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COVER LETTER

TO: Registration Section
Division of Corporations

PALM BAY TAX SERVICES LLC thd
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter so the tollowing:

SMITH TIMA

Name of 'erson

PALM BAY TAN SERVICES LLC

FirmiCompany

2839 CORTEZ LANE

Address

DELRAY BEACH, FiL 33445

CitvdState and Zip Code

timataszesEngmail.com

E-mail address: (o be used for futire smnual repeet patitication)

For further information concerning this maiter. pleasc call;

SMITH TIMA 361 BON-3393

atd )
Name ot Person Area Conde

Dastime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Feu O $30.00 Filing Fee & ] $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificaie of Status Cenified Copy Certificate of Status &
taddimenal copy e enclosed ) Certified Copy

tuddivonal capy 1 enclosed)

Mailing Address: Street Address:

Regtstration Scction Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, 171, 32314 2415 N Monroe Street. Suite 810
Tallabassee. FL 32303
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' ARTICLES OF AMENDMENT

10 o

ARTICLES OF ORGANIZATION S
OF e

' ) = 1 Ol

21 BAY 28 A

PALM BAY TAXN SERVICES LLC
(Name ol the Limited Linhility Company as il now AL S onour records, )
(A TFlonds Lanned Tiabliy Companyi
The Articles of Organization for this Limited Liability Company were [iled gn P716/2021 and assigned

- 20123
Florida document number 116000210122

This amendment is submitted 10 amend the following:

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

The nes e must be distinguishable and contuin the words “1Limited Liability Compans . the designation =11 or the abbreviation “114

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDR £NS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) o

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:

MName of New Registered Apent:

New Rewjstered Oftiee Address:

Lniter Flovida stroet adedress

. Flurida
gy Lip Codde

New Registered Apent’s Sienature, if changing Revistered Agent:

Pherehy aceept the appainiment ax regisiered agent ad agree to act in this capacity. f furiher agree to comphs with the
provisions of all swatiites relative 1o the propor and complete perfirmance af my duties, amd fam familiar with and
aceept the wbligations of my position as registered wgent as provided for in Clhaprer 603, F 8. Or if this document is
bueing filed to merehy veflect o change in the regisiered office wddress, 1 herebyv confirn that ihe limited fiabiliy
compeany has been notified inowriting of this change.,

I Changing Registered Agent, Sipnature of New Registered Apent




-
'

IT 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 S
AMBR = Authorized Member . ﬁ% m \: Uh\
24 HAY £
Title Nuame Address Tvpe of Action
MGR Myer Miliien 0006 Gulleon Cowve

[Cadd

PALM BEACH GARDENS, FL 334138

i Remove

OChange

Ciandd

ORemove

D Change

Lladd

C1Remove

iZIChange

Cladd

EIRemove

" {_J(‘hlm_gu

[ClAadd

ClRemove

C1Change

[JAdd

ClRemove

C1Chanye




D. If amending any other information, enter change(sy here: (dwach addivional shects, i necessan)
- Y : ‘
Lt (I

s HAY 28 FA 1 OW

E. Effective date, if other than the date of filing: {optional)
{11 an cHective date is listed, the date st be specilic and canoot be prios o dide of ([ing or more than Y0 day s atter Bling. } Pursuant 10 6050207 ( 3i(by
Note: [fthe date inserted inhis block does nat meet the applicable statutory filing requirciments, this date witl not be listed as the
document’s effective date on the Department of State™s records,

H the record specifivs a detaved effective date. bt not ar effective time. ut £2:01 won. on the carlicr of: (by - The 90th day afler the
reeord is filed.

Mayv 18 2021
[Dated .

nfeniper Sroiathorized repie®

Signatn alve ot s aember

Smith Tima

Tvped or printed name of signee

Filing Fee: $25.00



