127862621 19155 38RABZES ™I CERYY 2 £ AGE  B81/05
127821, 2:46 PM Weiglycf Corpdagt i

Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000444526 3)))

RS IHIIIIHIII_IIIIIIIIIIIIIIHIIIIIIIIIH ‘

H210004445263ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. ms

~
Doing so will generate another cover sheet. = =
' o G
= N Mmooz
T3 nd
Ta: ‘ i,
Pivision of- Corporations o DR
Fax Number = : (858)617-6383 * - ;E;:;
x i
From: ' S Iy
Account Name  : LTAX GROUP,LLC R
Account Number : 128148008115 -~
Phone : (813)BBZ-8426
Fax Number : {B13)884-9263
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
D s . ’ .
< T tmall address; MARCIAELORENG 10 COCRA L L . CO
w LLC AMND/RESTATE/CORRECT OR M/MG RESIGN |
o Z ONECOUPLE AND ONLY HOUSEKEEPERS LLC
= — Certificate of Status i 0 |l
= - ——
=~ Certified Copy I 0
Page Count © 01
| . OEC 07 2011
|[Estimated Charge $25.00

. A.LUNT

Electronic Filing Menu Corporate Filing Menu Help



LIBERTY TAX SERVICE
COVER LETTER

12/9672021 "16:55 8138849263

TO:  Registratlon Section
Division of Carporations

ONE CQUPLE AND ONLY HOUSEKEEPERS LLC
SUBJECT:

PAGE

Name of Liniited Liabilitv Company

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

Please return ali correspondence concerning this matter to the following:

MARCIA APARECIDA FLORENCIO

Mame of Person

ONE COUPLE AND ONLY HOUSEKEEPERS LL.C

Fime/Company

3811 LANDDNGS WAY DR 4107

Address

TAMPA FL 33624

City/State and Zip Code
MARCIAFLCRENCIO@GMATL.COM

E-mail address: (to be used Tor future snnual 1eport notification)

For further information concerning this matter, please call;

MARCIA APARECIDA FLORENCIO 8i3 817-1810

at }

Name of Persan Area Code

Enclosed is 2 check for the following amount:

= §$25.00 Filing Fee (0 $20.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(xdditignal copy i3 enclosed)

Daytirae Tetephone Number

C $60.00 Filing Fee,

Certificate of Status &

Centified Copy
{additienal copy is enclos=d)

Malling Address:
Registration Section

Division of Corporations -
P.O. Box 6327
Tallahassee, FLL 32314 °

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

92/85
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF = I
= wT
o 2=
ONE COUPLE AND ONLY EQUSEKEEPERS LLC ':-ﬂ-, g -;-‘_ -
{[Name of the Limited Liability ' -7’1_:
A Florida Limited Liability Company) o O:E_
= I
The Articles of Organization for this Limited Liability Company were filed on 97/13/2016 and %agne:;i“;}
Florida document number ~16000132237 .: o

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L LC”

Enter new principal offices address, if applicabie: 3811 LANDINGS WAY DR #107

(Principal office address MUST BE A STREET ADDRESS) TAMPA FL 33624

Enter new malling address, if applicable: 3811 LANDINGS WAY DR #107
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FL 33624

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:

Name of New Registered Agent: MARCIA APARECIDA FLORENCIO
New Registered Qffice Address: 3311 LANDINGS WAY DR #107

Enter Flonida street address

.o 33624
TAMPA , Florida 336

Zip Code

City
New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

" accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilicy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

]
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If 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 Member

Title Name Address Type of Action
MGR SILVA Jr, LUIZ ALBERTO 7612 SOUTHERN BROOK BND
Tadd
APT, 304
mRemove

TAMPA, FL 33635-185G
CChange

OAdd

ClRemove

OChange

OAdd

TJRemove

OChange

TJAdd

JRemove

CChange

dadd

{JRemove

O Change

Oadd

JRemove

TChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other thar the date of filing: (optional)
{(If an effective date is listed, the date nmust be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 6050207 (3)(b)
Note: If the cate inserted in this biock does not meet the applicable statutorv filing requirements, this date will not be listed 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.

DECEMBER 2 ‘ 2021

Skmanire of a member or autharized represcatative of 2 member

MARCIA APARECIDA FLORENCIO
Typed ot printed name of signee

Dated




