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FLORIDA DEPARTMENT OF STATE =~
Division of Corporations

October 26, 2021

ZICO POINT DU JOUR
165 NW 78TH AVE
MARGATE, FL 33063

SUBJECT: DU JOUR TAX SERVICES L.L.C
Ref. Number: L16000042108

We have received your document for DU JOUR TAX SERVICES L.L.C and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 221A00019462

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !DU qJUQ Ty Hevoieed L. LO

Nuw of Limited Liabtlity Company

The enclused Articles of Amendment and fees) are submitted tor fling.

Please return all correspondence concerning Lhis matter o the following:

ey Lot clu 70UE .

Name ot Person

Du Ful Tog selvnees Le -0

Firm-Company

les M AU wog

Address

LUML; ats | FL 5‘5095

CinnvdStme and Zip Code

\Dul\l UL doro (B amad - Cmb

1F-maid wddress: (o be used Tor{fhtuere annuat report notification

For Turther informution cencerning this matter. please call:

%‘ Ce \‘pol/l 1— Clu l"’ﬂ,lﬁ ad W&J B%a‘ ~ 17 (‘16

Nume of Person Area Code Daytime Telephune Number

Enclosed is o check tor the tollowing amount:

3 §23.00 Filing Fev ﬁ 30,00 Filing Fee & 1 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Curtificute of Stutus Certilied Com Certificate of Statos &
Gaddiaonul copy ts enclosed) Certified Copy

(additignal copy 15 enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO l3ox 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Ny oL Ty Services Ll (
AU gl Tox Seroces L-L.
I Name uf'lht Limited Liability Company as it now appears on vur records.)
(A Flonda Tanied Labiliny Company}
The Articles ol Organization for this Limited Liability Company were filed on and assigned

Florida document number L "0 DOOGO U. A O?)

This amendment is submitted to amend the {ollowing:

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

\Daumfz Surgee, LU G

The new name must he distinguishabie and contain the words “Limited | iability Company.,™ the designation =1LELC™ or the shbreviaton “1L1L.C7

Enter new principat oftfices address, if applicable: _)6) § YD ?75"{4’] aJS -
(Principal office gddress MUST BE A STREET ADDRESS) __ ARG (T Cg-a‘l’t . FL 25063

Enter new mailing address, if applicable: 1(: 9 L)(,D 7(5 'W) a0 (C‘,

(Muiling address MAY BE A POST OFFICE BOX) Meyy 95531' . PL A3LES .

5T o
et TR
e S

S
B. If amending the registered agent and/or registered office address on our records, enter the name of-the. nevgpegistered

apent and/or the new registered office address here: ':_'_, ‘c‘::) 77
T ~—~ ——
AV
N . R -;’) -:—_-, j\
Name of New Registered Apesi: it D HT
. -, T 0
L A3
New Registered Office Address: =30 D
Enter Florida street addresy D=
~J
. Florida - ;a
Cuye Zig Cende

New Registered Agent's Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree (o aot in this capacitne 1 further agree 1o complyv with the
provisions of all statutes relative 1o the proper and complete performuance of my dudies, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing piled 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liahifity
company hay been notitied in writing of this change.

If Chunging Registered Agent, Signatvre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

COJRemove

OChange

OAdd

ORemove

OChunge

TJAdd

ClRemove

Ol Chinge

Oadd

ORemos e

OChunge

Cladd

CiRemove

CIChange

Oadd

ORemove

OChange




1. If amending any other information, enter change(s) here: (rrach additional sheets, if necessan,)

E. Effcctive date, if other than the date of filing: {optional)
(Itan effeetive date is listed, the diste must be specitic and connot be prior to date of filing or more thun 90 divs afler liling,) Pursuant 0 605.0207 (3Kb)
Note: |1 the dute inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

1 the record specitics u delaved effective date. but not an effective time, at 12:01 a.m, un the carlier ot tby - The 90b day atier the
record is filed,

Dated H } DS—]

%gﬂﬁ

waalhre ol a mv.r'(fFf ur mihur?."d representative of a member

UGD\ cda Lm*nc,uu J)lmbmu

Tvpedor printed o ol signee

Filing Fee: S25.00



