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COVER LETTER

T Registration Section
Division of Corporations

TIMA BROTHERS TAX SERVICES LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SMITH TINA

Name of Persim

TIMA BROTHERS TAN SERVICES LLC - -

Firm/Company

2839 CORTEZ LANE

Address

ELRAY BEACH. FL 33445

Cinv/State and Zap Code

tmatares@umnl.com

Tl address: (1o he used Tor fure annual report istitication )
Ior further information concerning this nuier. please calt:
SNUTHTINA 561 YOR-3393

atd )

Nane of Person Arca Code Nastime Telephone Namber

Enclosed is a check for the following amount:

m S2E00 Filing Fee C S30.00 Filing Fee & 2 83500 Filing Fee & {71 860,00 Filing Fee,
Certificate of Status Ceriiticd Copy Certiticaie of Status &
(additronal copy 15 enclined) Centified Copy
vaddivonal copy s enclosed)

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Sueite 810

Tallahassee. F1. 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION % Lo
OF A i o
21 HAY 28 FA 1: 05
TIMA BROTHERS TAX SERVICES LLC

(Name of the Limited Liabily Company as it nuw _appears on our recorids, )
A Floruda Cimited TiabiTiy Contpany)

O 16/202]

The Articles of Organization Tor this Limited Liability Conypany were liled on and assigned

Florida document numbey 1000161537

Thes amendment is submitied to amend 1he following:

A W amending name, enter the new nime of the limited liability company here:

Pie now maine masbe distinguisiulde ansdzomsds the words “Limited §iabilite Company. the designation ©11LC™ o the abbres iagion =1 1LC.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Reaisiered Oflice Address:

Futer Florida strecr adidress

e i UKo

Cine A Code

New Registered Agent’s Signature, if changing Registered Apent:

L hereby weeept the appoiniment as regisiered ugent and agree to act in this capaciie, 1 further agree o compiv with the
provisions of all staies relarive (o the proper and comptere perforniaice of my duties. and Fam familicr witl and
aceept the obligations of my position as registered agent ax provided fin in Chaprer 603, F.8 Or, i this document is
heing filed 1o merely replect a change i the registercd office address, [ hereby confirnn thar the Limied liabilise
compaany has been notificd bioeritigg of this clange.

It Changing Regivtered Azent, Signuture of New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager N S
ANMBR = Authorized Member . "‘8 F‘H \: 05

21 BAT ¢

Title Name Address Type of Action
MGR Myver Millien 006 Galleon Cove ]
[JJAdd

PALM BEACH GARDENS. FIL 33118
W Remove

A IChange

OAdd

ORemove

(ZChange

Jadd

UlRemove

ClChange

Cladd

CIRemove

ClChange

ClAadd

i_1Remove

CiChange

[dadd

CiRemove

O Change




-

D. Mamending any other infermation. enter change(s) heve: fdnach additionat shevts, if hecissarn™s -3 -

i

o1 HAY29-PA1:0S

E. Effective date, if other than the date of filing: (optional)
(P ettective dasie b lisied. the date must be specitic and eimnot be prior to date of Gling or mone than 90 davs atier fling.) Pursiant o 6030207 (34h)
Note: ifthe dite inserted in this bloek does not meet the applicable stattory Giling requiremcnts, this date will not be listed as the
document’s effective date on the Department of Staie’s recards.

If the record specifies a delaved effective date, bt not an effective time, m 12:01 wm, on the earficr oft thy - The 90th day afier the
record is ibed,

Mav 18 2021
Daied .

gt tof autherized repredertaive of o member

Smith Tima

Typed o printed name ol signee

Filing Fee: $25.00



