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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬂﬁ £C 2 7;} /5/.7/’/%’ L L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

IR E NI AP vD

Nitine of Person

AIngc 5 7Tabitha LLc

Firm/Company

P 0-hox 592194

Address

ORLoncd Fo 22259

Cinv/Suate and Zip Code

M- EFlaxsery,ceszolé fu?ﬂ/ﬂjioo- C evin

E-manl iddress: (to be used for future annyal seport noti fication)

For further information conceraning this matter, please call:

AR [ zctiAae ) wiseq, 97-71 65

Name of Person Arex Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O 330.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing FFece.
Certificate of Starus Certified Copy Certificate of Starus &
tadditional copy s enclosed) Certificd Copy

Gadditivmal copy o enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regustration Section Regixtragion Section

Division of Corporations Pivision of Carporations

P.0. Boax 6327 Clifton Building

Tullubassee. FLL 32314 26A1 Exceutive Center Cirele

Talluhassee, F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marec S TApITHA LLE

(Name of the Limited Liability Company as itnow appears on our records.)
: : OMpany)

The Articles of Organization for this Limited Liability Company were filed on // -2 ‘7‘ - 20/ Y oand assigned
Florida document number £- 1Y co0 |1 2F|

This amendment is submited to amend the following:

A. If amending name, enter the new nume of the limited liability company here:

FinaNCral Tax SERVICES T LLC

The new name naust be distinguishable and contain the words “Limied Liability Company. mie desigaation “L1LC o the abbreviation * [ 1.

Enter new principal offices address, if applicable: . 5-? ?‘r—% (/‘JI NL C ﬂ'ﬁti le ’qﬁﬁ_g <

(Principal office address MUST BE A STREET ADDRESS) R [AND O FL 22 o Q_

Enter new mailing address. if applicable: /Q D % C )( 5"7 21 (1 E—
(Mailing address MAY BE A POST OFFICE BOX) 0 RiaNnDo 2 e 2 2 <9

B. If 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 office address here:

Name of New Revistered Agent: _/; 2 /2 Q (__/ff[@f_[/ b/b
New Registered Office Address: ‘5? ?’3 LLJ /- NE 6—/3 P\,D F\) Cﬂ - ﬂ LPT# (__

Enrer Florda streer address

L-ZC_@AAJD' . Florida j P 2 o /

iy Zip Code

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

! herehy accept the appointment as registered agent and agree to act in this capuacity. | further agree ta comph with the
provisions of all statuies relarive to the proper and complete perfirmance of we dutics, and Tam famifiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

company has been notified in writing of this change.
/

{ h.m;.,lm,, I}rusluul \"tnl Signature of New Repistered Apent
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Mo ;DH_N!‘EL '77:}@/“/7‘/}4 S¢o/ Sovth KirRwvan Rd 0 add

PRINND e Fe 327909
- D}? NEL TARNGTHA lﬁﬂc()o\'c

O Change

O Add

O Remove

O Changy

a :\dd
s
p
O.Remove
L
[
GhChange
A

e

L4
G-Add
O

O Remove

O Change

O Add

O Remove

O Chunge

0O Aadd

J Remove

[ Change
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. If amending any other information, enter change(s) herer (Avach additional sheets, if necessary,)

44 4

1
[}
0

68 1Y dc

(uptional)

E. Effective date, if other than the date of filing;:
(1 an effective date is lisied. the date muoss he specific and cannot be prior 1o date of filing or more thare 9 days after filing. } Pursuant 10 605.0207 (31(h)

Note: ITthe date inserted in this block does not meet the applicable stautory filing requiremenis, this date will not be Tisted as the

document’s eftective 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 90th day after the record is filed.

baed ()Ll 2 F /Qj
Ik A

Aignature ol & member ar authorizéd representativ e of & member

yHAR C. [UZ CAHED

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



