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COVER LETTER

TO: Registration Section
Division of Corporations

ALL AROUND TAXNES AND GENERAL SERVICES LLC
SUBIECT:

Namue of Lintited Liahility Company

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

HECTOR L ORTIZ

Name of Persan

ALL AROUND TAXES AND GENERAL SERVICES LLC

FirmC ompany

TS COLDFIELD DR

Address

JACKSONVILLE FIL 32246

Citdstne and Zip Code

[ 1 hax333@email.com
()

12-mail address: (o be used for future anncal report aotification)

For further information concerning this matter. please call:

hector 1L ortiz

B 674-4544
at{ )
Name ot Person Area Uade Daxtime Telephone Number
Enclosed is a check for the following amount:
 S25.00 Filing Fee 0 $30.00 Filing Fee & L 835,00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

Guddimonal copy s enclosed ) Certitied (l_‘Op.\’
fuddinonat copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL AROUND TAXES AND GENERAL SERVICES LiL.C

{Name of the Limited Liability Company as it new appears on our_records.)
tA Florida Timned Trabibity Company)

037132010 3 -
308 and assigned

The Articles of Organization for this Limited Liabitity Company were tiled on

Fiorida documeni number L15000030530

This amendment i submitted to amend the following:

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

ALL AROUND TANES AND SERVICES 1.1.C
™ or the ubbhreviation =1L

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designation ~ELL

Fnter new principal offiees address, il applicable: HECTOR L ORTIZ

{Principal office address MUST BE A STREET ADDREXNS)

TS COLBFIELD DR

JACKSONVILLE FIE 32246

Enter new mailing address. if applicable: L1118 COLDFIELD DR

(Muiting address MAY BE A POST OFFICE B02Y)

JACKSONVILLE FL 32246

B. ITamending the registered agent and/or registered office address on ouwr records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:
Foer Florndt serect aclifress -7

. Florida s
iy Zip Conde

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

Fhereby aceept the appoimment as registered agent and agree to act in this capacite. 1 furiher agree qo comphe witly the
provisions of all statites relarive to the proper and compleie performance of mv dutios. and Tan famitior with and
accept the oblications of myv position as registered agent as provided Jor in Chapier 603 F.5 Or, if this docuament iy
heing filed to merely reflect u chunge in the regisiered office address, H.ruu shy: confirmiar the limited liabiline
company s been notified in writing of this change,

IF Changing™Registered Apent. Signature of New Registered Apeal

~—



« i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

DJRemaove

TChange

TAadd

CIRemove

TChange

JAdd

O Remove

OChange

Cadd

CJRemove

T1Change

OAdd

ORemove

CIChange

D :\d(l

ORemave

OChange




. If amending any other information, enter change(s) here: Clrach additional sheots, i necessary,)

PLEASE AMMEND OR CHANGE MY BUSINESS ADDRESS FROM

ALL ARGUND TAXES AND GENERAL SERVICES LLC TO MY NEW AMMENDED BUSINESS NAMIE

ALL ARGUND TAXES AND SERVICES LLC THE OTHER INFORMATIOON REMAIND TIHE SAME AS

HAD BEFORE. THANKS AND GOD BLESS YOUL

31207
E. Effective date, if other than the date of filing: 012021 (optional)
tIan effectn e daie s Hsted. the date must be speeitic and canned be prior to date of filing or maore than 90 days after filing.) Pursuant to 0030207 {3)b)
Note: If the date inserted in this biock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs a delayed effective date, but not an effective time. at 12:01 aum. on the cardier of: (by - The 90th day after the
record is filed.

MARCH 21 2021
Dated .

~
B >\ y
authhrizcl representativegd 1 memher

LY
Signature of o nghber @

HECTOR [ ORTIZ ™~

Typed ar printed name ol signee ~—

Filing Fee: 82500



