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COVER LETTER

T Registration Scction
Division of Corporations

TAXVANTAGE CONSULTING, LLC
SUBIECT:

Namwe of Limited Liabiluy Company

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

Please teturn all correspondence concerning this matier 1o the following:

WESLEY MATEIKA

Name of Person

TANVANTAGE CONSULTING, LIC

Firm/Company

27100 SR 7O E.

Address

Myakka City, FL 342351

City’State and Zip Code

wes@iax vantigeconsulling.com

E-matl address: (to be used for future annual report netitication)

For further information concerning this mater, please call:

- WESLEY MATEJKA RN J04-9543
at { ]

Name of Person Area Code Davtime Telephone Number

Enclosed s 4 check for the tollowing umouni:

W 32500 Filing Fee O] 830,00 Filing Fee & ] 855.00 Filing Fee & ] $60.00 Filing Fee,
Certiticaie of Status Ceruficd Copy Centificate of Status &
{additinal copy is enclosed) Cerufied Copy

{additional copy 15 enctused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Boax 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 310

Tallahassce. FF1. 32303




DocuSign Envelope 10; 2C4ED214-B47C-4508-9ACC-619AD8193D7A

ARTDICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TANVANTAGE CONSULTING., LIL.C

(Name of the Limited Liability Cumpany as it now appears o1 onr records.)
(A Florida Limited Liability Company)

The Artictes of Organization for this Limited Liability Company were filed on
Florida document number 116000070470

April 11,2016

and assigned
This amendment is submitted to mmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, if applicable:

“LLCT or the abbreviation "LL.C.”
27100 SR K1 E.
{Principal office address MUST BE A STREET ADDRESS)

Myakka City, FLL 34251

Enter new mailing address, it applicable:

27HH) SR HH K.
(Muiling address MAY BEE A POST OFFICE B()X)

Myukka Citv, FL 34251

B. If 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:

.=t r\:

Name of New Rewistered Agent: EMMA GOLDBERG T e 1
[P s
=T "

. - 20 Adel:cr Drive v o

New Repistered Office Address: 4260 Adelaar Drive n T i
- X IS =
Enter Flovida sireet address RN r\ i
ha K :E"-' o
ANOL: . 14340

Sarasota  Florida 4230 . 77 b

City %o :

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

H

- Jé)

_;( Sl
- 2
: ™3

LJ\>:'\N

X}

p
I hereby accepi the appoiniment as regisiered agent and agree to det in this capacitv, [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merelv reflect a change in the regisiered office address, I hereby confirm that the lintited liability
company has been notified in writing of this change.

DocuSigned by:
Fmma. éoLoUzm,

Wﬁm&’ﬂlﬂiﬁeredvz\gcm. Signature of New Regintered Apgent




i 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 Mcmber

Title Name Address Type of Action
MGR WESLEY MATEIKA 271N SR TO L. _
= A dd

Myakka Ciy, FLL 34251
ORemeve

CiChange

MOR MITCHELL 1., LEVIN 1402 Green Cove Road
CAdd

Winter Park. F1. 32789 _
= R emove

OChange

Cladd

ORemove

ClChange

Cadd

ORemove

OChange

DOadd

ClRemove

CIChange

ClAdd

ClRemove

N -

S CIChange




). 1f amending any other information, cnter change(s) here: (dunach additional sheets, if necessary.}

- ) - June 30, 2023 \
E. Effective date, if other than the date of filing: {optional)
{1 an cflective date i listed, the date must be specific and cannot be prior to date of filing or more than 94 days afier filing.) Pursuant to 6050207 (3)b)
Note: If the dite inserted in this bluck doces not meet the applicable statatory filing requirenments, this date will not be listed as the
document’s etfective date on the Departmient of Stae’s records.

I the record specifies a delayed etfective date, but not an effective time, at 12:01 am. on the earlier oft (b)) The 90th day atier the

record 1s filed,

June 3t 2023
Dated

acf
Shomrtiic oY-atentber or suthorized representative of 1 member
MITCHELL L. LEVIN
' Typed o printed name of signee

Filing Fee: $25.00




