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COVER LETTER
TO:  Repistration Section
Division of Corpoyations
Joss Consulting, 1.I.C
SUBJECT:

The encloted Anticles of Amendment uud feels) are submitted (or fling,

Pleusc return all correspondence concerming Lhis mulicr to the follawing:

amba Oliveirs

Name of Limited Linbitity Company

Euyle Tax Representation, Corp,

. Nmie of Peryon

5493 Wilex Roud stg 105

Fi.ﬂ'l)}'CL\i:lw-l‘.y

Coconuyt Creck, Florida - 33073

Address

paulo@eagle-tax.com

Ciryrstate and Zip Code i

Far further informaton concering this matter, plensg eull:

Pala Oliveira, EA, MBA

F-m| address: (1o be usal for future annual report aotification)

D54 532-3842
A, ) -

Name of Tarson

Enciosed 15 a check {or the fullowing smount:

H 32500 Tiling Feg £ 350,00 Filing, Fee &

Cerlilieatc of Status

MALLING ADDRESS:
Reyistratidn Scotion
Division of Corperationy
P.O. Box 6327
Talluhosscl, FL 32314

Areu Code Duytimye Telephone Number

0O $60.00 Fillng Fee
Certificale of St
Centificed Copy
{addinonul copy in £1)

DO $55.00 Filing Fee &
Cerlified Copy

(ndditronal copy in eng v

is &

clared)

STREET/COURIER ADDRFESS:
Registration Section

Divigign of Comporations

Clifton Building

2661 Executive Center Circle
Talluhussee, 1°L 323

@ ooo2/0005
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Joss Consuling, LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&1 0003/,0005

The Articles of (Jrguni'f:ulinn for this Liomted Liability Compuny were filed on
L7000 27698

Flonda dogument number

This amendniend is submitted 1o amend the following:

A, If amcuding name, enter the new name of the limited Rability company here:

|

Na i

QR 15/47

hnd

assigmed

The new nitme st be distinglisluble and concr the words “Limiied Lanbility Compnuy,-" the desipnation “L1 or i nhhfﬁ:'

Enter new principal offices address, if applicable:

Enter new mailing address, if applicablo: —
(Mailing address MAY BE A POST OFFICE BOX)

Aton "LLC

B. If amending the rggistcrod agent and/or registered office address on our records, enter

VY T

tf
o
b

>

registered aprent and/ar the new registered office sddress here: re, . :
-1 = i iy
el o e
: - i o R e R
Namg of New Registered Agent: =2
‘ n 7l o
New RepistorediOffice (N o >
Enter #loritda street urldrigs
. Florida e .
City Zip Code

Now Regpstered Agent's Sienature, if changipe Resjstered Aovnt;

1 hereby accept the appaintment as registered agent and agree lo act in this capaciry. 1 further agree
provisions of all stuhdey refative to the proper and complele perfarmance of my duties, and I am Jamilt
accept the obligations of my position as registered agent as provided for in Chapter 60S. ['.S. Or. if't/

being filed 10 merely refl
company has been notifed in writing of this change.

7

b

ect u chunye in the registered affice address, I heveby: confirm thar the limited

cumply with the
ar with and

s dociment is
fiubility

Page 1 of 3

Tf Chunring Registered Ageut. MM
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and sddress of cach person_being added

ar reepoaved from vur rg'gg:ds:

MGR= Maoguger
AMBR = Authorized Member

Tiele Namg Addrexs Type ot Actian
MOGRM Silvio Schver SRTVS 70t Conj D HI A, Sala 815
- . ,__._HE Add
Centro Emprex Brusilin 70340-907
O Remove
_ (m] Chiangs
110 Add

[ Remove

110 Change

. . . N O Add
. . LRcmuvc

£ Charige

4 Add

- N w
he
2

0'R
j e1§° .

a

L -
Al ! Clﬁ*?gc _‘”'
tom

=Y ,’:«”
OoAR s

TN

M Remaove

0 Change

[ Add

Remove

Change

Page 2 of 3
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D. 1f amending any other inforination, ¢nter change(s) here: (Atzuck additional sheets, if necessary.)
NIA

T =
~
Iilr- Tw
1 e Q
- T
Tl
o b —~— LR
sk on RS
-res ,
S By
" G
D :w:' Form
2 iy L
- -
b AV s

OX15/17

{optional)

Lr 10 005.0207 (33(b}

k|
be bisicd as the

F. Effcctive date, if nther than the date of filing:
(I un efMective date is Lsted ] the date must be specitic and eannod be prior tn date of $ling or niore than 90 duys afler ling.) Purs
Note: IMthe date inserted in this hlngk dees nol meet the applicable statutory Sling requirements, this date wili no

decument's eftective dile un the Depuruniear of State’s records,

If the record specifies g delayed effective date, but not an effective time, at 12:01 a.m. on th

(b} The 90th day after the record is filed.
2017

August 15th
. d‘/['__\,

Pated

e earller of;

Silvio Sehver

]’Siﬁiﬂ: ot'n merber or auihonzed cepresealtive of i Tember

Typed or prinied nume of signee

Page 3 0f 3
Filing Fee: $25.00




