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COVER LETTER

TO: Registration Section
Division of Corporations

M& ETAX SERVICES AND MORE | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitied tor tiling.

Please return all correspundence concerning this matter to the following:

MARC DENIS BEAUBRUN

Namie vf Person

M & ETAX SERVICES AND MORE [ 1LC

Firm/Company

G2 N UNIVERSITY DR SUITE B3 jsj

Address

TAMARAC KL 33321

Citv/State and Zip Code

marcdbeaubrun@ yahoo.com

E-mal address. (to be used Tor tature annval report noithcation)
Far further information concerning this matter. please call:
MARC DENIS BEAUBRIIN 951 638-3870

al { )
Name of Person Area Code Daytime ‘Telephone Number

Enclosed is u check for the following amount:

B $25.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fec.
Certiticate of Status Certified Copy Centificate of Status &
{addstional copy 18 enclosed) Centified Copy

(additional copy s enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tullahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ME&ETAN SERVICES AND MORE _LILC
{Name of the Limited Liability Company as it now appears on our records.)
(x Flonda Timned Tiabiliey Company)

202015 .
242015 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- - 3 (913
IFlorida docunient mumber LI3000195960

This amendment is submitted to amend the following:

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

M & CACCOUNTING CONSULTING LLC
The new name must be distinguishable and contain the words “Linnted Liability Company,” the designation “1.1.C™7 or the abbreviauon =L L.C7

Enter new principal offices address, if applicable: rtj_#_a
{(Principal office address MUST BE A STREET ADDRESS) LT
T

374

Enter new mailing address, if applicable:
— U

{(Muiling address MAY BE A POST OFFICE BOX) E =
Sm

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

Name of New Revistered Avent:

G-HO N UNIVERSITY DR

Emter Florida street address

New Registered Office Address:

A . . . -
FAMARAC . l’ |UI’I(|'] 33321
Zip Codde

Cuy

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

{ herehy accept the appoinmient as registered agent and agree to acr in this capacine, 1 further agree to comphswith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this documeni is
heing filed to merely reflect a change in the registered office address, Therehy confirm thar the limited liabilin

company has heen notified inwriting of this cheange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR MARC DENIS BEAUBRUN OO0 N LINIVERSITY DR
’ TAMARAC FL. 33321 : 0 Add
O Remove
B Chunge
MOR ALVIS T CHARLES 6410 N UNIVERSITY DR
TAMARAC FIL 33321 & Add

O Remove

O Change
|
e o=
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L3 Remonve

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (litach additional sheers, if necessary.)
THIS CHANGE IS TO AMEND THE NAME AND ADD AN ADITIONAL MANAGER TO THE COMPANY.
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04012019
(optivnal)

E. Effective date, if other than the date of filing:
{11 effective date is listed, the date must be specitic and cannot be prior 1o date of liling or more than 90 davs afier filing,) Pursuant to 603,0207 (3)(h)

Note: [ 1he date inserted in this block dues not meet the upplicable statuory filing requirements, this date will not he fisted 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,

08/2019
Dated
- Vs A
——
Y
ignature opa member or authorized represeatative of a member

nre Neas 6_8 aQuhrns

v Typed or punted nand of signce
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