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COVER LETTER

TO: Registration Section
Division of Corporations

1&G PROFESSIONAL SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submited tor Hling.

Please return all correspondence concerning this matier 10 the foilowing:

JUAN NIEVES

Name of Person

BNS TAXES

Firn/Campitny

1030 E OSCEOLA PEKWY

Address

KISSIMMEE, FL 34744

Chis/Se and Zip Code

cs@iibastaxes.com

EE-muil adedress: (0 be used tor tuere annual report notilication)

For further information concerning this matter, please cail;

JUAN NIEVES 321
L )

Arcu Code

2140925

Nitme of Person [hvtime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Feu 03 $30.00 Filing Fee &

Certificate of Status

{3 83300 Filing Fee &
Cenitied Copy

faddivenal copy s enclosed)

01 $60.00 Filing Fee,
Cenitficate of Status &
Certified Copy
(additional copy s enclosed)

Mailing Address:

Registration Scction

Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassce

2413 N, Monroce Strect. Suite 810
Tallahassee. FI 32303



-

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
J&G PROFESSIONAL SERVICES LILC 'E_g’
e, )
(Name of the Limited Liability Compainy s it now appears o0 our records, b P = -'-Y“
A Florwda Timited TiabiTiy Company) * <
- [ s
: -4 o
T i
The Articles of Organization for this Limited Liability Company were filed on 0510172017 == =l :159\1gnen[ ET}
) ACT '
Florida document number L 17000096690 .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation =11 or the abhreviation =1 [L.C.

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE ASTREET ADDRESS)

Enter new mailing address, it applicable: 1050 £ OSCEOLA PKWY
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL 34744

B. IMamending 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:

Name of New Registered Avent: BNS TAXES
New Rewisicred Office Address: 1050 E OSCEOLA PRWY
Faeer Florida street addresy
KISSIMMEE Florida 34744
Ciny Zip Cody

New Registered Agent's Signature, if chuanving Registered Agent:
]

! hereby aceept the appointment as registerced agent s cagpadinv. | further asree (o compleavith the
provisions of all statures velative v the proper and comp duties. and [ am familiar with and
accepd the obligations of my position as registered agent asNprovi ipfer 605 .8 Or, {fthis document is
being filed 1o merely reflect a change in the regisiered office ) v ongfirm that the lindred liahiiine

company s heen notified i writing of this clange,

I Chansing Reeiered Aoent, g}"_’.l'lillllf'l! of New Resistered Avgent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address uf each person beine added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

MGR RAQUEL HERNANDEZ 1442 SWIFT CT KISSIMMEE, FLL 34759
= A dd

O Remowve

CiChange

O Add

CIRemove

O Change

T Add

ClRemove

O Change

CiAdd

ORemove

OChange

O add

CRemove

CiChange

O Add

ORemove

CChange




D. IFamending any other information, enter change(s) here: (Avuch additional sheeis, i necessary.

E. Effective date. if other than the date of filing: {optional)
tran eflectis e date is listed, the date must be specific and cannot be prior to date of liting or more than 90 days aller ling.) Pursuant e 6035.0207 13ith)
Note: Ifthe date inserted in this block does not meet the applicable stawtory §iling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

H the record specities a delaved effective date, but net an effective tme. at [2:01 wm. on the earlier of: (by  The 90th dav after the
record 15 filed.

. SEPTEMBER 29 2020 /
Drated R . .

/ﬂ//»ur A ~
v/

SENalure urtmcmhcr ar auth od represeniative of @ member

GEORGE WALSH

Typed or printed name ot signee

Filing Fee: $25.00



