{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur ] warr [] mai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ey

Office Use Only

(AR LANA

700280628377

0i/e6/16--0i018--011 ##25.00

b >
ze 2

i =
L m 5
i O i
e o
00 Ca —_ 1
P R
Pl i
:*.:t;“" > Ej
f el P} ——
‘{D:""_ ‘—.T
ML)
AL
F

5.yt



o | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L__U\XLU‘ \/ —TCL)( F?T\‘D% LLe

Name of Limited Llabll‘ty Company

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

Please return all correspondence concerning this matter to the following:

Megan MoV

Name of Perbon

L\,\xuu"\,/ Tox Pros

Firm/Company

B2\ S Or e RBAssom 1o Uk 202

Addrgsh

-3
e
Orlondo, TL 22357 C—
City/State and Zip Code - ]
e
5 i
i
, . N >
For further information concerning this matter, please call: o 55._,}
Sl
oy
Measn MCCoy 2407 H_ B08-(A9D BT S
d Name of Person / Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
@\&25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

MEGAN MCCOY

LUXURY TAX PROS

8421 S ORANGE BLOSSOM TRAIL UNIT 202
ORLANDO, FL 32809

SUBJECT: LUXURY TAX PROS, L.L.C.
Ref. Number: L14000164445

We have received your document for LUXURY TAX PROS, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the,
“doing business as name" in your document. If you wish to register your fictitious:
name, you may do so by filing an application and submitting the approprléte fee;e

ey

to this office. it
U-',“.‘:
Please return your document, along with a copy of this letter, within 60 days'ﬁ’r
your filing will be considered abandoned. :v’-',,-_f j>
If you have any questions concerning the filing of your document, pl,ease gall
(850) 245-6051. hIN =
Shelia H Young
Regulatory Specialist II Letter Number: 016A00001823

www.sunbiz.org

™Mwvicinn af Carnaratinne - PO ROY R397 _Tallahaccan Flarida 29314
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| ARTICLES OF AMENDMENT
‘ . TO
ARTICLES OF O_RGANIZATION
| OF

l—umm Tox 3&*&3 ___ i

(A lon Lunme mblhty mpany

The Articles of Orgamzat:on for this Limited Liability Company were filed on \D / 22'/ A 0 \ d‘ . and assigned '

Florida document mumber L.\ 44 DO \U! Quus | : = o
p ! - I
pe PR mm
This amendment is submitted to amend the following: rg o i
. . c’;:;: ..: . l’i
A TE amending name, epter the new name of the imited liability company here: ;q‘ e Ly

The new name must be—dxsnngmsha.blc and contain the, words “Lirnited Ligbility Company,” the desggnatxon “LLC" or tha abhx’emhon “T. LC "

Enter new principal offices address, if apphcable S _&LZJ_S_OMM @\ Gﬁ"sb\r\n—‘- ool

(Principal office address MUST BE A STREET ADDRESS) Dwite 2072
' Qr\o..n;:&b,'i:'k, 2,2%09

Enter new mailing address, if applicable: . % 421 2.0 Toreae B\ U*'D‘E-O(Y\Tf' ou \
(Mailing address MAY BE 4 POST OFFICE BOX)  SDuwvte 202

Dolondn, T 2:13 O

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

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address: pa Y ¢ : ' Suu&& A
Or\ordn , Florida 3) ch o
New Registered Agent’s Sippature, jf gh_ang!gg geglstered Agen '

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and -
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rezistered Agent

Page 1 of 3



3 S

I amendmg Authorized Person(s) authonzed to manage, enter.the title. pame, and address of each person being added
. or removg from our records:

MGR = Manager,
AMBR = Authorized Member

Title Address . . Type of Action

AMBR, MM%& RV me?\ Lday e

V\\%‘S\mmef’ -FL 2HNM3 O Remove

_-Eij:mge

AME?R &%LQ_‘&AEQ)# Mot [an(‘e\ Uh3 . -DAdd'

i PDadd
S
= i - "'ﬁ
i—‘* - Removea,
Pt L — Pro—
Ejm! - [ i
VY [ aar]
"= Changet !
.l JAAdd
o) o'
O Remove
O Change
1 Add
O Remove
O Change
O Add
L] Remoove
0 Change

Page 2 of 3



D If amending any other information, eri‘ter change(s) here: (dnack additional sheets, if necessary,)

T row 0lo kfaened tos Ononoy EIN

_Nuonbec . L 0evec reol'\zé’(& T AGT . .
audnonadicall D.e,g\%*erﬂwr\*h BB 2 .

- W“lL \..Q)(')( x\

E. Effective date, if other than the date of filing: ' (optional)
(If an effective date is listed, the date must be specific and cannat be prior to dats of filing or more than 90 days efier filing.) Pursuant 1o 605.0207 (3)(b)
. Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w1ll not be listed ag the
document’s effective date on the Department of Stats's records.

If the record spec:fles a delayed effective date, but not an effective t|me,. at 12: 01 a.m. on the earlier of:
(B) The 90th day after the record is filed.

Datedgﬂ(\} o (‘i\)\) \L\‘ ; _ZD_L\.e_
A,_\/{/WCC

Signéture bfa Mémber ﬁ suthorized representative of 2 member

meQan Me ok

de or printed name of slgnes

Page 3 of 3
Filipg Fee: $25.00



DEPARTMENT CF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  4599%-0023

Date of this notice: 10-23-2014

Enplover Identification Number:
472147917

Form: §S-4

Number of this notice: CP 575 G
LUXURY TRX PROS
MEGAN MCCOY SOLE MBR
907 CUMBRAN LN For assistance you may call us at:
KISSIMMEE, FL 34758 1-800-829~4933

IF YOU WRITE, ATTACE THE
_ STUB AT Tﬁﬁ_PND OF THIS NOTICE.

e m——

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 47-2147917. This EIN will identify you, your business accounts, tax returms, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When ‘filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown abeve. Any variation
may cause a delay in processing, result in incorrect informaticn in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporaticon. If the LIC is
eligible to be treated as a corporation that meets certain tesats and it will be electing S
corporation status, it must timely file Form 2553, Election by & Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 3
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at wwiw.irs.gov. If you do not have access to the Internet, call
1-800-825-3676 (TTY/TDD 1-800-829-4059}) or visit your lccal IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued oaly
one tims and the IRS will not be able to ganarata a duplicate copy Eor you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on vour tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is LUXU. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



