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COVER LETTER .

TO: Registration Section ’ ‘
Division of Corporations

¥

FIRST RESPONSE TAX SERVICE LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {eers) are submiued for fiting,

Please return all correspondence voncerning this matier 1o the following:

MARSHA SIHA

INCFILE.COM LLC

Name of Person

Frend/Company

134 VINTAGE PARK BLVD A-50

HOUSTON TX 77070

Address

City/State and Zip Code

MARSHA@INCFILE.COM

1" matl address: (1o be used Tor finure annual repor notilicalion)

For further information concerning this matter. please call:

MARSHA SIHA

888 462-3453 X 701

at }
Name of Person Arcs Code Daytiie Telephome Number
Enclosed is a check for the following amoum:
W $25.00 Filing Fee 2 $30.00 Filing Fee & £1 §55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Suus Certified Copy Certificate of Swtus &
Gdiditionat copy is enclosedt Cerntified Caopy

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

fatdtional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exceutive Center Circle
Tullahassee. F1 22301



ARTICLES OF AMENDMENT

TO r~
ARTICLES OF ORGANIZATION ~I(
o 2 D
FIRST RESPONSE TAX SERVICE LLC PN g
N d Lizhility C 3 m{*ECCfEc-r,r, *03
Name of the Limited Linbility Company s it now sppears on our records. T Yl
(e (A i-!ond::l_nnnc Liami n)l,'Compuny} ) LAHA SS&Z’EJ’;{S f,q]
'] A 0 »
o o . 03/17/2015 N
The Articles of Organtzation for this Limited Liability Company were filed on and assigned

L15000048450

Florida document number

This amendnwnl is submitied to amend the following:

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

The new namue must be distinguishable and end with the words “Limited Liabiliiy Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principat offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailiny address MAY BE A POST QIFICE BOX)

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

Name of New Registered Acent:

New Reastered Office Address:

Enter Florida streef uchdress

, Florida
Ciry Zip Coda

New Registered Apent’s Siepature, il changing Registered Apeot:

[ hereby accept the appomtment ay registered quesd end aaree o act in this capacite. I further agree to comply with the
provisions of all statutes relative (o the proper and compiere performance of myv dutics, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, (.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered 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 Registered Agenl
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MGR =

H amending the Managers or Authorized Member on vur records, enter the title, name, and address of cach Manager or
" Authorized Member being added or removed from our records:

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR GEOFFREY DUNN 604 ERIN WAY
1 Add
BROOKSVILLE, FL 34601
8 Remove
O Add
O Remove
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1 Remove
0 Add
O Remove
0 Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary.)

E. Effcctive date, if other than the date of filing:

{The effective date must be specitic. cannot be prior to date ol receipt or filed date and cannet be more than 940 davs atler
the date this dociment is Giled by the Florida Departient of Siaw)
Dated

(optional)
2015

P
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Signature of 2 member or authorized represemative of a member
. e y .
Gisele Ddopn

Typed op printed name of signec
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Filing Fee: $25.00
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