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COVER LETTER

TO: Registration Scction
Division of Corporations .
. ?
Ftax Consullants [LEC
SUBJECT:
Name of Limited Erability Company
The enclosed Articles of Amendment and fee(s) are submitted for Rling.
Please return all correspandenee coneerning this matter to the tollowing:
Anal Toro
Name of Person
Ftax Consultamis 1LLC
FirmCompany
PO Box 327202
Address
Ft Lauderdale IF1. 33332
Citv/State and Zap Code
nivre@bellsouth.net
l-manl address: (10 be wsed tor futore annual report notificatsen)
For furiher infornwabion concerning thas matter. please call:
Ana k Toro 934 448-8039
al )
Name of Person Arca Conde Davime Telephone Numbe
Enclosed s a clweck Tor the following amount:
52500 Filing Fee B3 330100 Filing Fee & 0 £33.00 Filing Fee & O S60.00 Filing Fee,
Certilieate of Status Certilied Copy Certificate of Status &
(adulitional copy is enclosed) Certified Copy

tadditional copy is enwlosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Butlding

Tatlahassee, IF1. 32314 2061 Exeeutive Center Crrele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fiax Consuliants Li.C

iName of the Limited Liahility Company s it now sappenrs on our iecords,
WA Flonda Lanited Taabthty Company)

. . ~ . - . . . .- R " AP
The Articles of Organization lor this Linuted Liabilny Company were filed on 042572017

and assigned
Flonda decument number L1000V 1564

This amendment is submiticd to amend the Tollowmng:

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

Fhe new nume must he distinguishabic and contain the words “Limited Liability Company.” the designation “LLCT or the abbra fution LG

Enter new principal offices address. it applicable:

o
{ Principal office address MUST BE A STREEY ADIDRESS) —: -
RCIRSNE
te cy
e ool
Enter new mailing address, if applicable: — = -
(Muiling address MAY BE A POST OFFICE BOX) Fo. @
T
P (o8]
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered asent and/or the new reeistered office address here:

Name of New Rewistered Acent:

New Reuistered Ofhice Address:

Forrer Flovtde street addreas

- Florida

ity Zip Code
MNew Resistered Apent’s Signature if changing Registered Agent:

I hereby accept the appontment as regisiered agent and agree (o act in ihis capaciiv. 1 further agree (o comply witl ti
provisions of all statuies refarive 1o the proper and complete pectformance of my didies. and [am familioe wit and
aceepr the obliganons of mv posinen as registered agent as provided for in Chaprer 603150 Or. if this document i

heing jiled 1o mereh reflect a change in the registered office address. hereby confirm that the limited liahiliny
compamy has been noifiod tn wrinng of this change.

IF Changing Regisiered Avent, Sionature of New Resistersd Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added '

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Anal: Toro ]?O Box 3272()2‘ o
Fi Lauderdale, FL. 33332 B Add

[ Kemove

O Change

MGR Rafacl I Toro
D Add

PO Box 327202
1 Lauderdale, FI. 33332 B Remosve

O Change

O Add

O Renmne

O Change

O Add

0O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional shets. if necessary:)

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 94 days atier fifing.) Pursuant o 603 0207 ()b}
Note: I the date inserted i this block does not meet the applicable statutory f1ling requitements., this date will not be listed as the
document’s elective date on the Departiient 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.

Mav |, 2011
Dated " ;

ol TE e

Swnature of a member or authonzed representative of o member

Ana b Toro

Typed or prnted name ol signee
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