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COVER LETTER

TO: Registration Section
Division of Corporations

Total Tax Services 110
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and feetsyate submitted for filing.

G . . v e
Pausarsbisrtt-onrroapo e sonoerming this matter to the following:

Jeanmifer Lopes

Name of Person

Total Tax Services 110

Firm Company

2R SV Kent Cirele

Address

Post Saint Lacie, FLL 34953

CitswState and Zip Code

ol tax @ gmail.com

L-muenl address: (1o be used tor biture annual report notttication)

For turther information concerning this matter. please call

Jennifer Lopes 772

PARE K
at ¢ )

Name of Person

Finclosed is a check for the tollowmg amount.

8 32300 Filing tece O $30.00 Filing Fee &

Certilicate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Hox 6327
Tallithassee, IF1, 32314

Area Code Daytime Telephune Number

400 Filing Fee.

Certificate of Status &
Certitied Copy
{additonal copy iy enchoned)

O 355.00 Filing Fee &
Certitied Copy

(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Repistratiom Seeton

Division of Compurations

Clitten Butlding

2661 Exeeutive Center Circle
Tallahassee, FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tustal Tax Services 11O

{Nnmwe of the Limited Liability Company as il now appears on_our recocds. )

June 22, 2017

The Articles of Qrganivation for this Limited Liability Company were {iled on
L7000H36173

and assigned

Flonda document number

This amendment 1s submitied to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation "LLCT ar the abbresiation ~L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREITT ADDRESS)

Fnter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

~

B. If amending the registered agent and/or registered office address on our records, enter the nag_r,g of{the new
registered agent and/or the new registered office address here: -

Name of New Regisiered Apent:

New Regustered OfTice Address:

fonwer Flovida street address

. Florida

LT3y

New Registered Agent’s Signature, if chanpging Registered Agent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacity A further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties, and I am famitiar with and
acvept the obligations of iy position as registered agent as provided for in Chapter 605, F'N. Or, if this documeni i
heing filed 10 merely reflect a chunge in the regisiered office address. | hereby confirmi that the (imited liubility
compuny has been notified in writing of this change.

It Changing Registered Agent, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

o removed froin our records:

MGR = Manager
AMBR = Authorized Member

Address

21 COENTY RD

Type of Action

O Add

EVERETT, MA 02149

E{U]II(\\'L‘

Title Name

ANIBRR MAURICH) ROJAS
. .

MGR JENXNNIFER LOPES

2389 SW KENT CIRCLE

O Change '

i<dd

PORT SAINT LUCIE, B, 34953

O Remove

O Change

O Add

O Kemove

0O Change

O Add

O Remove |

O Change |

O Add

O Kemove

O Chunge

O Add

O Remowve

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

hr—— e ———— . — = -

E. Effective date, if other than the date of filing: (optional) |

11 an eftective date is hsted. the date musi be speeitic and cannol be pAor W dale of tiling or more than 90 davs alier filing. ) Pursuant 10 6050207 (3xb) ‘

Note: It the date inserted in this block does nol meet the applicable statutory filimg requirements, this date wibtl not be listed s the
document’s efteetive date on the Department of Stte’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.

Julv, A 2017
Dated __- .

S D
Signan/(nl a member or ay‘zi:d representative 7T T member
/

Typed o1 printed name of mgnee

[ Jennifer Lopes
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