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COVER LETTER

TOx Registration Section
Division of Corporations

EICINCOME TAX LLC
SUBIECT: .

Name of Limited Liability Company

.

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.

Pleuse return all correspondence concerning this matter W the foliowing

JTEANFILS JEANPIERRE

Name of Person

Firm/Compans

1340 NW 119 STREET

Address

MIAMI FLORIDAL 33167

CindState and Zip Code
GREATNEIGHBORSNEWSEGMAILCOM

-l adidresa: (Lo be used for future annual report nodlication)

For further information concerning this matter. please call:

=~

[+=r]

JEANFILS JEANPIERRE 780 399-7911 =
att ] o

Name of Person Area Code Daytime Telephone Number 3 '

™.

2

Bnclosed is a check fur the tollowing amount: L U
W S25.00 Filing Fee O 530,00 Filing Fee & O S35.u0 Filing Fee & 01 $60.00 Filing Fee. %7
Certiticate of Status Certitied Copy Certificate of Staus
{additiwnal capy iy enclosad) Certitied Copy -J

(addional copy 1s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Division ol Corporations

P.O. Box 6327 Clitton Building

Taltohassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compuny as 1t pow appears on our records.)

(A Florda Limited Trability Company)

. . . L. . . L s . . DR
I'he Articles of Organization for this Eimited Liability Company were filed on H29r2006

and assigned

. . 3 S
Florida document number 117000821540

This amendment is submnitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahibity Company.” the designation "LLC™ ur the abbres iation “LL1LC7

Enter new principal offices address, if applicable: NONE

(Princinal vffice address MUST BE A STREET ADDRESS)

: i e ; NONE
Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

oy
- :> . 3 .
B. If amending the registered agent and/or registered office address on our records, enta—the ndhe of the new
H - T -~ —T
registered agent and/or the new registered office address here: =t "'n
i o T
NONE AN LT
. : NON: o >
Name of New Registered Agent: Rkl i <= :
AP A B
New Reeistered Offlee Address: NONE o ~ (=
Farer Florida sercet addresy e \ad
. Florida - -

Ciry

New Registered Agent s Signature. if changing Registered Agent:

Zl:(l Cende

! hereby accept the appoinmment as registered agent and agree (o act in this capacity. 1 further agree 1o complvwith the
provisions of all statuies refative to the proper and complete performance of my duries, and Dam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, £.8. Or. if this document i
being fiied 1o merely reflect a change in the registered office address. hereby confirm thar the limited ficbility

compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added

or removed from our records:

MR = DMuanager
AMBR = Authorized Member

Title Name
p JEANFILS JEANPIERRE

Address

P390 NW 19 STREET MIAC KL

Ivpe of Action

Add

O Remove

O Change

O Add

0O Hemove

8 Change

O Add

O Remove

O Change

St (T8
~a
[ o
I —a
> _ 3
= D Remove eeem
AT )
RS {
[ ARC
Py

e
iy D%angc rn

= ()
LR Y
_'_'_ ’ L—_l.;\‘dd
’_ . 3

O Remove

O Change

O Add

O Remoeve

0O Change
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D. If amending any other information, enter change(s) here: Zdniach additional shects, if necessary.

NONE
. 23!
i )
oyt st
E. Fffeetive date, if other than the date of filing: (optional) 3., ' 2

(I an ctfective date is listed, the date must be specinic and cannol be privr to diie ut filing or mone than A Jays after filing ) Persuznt 10 60302007 (3)b)
Note: 11 the dute inserted in this block does not meet the applicable statutory 17ling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Al o

Sigratire of 3 member or al ired reppaghtiive ol mytnber

JEANFILS JEANPIERRE

Tvped or printed name of signee
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Filing Fee: $25.00



