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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: lq' [ gDOdMC_OC\&,_UJ *'tn 3 QL = tﬂQ,’\_Q\g_\ S(_r viees . p L C

Name of Limiwed Liahility Compuny

The enclosed Anticles of Amendment and fec{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/\_‘BE._\D-OI o Ep S

Name of Person

By aed  Consclhing o Fiancel %uvxcosf PLLc

FirmTompany

Addreny

A T 8724

City/Siaute and Zip Code

WLQQLMQ_%L‘DL_Q/,C_&mLQ_QM .
E-hdiladdress: (to be used for fefae annual repor notilicaton)

For funther informaion concerning this matter, please cail;

E)( ek

L8I- 41O

Davtime Tetephone Number

at ( jD"f )

Arcu Code

-~ Do Copessun

Nume ol Person

Enclosed is a check tor the following amount:

—

o SI500 Fibing Fee 3 330,00 Filing Fee &

Certiticate of Status

O S55.00 Filing Fee &
Certifizd Copy

wadditional copy i~ enclosed)

Sou.on Filing Fee.
Certificate of Status &
Centitied Copy
idditional copy is enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tullahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



-ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ComsuLTTG 4 FIruAmcrAL SERVICES, PLLC

ALl ¢coo
{Name of the Limited Lisbility Compsiny as it now anpears on our recards. )

(A TTonida Timiied Laabiliy Company)
/”" / Zold and assigned

Mhe Anicles of Organization for this Limied Liability Company were filed on

_L14000096370

Florida document number

T'his amendment s submitted o amend the following

A. If amending name, enter the pew name of the limited liability company here
. Tax_ Seevrees LLC.
the designation "LILC™ or the abbrevition “L.1L.C."

/

ACC- OO T L G

Ace coon
The new name must be distinguishable and comtain the words “Limited l inbility Compuny.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

N

’
)

™~

(=1
Later new mailing address, if applicable: o
" AT

rri e~

L

1Y) TS

- (RS ".1'-—;,
Re)
=

{Muaiitng address MAY BRE A POST OFFICE BOX)

1e_of ‘the new

tr amending the registered agent and/or registered office address on our records, um,r the oy
: -
en

B.
registered agent and/or the new registered office address here:

Name of New Registered Agept:
New Registered Office Address: -

TP
s

“Vlorida sireet addross

. Florida
Zip Code

Nuw Regristered Agent's Signatuie, if changing Registered Apent:
! hereby aceept the appaimment as registered agent and agree (o act in this capacity. | further agree fo complhy with the

provisions of all statutes relative to the proper and complete performence of my dutics, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is

heing filed to merely reflect a change in the registered office address. I herehy: confirm that the limited liabilin

company iy been notified inwriting of this change.
IF Chuaging Registered Agent, Signature of New Repisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adtlress Tvype of Action

O Add

/ ) 0 Remove

O Change

O Add

O Remove

11 Change

0 Add

3 Remuove

R Al

L Change

3 Add

———— TR AT LT T N S T T S R L e D - i

3 Remove

LR PP A I e A e T e o e bk et At G S P

L1 Change

e g e st T T T ek S S R T N TR W T R t-3

13

EY Add

- - " T e T Y o e T e, e e A T T T R T e e A e T S T T T AT e AP e ST

0 Remove

O Change

{0 Add

_B Remove

O Change
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D. If amending any other information, enter chunge(s) here: (dttach additional sheets, if necessary.

E. Effective date, if other than tie date of fifing: N {optivnal)
{an effective date is listed, the date must be specttfic and cannot be prior to daie of tiling or more than 90 davs after filing.) Pursusnt W 6035.0207 (3 b)
Nate: [ the date inseried in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the

decument’s ettective date on the Department of State’'s records.

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated C{I i l1g

Ralure of i inemier ofuuhorzed representitive of o member

’Db‘D e~ E»pp SO

Tvped or prinded name of signee
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