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COVER LETTER

TO: Registratinn Section
Division of Corporations

C&B TAX SERVICES & MARKETING LILC
SUBIFECT:

Name of Limited Liabilily Uompany

The enclosed Articles of Amendment and feeis) are submited for 1iling.

Please 1eturn all correspondence concerning this mater to the following:

EMMANUEL ETIENNE

Nanie of Penon

C&B TAX SERVICES & MARKETING LLC

Frrm Company

8549 PEGASUS DRIVE

Address

LEHIGIH ACRES, FL 33971

ClinvfSiale and Zip Code
WULLONGO3EY AHOO.CON

E-mal address: (10 be used Tor future annual 1epert sonfication)

For turther information concerning this matter, please call:

EMMANUEL ETIENNE 230 8U5-24977
al( )
Name of Person Aren {ode [3avtime Telephone Number

Enclosed iz a check for the following amount:

1 82300 Filing Fee LI 830.00 Filing Fee & [l §55.00 Filing Fee & = S60.00 Filing Fee.
Cenificate of Status Cerufied Copy Certificate of Status &
(adehitional copy is enclosed} Catified Copy

tadditional copy s crclosed

Mailing Address:

Street Address:

Registration Scction Registration Seetion

Division of Corparations Division of Carporations

P.O. Box 6327 The Centre off Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FILED

C&B TAX SERVICES & MARKETING LLC "[]7!{ DEC |2 AH 10!47
{ Nome of the Limited Linbility Company as it now appeits oi our records.)
1A Floruda Limnted Liability Company) . N

S ; JI‘-‘\“;

T:‘\ '._.*l.'l;.ubE!L. r L

¥l l
12729 2014 and assigned

The Articles of Organization fur this Limited Liabihty Company were filed on
L 14000195411

Florda document number

This amendment 15 subimiued to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abpreviation <117

Enter new principal offices address, iCapplicable:

{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address bere:

Mame of New Registered Agent:

New Registered Office Address:

Ewer Florida sireer adudress

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacite.  further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and Tam fumiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, hereby confirnr that the limited tiahility
company has heen notified in writing of this change.

I Chanaing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

CRemove

ZChange

TJAdd

ORemove

JiChange

Add

ORemove

ZChange

T Add

CRemove

CiChange

TAdd

ORemove

TiChange

JAdd

ORemove

Change



1. If amending any other information, enter change(s) here: (dnach additional sheets. if necessan.)

Change/Admend the following: Article 111

Other provisions. if any: "TANX OFFICE"

o the following use: The purpose lor which this corporation is oreanized is:

"ANY AND ALL LAWFUL BUSTNESS”

2172024
E. Effective date. if other than the date of filing: e (optional)
(I an effective date s listed, the Jate must be specitic and cannot be prior to dute of tiling or more than 90 days wfier filing.) Punsuam 1o 6030207 {3 hi
Note: If the date inseried in this bluck does not meet the applicable staiutory filing requiremunts. this date witl not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eflfectve time, at 12:01 a.n. on the earbier of: (b) - The 90th day afier the
record is filed.

DECEMBER [th 2024
Dated

Signature uW]an\Mﬁwud representative of a member

EMMANUEL ETIENNE

Ty ped or prnnied name of sigoec

Filing Fee: $25.00



