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COVER LETTER

TO: Registration Scection
Division of Corperations
CENTER CITY TAN & BOOKKEEPESG PLUS TEC
SUBJECT:

Name of Limited Ligbitity Company

The enclused Articles of Amendment and teets are subimitted lTor liling.

Please return all correspondence concerning this matter o the tollowing:

NELSON CORREA

Nanse ot Person

CENTER CTTY TAX & BOOKKEEPING PLUS LLC

Finm ompany

F20N SEMORAN BINVD, ST 255

Adddress

ORLANDO, FLORIDA. 32807

Ciy/State and Zip Code
NEWERANEL@ AOLL.COM

F-mau] address: (o be used tor future annual tepodt notleshion)
For further intormation concerning this matter. please call:
NELSON CORREA 407 S60-7780

at ( )
Name of Person Arca Cinle Dravtinme Telephone Number

Lnclosed is a check tor the tollowing amouni:

B 52500 Filing e 0O S30.00 Filing Fee & 0 $35.00 Iiling Fee & 0 $60.00 Filing Fec.
Certificate of Stutus Certitied Copy Certificate of Status &
{additional copy 1s enclosed | Certitied Copy

vaddstiional cops v enclosedy

~ MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registrution Section
Division of Corporations Diviston of Corporutions
1.0, Box 6327 Clifton Building
Tallihassee, FIL 32314 2661 Execulive Center Clirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTER CITY TAN & BOOKKERPING PLUS L1
{3 ame of the Limited Liability Conwpany :s it now appears on our recores.)
tA Florda Limned Tiability Cempany)

T IRI2016 .
and assigned

The Articles of Organization for this Limited Liability Campany were Bled on
L0021 2084

Florida docunient number
This wmendment is submitted 1o amend the following:

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

The new name must be distinguishable and contan the words “Limited Liability Compuany,” the Jesignation “LLCT or the abbreviation »L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOXY)

]
i

01 [ 14

W

i

v
b

£ ]

=4
(= -]
P
[ iy
a2
~—
o
=
™
~nNo
(=]

e

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:

ENRIQUE CORREA

Name of New Revistered Agent:

520 NUSESORAN BLVIL.ST 233

New Revistered Oftice Address:
Enter Florida sireet address

ORLANDO [ 32807
. Florida

Cirv Zip Coede

New Revistered Agent's Sivnature, if chaneing Registered Avent:

[ hereby accept the appointment as regisiered agent and agree o act in s capacity . 4 further agree o comply with the
provisions of afl stantes relative 1o e proper and complete performance of my duties, and Fam familior with and
accept the obligations of iy positien as registered agent as provided for in Chapter 603, F.5. O, if this docment i
being filed to merely reflect a change in the registered office address, | lierehy confirn thar the limited lability

company has been notified inwriting of this change.
= Cg }

Con

I Changing Registered Apent, Signature

of New Repistered 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 = Munager
AMBR = Authorized Member

Title Niame Address Type of Action
MO YAHAIRA ALMANZAR 320 NOSEMORAN BIVD ORLAY
0 Add
= Remove
0 Change
MGR ENRIQUE CORREA SN SEMORAN BENVDSUITE

= Add

O Remene

O Change

0 Add

O Remowve

O Change

O Add

O Remaove

O Change

O Add

O Remove

C} Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(st heve: (Anach addivional sheers if necessary.)
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Eftfective date, if other than the date of fling {optional)
(I ettective date is listed, the date mst be speciiic and cannot be prior o date ol filing or more than 910 davs alter tiling.) Porsuant o 6030207 13 )0h)
[Mihe date inserted i this block does not meet the upplicable statstory filing requirements. this date will not be listed as the

Note: [fihe di
document’s etTective date an the Department ol Stale’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

[Dated

Fature ofwrember or .mllum/uf representative of a member

7 Sl

// AN Ig;/flw |
vped ar prmted name ol signee
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