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COVER LETTER
TO: Registration Section

Division of Corporations

A ENTERPRISES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{x) are submitted tor filing

Please return all correspondence concerming this matter 10 the following

ANA RODSARIO

Name of Person

AMERICAN TAN &PAYROLL SERVICES, LLC

Firmm:Company

R8T STATE ROAD 436

Address
CASSELBERRY, FL 32707

Civ/State and Zip Code
anaosarioframericamaxpavroll.eom

E-nmuail address: (o be vused Tor future annuat report notification)
For further infurmanon concerning this matter. please call:

ANA ROSARIO

107 767-1647 :
at (
Name of Penson

}

Arcu Code Davtime Telephone Number

Enctosed is u check for the tollowing amount:
O $25.00 Filing Fee W S3E00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certtficate of Staus Certified Copy Certiticuie of Stuts &
tadditional copy s enclused) Cenified Copy

fadditional copy 1y enclosedy

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COLRIER ADDRESS:
P.O. Box 6327

Registration Section
Invision of Corporations
Clifton Building

2661 Executive Center Cuele
Tallahassee, FL 32301

Tallahassee, FIL 32514




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HA ENTERPRISES LLC

(xame of the Limited Liability Company as it now appears on our records.)
A Florida Liomied TrabnTity Companyy

- . . . SAMIIN1 5 ‘
I'he Artieles of Organizauon for this Limited Liability Company were filed on AS/0472013 and assigned

LL130M31533025

Florida document number

This amendment is submtted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihry Company.” the designation "LLCT or the abbreviation “LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - -

Enter new mailing address. it applicable: -

(Mailing address MAY BE A POST OFFICE BOXN) : -

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

Name of New Reaisiered Awent: AMERICAN TAX & PAYROLL SERVICES LLC

New Remistered Otfice Address: 887 STATE ROAD 436

Fueer Flovida sireer address

CASSE : . P 32707
CASSELBLERRY Florida =797
City Zip Code

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

{hereby aecept the appoiniment ax vegistered agent and agree fo act in this capacinv, [ firther agree to complvwith the
provisions of all statuies relative o the proper and complete perforntance of my duties, and 1 am famitiar with and
accept e oblivations of my position axs registered agent ax provided for in Chapter 005, F.S. O, if this document is
heing filed 1o merelv refiecr a change in the registered office address, hereby confirm that the limited liabiline

company has heen notificd v writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



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

MGR LETICIA RODRIGUEZ

Address

2370 CYPRESS TRACE CIR

I'vpe of Action

O Add

ORLANDO, FLL 32823

B Remowve

O Chunge

0O Add

O Remowve

O Change

0 Add

O Remaove

8 Change

O Add

O_Remove

O Chang- .

O Add

O Remuoe

O Change

O Add

O Remose
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Dy I amending any other information. enter change(s) here: (Atrach addisional sheets, if necessury)

E. Fffective date, if other than the date of filing: {optional)
(I an eltvettve date is Listed, the dine mwst be specifie and cannot be pnior w daie of filing or more than 90 days atier filing.) Pucsuant w 603,0207 (3)(h}
Note: Hihe date inserted in this Block does not meet the applicable statwory 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.

JUNE 14 2007

Theeptsn) (244 fpe) .

Sigdature of & member or authorfPed represeniative of o member

FLORENCIO RODRIGUEZ

Tvped ar printed name of signee
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