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COVER LETTER

TO:  Registration Section
“ Division of Corporations

S Tax Experts LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und teerss are submitied Tor tiliong.

Please return all correspondence concerning this nratier to the ollowing:

Drenia Manda

Name of Person

11 Tax Experns LLC

FirmCompirn

15 NI 7ath Street

Address

Miami FL 33138

Ciivistie and Zip Code

dania@taxservicesofmiumicom

E-matl address: o be nsed Tor fsure aanual fepont aatilication)

For twrther information concerning this matter. please call:

Dani Maida
att

J69-8115
)

Nume of Person

Enclosed is a cheek for the following amount;

O $23.00 Filing Fee B S30.00 Filing Fee &

Centilicate ol Stawus

taddrienal copy s enclised 1

MALLING ADDRESS:
Registration Section
Divisivn ot Corporations
PLOL Box 6327
Tallahassee. FIL 32314

Arca Code

O $335.00 Filing Fee &
Ceritlied Copy

Dhstime Telephone Number

O $60.00 Filing Fee.
Cartilivate of Stalus &
Certitied Copy
faddimional copy s enclosgd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exeeutive Center Cirele
Tallahassee. 191, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ji 1 Tas Experts LEC

(Name of the Limited Liability Company s it now_appears an our records, )
A Florids Cimited Liabiliy Compiny)

. . . B e . 7426/2
e Articles of Urganization for this Limited Liability Company were filed on 0726120160
S 0373

Florida document number ! 600UH40373

This amendiment is submitted 10 amend the following:

Ao I amending name. enter the new name of the limited liability company here:

Enter new principal ofTices address. if applicable:

and assigned

The new nume must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbresiation =1L

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if apphicable:

(Muiting uddress MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
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registered agent and/or the new registered office address here:

Name of New Revistered Avent:

address on our records. enter the name of the new

New Registered Office Address

Futer Florida strect address

. Florida
ine
New Registered Apent’s Signature if chunging Registered Avent:

Zip Code

D herehy wecept the appoimtment as registered agent and dgree to act in this capacite, T further agree to comple with the

provisions of all starnees relavive 1o the proper and complete performonce of my duties, and 1ant familiar with and

accept e obligaiions of mv position as registered agent ax provided for in Chapter 603, .5 Or, if this document is
f L RIAN & ; f . I !

heing filed to merelv reflect a change in the regisiered affice address, Dhereby confirm that the Tnded tiahilin:
compeniv has beew netified inowriting of this chenee,

If Changing Repistered Ageat, Signature of New Reeistered Apent
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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 Aclion
MGR Agustin F Medina 13420 SW Sth Lane Miami FL 3319 o
= Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

0 Change
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. I amending any other information, enter change(s) here: drach wdditional sheets, [fnecessary.y
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E. Effective date, if other than the date of filing: {optional)

(Han eflective dine is Bisied. the date must be specihe and cannot be prioe o date of liling or more than Y0 das s atter Hiling,) Pursuant 1o 6050207 (3)h)
Note: [fthe date inserted in this block dees not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s eftfective 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.

Daied ﬁ\‘\N @“U’L \% . _%)_\37-
) Quelbad

Signature of @ member tullhuri/cd representative of iy member

Danee Ueade

Typed or printed name of signee
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