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COVER LETTER
Ty Registrution Section

Division of Corpoerations

PEM TAX AND SERVICES GROUP. LLC
SURJECT:

Name of Limied Liobiliy Company

The enclused Articles of Amendment and feers) are submutted for filing

Please return all correspondence concerning this matier w the following:

PIERRE GUSTAVLE PHILANTROPE

Name ol Persen

PIERRE TAX GROUP

Fihim/Campany

—b
Ta79 PINES RLVD SUITT. 108

~w -
Address

PEMBROKE PINES, FFL 33024

CitvState and Zip Code
pigrrephilanirone@eyinail com

F-nunil address: (to be used for futwee wimual report notifivation)
For further information concerning this matter, please call:

PIERRE GUSTAVE PHILANTROPE

w4 In2-40s|
aryg )
Nume ot Person Area {ode Daytime Telephane Numbuer
Enclosed 1s a check for the tollowing amount:
0 32500 Filing Fev B x30.00 Filing Fee & O 55500 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certilted Copy

Certilicate of Status &
tadditional copy is enclised Certified Copy
tadEtingal copy s enclesed)
MAILING ADDRESS:

Registration Scction

STREET/COLRIFER ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327

Division of Corporations
Taltlahassee, FL 323123

Chifton Building
266 Exceunye Center Cirele
Tulishassee. FL 32301

N 1

LW 2l A

gn

SERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEM TAN AND SERVICES GROUP.LLC

(Name of the Limited Liability Company as i1 now appears on our_records. }
(A Hlonda Lamoed Lability Companyd

. . . . . . . - - . R i3] 3 Iy i
The Articles of Organizaton for this Limited Liabtlity Company were liled on SEPTEMBER 21. 2015 and assigned

“ - 3 §¢ 53
Florda document number LI30601599335

This amendment 1= submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
PIERRE TAX GROUP, LLC

The new nane must be distmgaishable and contain the woeds “Limited Liability Company.”™ the designation “LLCT ot the abbreviation 1, 1L.C

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A m ;_
[k Hl
(Muailing address MAY BE A POST QFFICE BOX) - >
(o R
[
. N 13 3 ) ::' LD
B. If amcending the registered agent and/or registered office address on our records, enter the name of the new
registerced agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewmstared Otfice Address:

Enter Floeida straet address

. Florida

iy Zip Code
New _Registered Apent’s Siguature, i chaaging Resistered Agent:

{ hereby aceept the appointment as registered agent und ageee fo act in s capacity.  further agree so comply with the
provisions of all statutes relative t the proper and complete performance of niv duiies, and Fam fumitioe with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, 1.5, Or, if this document ic

heing filed 1o merely reflect a change in the registered office address, ! hereby confivm that the limited liahifine
campeamy has been notified on writing of this change.

IF Changing Registered Agent. Signature of New_Registered Agent
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person_being added
or renoved rom our records:

MGR = Manayger
AMBR = Authorized Member
Title Name

Address Type of Action

G add

£ Remove

0O Change

O Add

L O Remove

0O Chanyge

- R
=i
-0 & n
== 0 Reamve
P IS -_—
T
e
Ll o L
[ ] ‘ t
T 0. Chagee .
O Chge
o
[ bR S |
SO
;[?:-:\(1(1‘-:.0

[ Remaove

O Change

O Add

O Remave

O Change

O Add

O Remowve

— 0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of Qiling:

{optional)
(Tl an effeetive date is listed, she date must be speeific and cannat be prior (o date of filing or more than 90 dusy after Giling. ) Pursuant o 0030207 (3}

Note: 1 the date inserted in this block does nol mees the applicable statunosy Giling requirements, this date will not be tisted as the
document’'s effective date on the Department of State’s reconds.

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,

Dated

Skenaiure ol a member or anmrwcd representiative of a member’ ’

PIERRE GUSTAVE PHILANTROPE

Typed or pnmed name o) signee
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