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COVER LETTER

TO: Reuistration Sceetion
Bivision of Corporations

THE ARGUE COMPANY [ILC

SUBJECT:

Name of Limited Laability Company

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

Pleasc retuen wll correspondence concerning this matter to the following:

AL GABLE

Noame ol Person

DUGGAN BERTSCHL 1L.L.C

Fime Comipany

N3 WONMADISON STREET. SUITE 1000

Addiess

CHICAGO. [LLINOIS 60606

CyrState and Zip Code

dlivwin@dugganbertsch.com

E-mail address: (1o be used for future annual repurt notiheation)

For turther infurmation congerning this matter, please call:

AJ.GABLE

12 263-5601)
HL NS 3

‘s

Namwe of Person

Enclosed is o cheek Tor the following amount:
B S$25.00 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

MALLING ADDRESS:
Registration Section
Division uf Corporations
PO, Box 6327
Talluhassee, FL 32314

Arcy Code Dipytime Telephone Number

$5500 Filing Fee &
Certitied Copy

O $Sa0.00 Fihing Fee.
Certiticate of Status &
Ceratied Copy
tadditional vopy i~ enclosed)

Gidditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scvtion

Division of Corporations

Clitton Building

2661 Exceutive Center Curele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ARGUE COMPANY LLC
(Name of the Limited Liability Company as it now_appears on our records.)
1A Florda Lioted Tiabiliuy Company)

2 N
APRIL 192016 and assigned

The Articles of Organization tor this Lonmited Liabitiey Company were tiled on

L 1AO0NOTHR 20

Florida docuiment number

This amendment s subimitted w amend the followimg:

A, Iamending name, enter the new name of the limited liability company here:

AccountingTax.com 1LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation ~LLLC

N/A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
. - . . N/A " @
Enter new mailing address, if applicable: 3 e
=
(Matling address MAY BE A POST (FFFICE BOX) =
' Ly
@ .
=
=
B. If amending the registered agent and/or registered office address on our records, euterthe nagne of the new
registered agent and/or the new registered office address here: o =
o o
Name of New Registered Agent: NaA
NFA
Fnter Flovidhr strect ueldress

New Rewistered Othee Address:

. Florida
Zip Code

Cin-

New Registered Apent’s Signatore, if changing Regisiered Agent:
! hereby wecept the appoiniment as registered agent and agree w act tn this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleiv performance of my duties. and D am jumiliar with and
aceept the oblivations of my position ax registered agent as provided jor in Chapter 6035, F.S. Or, it this document is
heing filed to merelv reflect a change in the vegistered office address, §heveby confirm thar the limited abiline

company has been noiified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
NIA N/A NIA
O Add

8 Remove

O Change

O Add

O Remove

O Change

=
‘0 Repiove
D w —

. o
0O Clmnge
V> ——

= .

o
Ouald

O Remosve

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. I amending any other information. enter change(s) heve: (diach additional sheets, if necessary.)

INTA

chor —
o™
- Xm
. “mU ey
i ———
V) ——
= "
porrey i
O Rt
. B =il
{optional) 0

F. Effective date, if other than the date of filing:

(I an elfective date 15 Hsted. the date must be specitic and cannat be privr to dare of [ifing or soore than 90 days atter filing,) Pursuant o 603.0207 {33(h)
Note: [fthe date inserted in this block does not meet the applicable stanntory tiling requirements. this date will not be listed as the

documen’s effective date on the Department of Stake’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.

APRIL 4 [\ 2018

\-
——
—\
T T
/ yonfiture of a memnber or authorized repiesentative of 4 member
g

Dined

ANDREW ARGUE. MEMBER AND MANAGER

Tyvped or printed name ot signee
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Filing Fee: $25.00



