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COVER LETTER

ation Section

Division of Corporations

ACE NORTIHEMULTI TAX SERVICES LIL.C
SUBJECT:

Name of Linnted Lizhility Company

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

Please return all correspondence concerning this matter to the following:

HANDY TIMA

Name af Person

Finnm/Company

IR0 EMERSON DR

Addiess

PALM BAY, FLL 312909

City/State and Zip Code
TIMATAXES@GMAIL.CONM

F-mait address: (0 be used tor future annual report petificatan
For further tnformation concerning this matter, please calt:

SNMITH TENLA 361
atb )

Arca Cade

QO8-1026

Name ol Person Daxtime Pelephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

{Certiticate of Status

O $33.00 Filing Fee &
Certified Copy

1 560,00 Filing Fee,
Certiticate of Staws &
Certified Copy

taddinonal copy s enclosed:

(addhtronul copy 1 enclosed )

MAILING ADDRESS:
Registration Section
Division of Corpuorations
P.G. Box 6327
Tablahassee, FI. 32314

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIMA BROTHERS TAX SERVICES LLC

txume of the Limited Liability Company as it pnw appesirs on owr records. )
{A Tlonda Tamued Taabiliny Companyy

092372015

The Articles of Organization for this Limited Liability Company were tiled on and asstgned

113000161783

Floridit document number

This amendment is suhmitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilinn Company.” the designation “LLCT or the abbreviation <1107

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

. - - . 2 ENERSON
Enter new mailing address, if applicable: 2980 EMERSON DR

(Muiling address MAY BE A POST OFFICE BOX) PALMBAY. FI. 32969 n B .

registered agent and/or the new repistered office address here: U‘; -0
-0 "
Lhm C;
v %2} o
. . - A -
NMame of New Registered Agent: AN Ay
; I
2080 EMERSON ™
New Registered Otfice Address: 2980 EMERSON DR
Fonder Mlorica sproet adidress
PALM BAY Florida 32909
rity A Cracler

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

[ hereby aecept the appoiniment as registered agent and agree o act in this capacio, 1 fiother agree 1o comply with the
provisions of ol staies relative (o the praper and complete performeance of wy duies, and Tam Jamiliar with aned
accept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or. if this docament is
heing filed w merelv reflect a change in the registered office address, T herehy confirnr thar the Limited tiabilin
company fias been notificd in writing of this change.

If Changing Registered Awent, Signature of dew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR HANDY TINA 2980 EMERSON DR, PALM BAY. FLL 32909

= Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Change

O Aadd

O Remove

O Change

O Add

O Remose

O Change
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D. If amending any other information, enter change(s) here: tdnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (vptional)
tHan eilective date is listed. the date must be specitic und cnnot be prior o date of Bling or more than 90 davs atter filing.) Pursuant © 6050207 (3yh)
Note: W the date inseried 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 S1ate’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.

. 97162018
Nate

’”’{M

a member or uutheded representatnve of a member

Signature of

SMITHE TIMA

Typed or printed name of signee
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Filing Fee: S25.00



