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COVER LETTER

TO: Registration Section
Division of Corporativons

TAH ENTERPRISE SOULTIONS LLC
SUBHECT:

Name of Limited Liahiline Compans

Fhe enclosed Arnticles of Amendment and feecs are submitivd sor lling.

Please return all correspondence concerning this matier 1o the tollowing:

MEHTAR AL BANGASII

Name of Persa

ACCOUNTAN PROL

Firm/Company

7307 N S6TH ST, STE 823

Address

TAMPA VL 33617

Civastate and Zip Code

mblw nccoUntaxpro.co

E-min] address: (o be ased tor Rieee annual repon notitication
For turther information concerning this matter. please call:
Mchtab Buangash 813 U307

il )
Name ol Person Aren Code Dastinie Telephune Number

Fnclosed is o cheek for the Toliowing amount:

B 82300 Filing Fee O 530.00 Filing Fee & O 85500 Filing Fee & [ S6i.00 Filing Fee,
Cortifvule ol Statas Corritied Cop Certiiteaty ol Satus &
taddiional cops s encloses Cuertilied Caps

tadditional cops s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registrution Section

Division of Carporations Division vl Corporations

Py, Box 6327 Clifton Building

Tullihassee, FIL32314 2661 Exceutive Center Cirele

Talahassee. F1 22301




Jane 13,2017
To.

Registration Section
Division of Corporations

Subject; Correcting a spelling mistake in the Name

LI17040129610

[t was noticed that a spelling mistake happened when registering the LiLC,

Kindly change” correct the spelling of SOLUTIONS. which has been wrongly mentioned as SOULOTIONS e U
should be wtter 1. not betore.

Amendment Forms alonyg with the required fees of $23 are attached.

Thank you tor your kind prompt action. Kindly address any queries w the following.

Thanks.

Sincercly

Mehtab Bangash

AccounTax Pro
7402 N 36™ St Ste 823
Tampa. FL 33617




e,
Certificate of Status Q\L"Qi o

/

/

4

Feertity from the records of this oftice that TAH I_"::\"!'IZRPRISI.[..C. ts a limied
lability company organized under the laws of the State of Florda TIEd elecrronically on June

=
=

T4, 2007, effective June 13,2017,
The document number of this company is 117000129610,

L turther certity that said company has paid all fees due this office throueh December 31. 201 7.
and 115 staus s active.

[ turther certity that this is an electronically ransmitted certilicate authorized by section 13,16,
Flortda Statues. and authenticated by the code nuted below.,

Authenucation Code: 170613003318-100300553221#1

Given under my hand and the
Great Scal ot the State of Florida
at Tallahassee. the Capital. this the
Fifteenth day of June, 2017

\(ea, Dﬁfgm

. Xen Betsner
Secretarp of State




ARTICLES OF AMENDMENT

10

ARTICLES OF ORGANIZATION
OF

TAHENTERPRISE SOULTIONS LLC

1Idame of the Limited Liabilits Conipans s i now appesrs on our records., | I

tA Florda Timued Tiabiliny Company)

I M7 .
JLNE T4, 2017 and assigned !

The Articles of Organization tor this Limited Liability Company were tiled on

. B i RIS
Flonda decument number 17000129610

This amendment is submitted to amend the following:

famending name, enter_the new name of the limited liability company here:

AHENTERPRISE SOLUTIONS LLC

The new name must be distinguishable and contain the words Limited Liability Compans.” the designaton “LLC or the abbreviazion <11 .C

o

Enter new principal offices addreess, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Inter new mailing address, if applicable: B
(Muailing address MAY BE A POST OFFICE BOX) / —~. :4‘
Ix = o
/ B

—m

[@p]
wh
fice address on our records. center lfm_.l‘mmu of e new

B. If amending the registered agent and/or registered e
registered agent and/or the new registered office addresyhere: - x f T
.
sy * O
= &
~ W

Name of Now Registered Avent:

New Reoistered Office Address;

fouter Florida spreer address

. Flurida

iy Aip Conle

New Registered Agent’s Spfnature, if changing Registered Agent:

fherehy aceepr the dppointment ax regisiered agent und agree (o act in this capacine. 1 further agree to complyv with the
provisions of allSraies relarive 1o the proper and complete persormence of mv duties, and | ant familier swith cd
wuccepi the obffgations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed f merelv reflect a change in the regisiered office address. hereby confirm thar the lmited liabilin:

compairglias heen notitiod Gnwriting op' this change.

I Chaoging Registered Ageat, Signature of New Resistered Avent
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I amending Authorized Persentsy authorized (o manage, enter the tide, e, and address of each person beine added
or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Tile Name Address

/DO Remove

_ O Chunge

O Addd

O Rennwe

__ O« hange

/ o O Add

/. O Kemose

V4 O ¢ hange

’// D .'\Lj\i

O Remowe

O Change

_D Add !

O Remove

4 O Climge

/ O Add

O Remosy

O Change
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D, Itamending any other information, enter change(s) heve: liach adiditionad sheets., it necessary

E. Effective date, if other than the date of filing: {optional)
{fan effective date 1 fisted. the dute nisthe speitie and canot be prior 1o date of tiling or more than <0 daxs afier [ing.) Pursuant © 605.0207 (3ih)
Nate: It1he date inserted in this bloek does not meet the applicable statutory iling requiremeints. this date will not be listed s the
Jdocument’s efteetive date on the Departiment of State™s records.

If the recard 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.

Dated \j Awn T ’ g . a O\ }
N e

Ngnaltre of a member or awthorized represcntabin c/u member

Maws Y= ma’ﬂ%

Uy ped or printed name ol signee
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Filing Fee: $23.00




