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COVER LETTER

TO: Registration Section
Division of Corporations

616 ALHAMBRA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT STASTNY

Name of Person

Firm/Company

329 NOKCMIS AVE,, S, SUITE L

Address

VENICE, FL. 34285

City/State and Zip Code
ST@STNY.NET

E-matl address: {to be used for future annual repori notification}

For further information concerning this matter, please call:

ROBERT STASTNY 941 320-1733
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & L] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER 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



ARTICLES OF AMENDMENT FILED

TO _
ARTICLES OF ORGANIZATION 0% SEP 21 P 153
OF LT CI T

Todg L R Do ML MIA
Vil LA mLE R

616 ALHAMBRA, LLC
Name of the Limited Liabili

Company as it now appears on our records.)
1ability Company)

FEBRUARY 26, 2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000035730

Florida document number

This amendment is submitted 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 “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; C/O BRYANJ. ARCHER, C.P-A, P.A.

(Principal office address MUST BE A STREET ADDRESS) 329 NOKOMIS AVE,, S, SUITE L

VENICE, FL. 34285

Enter new mailing address, if applicable: C/OBRYAN J. ARCHER, C.P.A, P.A.

(Mailing address MAY BE A POST OFFICE BOX) 329 NOKOMIS AVE,, S. SUITE L

VENICE, FL 34285

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 Registered Agent: BRYAN J. ARCHER, CP.A, P.A.

New Registered Office Address: 329 NOKOMIS AVE., 8. SUITE L
Enter Florida street address

VENICE Florida 34285
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to 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 603, 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 Rbglstered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

{0 Remove

[ Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

e

o}
o

8

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605,0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

SEPTEMBER 16 2015
Dated

Signature of a member or authorized represhutative of a member

ROBERT STASTNY

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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.. 2848

{Rev. July 2014)
Department of tha Treasury
intenal Revenue Service

OMB No. 1545-0150
Power of Attorney For IRS Use Only
and Declaration of Representative Recerved by:
» Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /7

1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
516 ALHAMBRA, LI.C

PO BOX 1767

VENICE, FL 34284

Taxpayer identification number(s)

61-1763298
Daytime telephone nurmber Plan number {if applicable)

(941)320-1733

hereby appoints the following representative(s) as attomey(s)-in-fact;
2 Representative(s) must sign and date this form on page 2, Part II.

Name and address CAFNo. | 0303-62190R
BRYAN J ARCHER CPA PTIN P00380733
329 NOKOMIS AVE S STE L Telephone No. 941-488-2728
VENICE, FL 34285 FaxNo. __ __ 9d414es2;z1
Check if to be sent copies of notices and communications D Check if new: Address [ ] Telephone No. [ ] Fax No. []
Name and address CAFNO. s

PTIN

TelephoneNo. _

FaxNo. ___ . o
Check if to be sent copies of notices and communications [ Check if new: Address []  Telaphone No. [] Fax No. []
Name and address CAFNo.

PTIN .

Telephone No.

FaxNo. .
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address [ Telephone No. [_] Fax No. []

Name and address

{Nots. IRS sends notices and communications to only two representatives.)

Telephone No.

Fax No.
Check if new: Address []

Telephone No. []

1o represent the taxpayer befere the Intemal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, 1 authorize my representative{s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authonty to sign any agresments, consents, or similar documents (see instructions for ling 5a for authorizing a represantative to sign a return),

Description of Matter {Income, Employment, Payroll, Excise, Estate, Gitt, Whistleblower,
Practitioner Discipline, PLR, FOLA, Civil Penalty, Sec. 50004 Shared Resporsibiiity
Payment, Sec. 4880H Sharad Responsibility Payment, etc.) (ses instructions)

Tax Form Number
{1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

INCOME TAX

1040 2015 - 2015

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attoney is for a specific use not recarded oh CAF,
check this box. See the instructions for Line 4. Specific Use NotRecordedon CAF . . . . . . . . . . . . . . . » [

instructions for line 5a for more information):
[J Authorize disclosure to third parties;

Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

[ substitute or add representative(s); O Sign a return;

[ Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 113804 Form 2848 (Rev. 7-2014)



Form 2848 (Rav. 7-2014) Page 2

b Specific acts not authorized. My representative(s} is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or atherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representativels) is {are) associated) Issued by the government in respect of a federal tax liability.

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line Sb):

6 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or periots covered by this document. If you do not want
to revoke a prior power of attorney, check here . . A &

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was flled, each spouse must file a separate power of attorney
even if they are appointing the same representative(s). If signed by a corporate officer, partner, guerdian, tax matters partner, executor,
receiver, adrninistrator, g on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

ETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

=3

Title {if applicable}

Print Name

XX Declaration of Representative

Under penalties of perjury, by my signature below | declare that:
* | am not currently suspended or disbarred from practice before the Intemal Revenue Service,

« | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Intermal Revenue Service;
+ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am ona of the following:

a Attorney-—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time employee of the taxpayer.

f Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
i child, brother, or sister).

g Enrolled Actuary —enrolied as an actuary by the Joint Board for the Enroliment ot Actuaries under 29 U.8.C. 1242 {the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

‘ h Unenrolled Retum Preparer— Your authority to practice before the Intemal Revenue Service is limited. You must have been eligible to sign the

Print name of taxpayer from line 1 if ather than individual

return under examination and have prepared and signed the retumn. See Notice 2011-6 and Special rules for registered tax return preparers
and unenrofied return preparers in the instructions (PTIN required for designation h).

' i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
‘ practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have prepared and

signed the retum. See Notice 2011-8 and Specia! rules for registered tax return preparers and unenrolled return preparers in the
‘ instructions {PTIN required for designation i).

k Student Attomey or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
.student warking in an LITC or STCP. See instructions for Part Il for additional information and requirements,

t Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Intemal Revenue Service is limited by section 10.3(e)).
» JF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART 1, LINE 2. See the instructions tor
Part Il

Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part |1
for more information.

. . Bar, license, certification
Licensing jurisdiction - licens on.

Designation— registraticn, or enrclliment
e) or oth : . .
insert above Iic(:rtf;tin)g au thoerrit number (if applicable). Signature Date
letter {a-r) ¥ See instructions for Part If for

(it applicable} more information.

B FL AC4325 ( )bx)u(g‘_) (Lj\ ‘7/ ;é/ /5
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