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TO: Registration Section
Division of Corporations

SUB.IECT:

R(‘m\\HOUD pﬂr [lacl )m( m\r\ AQQmm!rin@,LLC_

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return alt correspondence concerning this matter to the tollowing:

ol Hovnvedez

Name ol Person

Q.amkouo (‘er Lmk Tnx r’Lr\Ck }*CL‘GM‘\M{A oTd

Firm/Company

382 wé-‘ﬁw arc\ Ny.

Address

MlC{in.FL jjltp(P

Citv/State and Zip Code

C/\‘QCQ{LAF{( c QMQ:’ com

F-ml address: (Lo be used tor luiggd annual report notification)

For further information concerning this matier, please calk:

at {‘—}BU ) 563" 1‘{0§ Q

,LLQ ’ ”emmjez

Name of Person Area Uode

Enclosed is a check for the following amaunt:

[0 $33.00 Filing Fee &

Daviime Telephone Number

0 $60.00 Filing Fee.

']2/830.00 Filing Fee &
Centiticaie of Status

1 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Centificate of Status &
Certified Copy

{additional copy is engloved)

Certified Copy

tadditional copy s enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassec
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TO
ARTICLES OF ORGANIZATION
OF

i Name of the Inmited Liability Company as it DOW appears on ourjec
{A Tlornda L,

D\C{lc\\)ou) P;axkr\tie/\ oy Lcw\‘ ch.e;mlrindrasgi&

The Articles of Organization for this Limited Liability Company were filed on \ k\}f}o\'l()\kp
Florida document number L\ t@ﬁDOﬂ 42237

This amendment is submitted to amend the following:

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

Cﬁr\ﬂCieA Tax mA Acosorvng , LG

and assigned

The new name must be distingoishable and contain the words “Limiled L.}.lhll:t_\' Company.” the designation “1.LCT or the abbrevigtion 11

Enter new principal offices address. if applicable:

(Principul office address MUST BE A4 STREET ADDRESS)
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Enter new mailing address, if applicable: AT
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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 registercd office address here:

Name of New Registered Apent:

New Registered Office Address:

Erter Floridu sireet address

. Florida

Cine Zip Code

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

{ hereby accept the appointment as regisiered agent and agree 1o acit in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limired lickility

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from vur records:”

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

O add

ORemove

O Change

Oadd

CRemove

OChange

Oadd
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L iRemove

OChange

CJAdd

CiRemove

CiChange

[JAdd

ORemove




. 1f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

i
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o

9Z [0l HY €4 d45070

E. Effective date, if other than the date of filing: (optional)
Uf an elfective date is listed. the date most be specific and eannot be prior o date of (iling or more than 90 days atier fifing.y Pursuant w 6050207 (3)(h)
Note: [f the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective 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 carlier of: (b)  The 90th day after the
record is filed.

Dated q \ 19 . QO’Z()

o/

Signathre of » membef or authorized TEpreseRTaiveol a member

e

T o

Trped or printed name of signee




