i Visted, the date must be spccific and cannot be prior to datd of filing of more than 90 days efter flling.) Purtusnt 1o 6050207 GXb)
Noter If the date ingerted in this block does netmeet the applicable statutory filing requirements, this date wili not be Jisted ue the
document’s cffective date on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed. :

04/15/2016
Dated 5/2 ]

\
Sigr_mfnréﬁ hier ot authorized represcniative of'a member

[ZA o ve i sSe Eelx

Typed or printed neme of signee
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