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COVER LETTER

T(x: Registration Section
Division of Corparations

SUBJECT: Anﬂ“ﬂ waﬁfd j!cl&'ﬂ )Bi&f S(’fV-('ES’.LL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitied tor iling.

Please retum all correspondence coneerning this matter to the following:

Aﬂm ¢ H j;fcla N

Namne of Person

qv}n-‘ 4 HLLOGF"J j(‘f(‘bf‘ Ta\{ g('l’\(.v(ei L(__C

FirmvCompany

Wt whitbe Fal fasy

Address

Tolghassec (L 32300
Chs/State and Zip Code
5‘\ o dan & (orf}(,m} net

E-mail addresd, (1o be used tor future annual report nouficationy

For further information concerning this matter. please cull:

Afnn;t- W Jadan w330, 21)=%09)

Namw of Penon Area Code Daytime Telephone Number

Enclosed s a check fur the following amount:

O 352500 Filing Fee 0 530,00 Filing Fee & O $55.00 Filing Fee & méU_OU Filing Fee,
Certificate of S1atus Certitied Copy Certificate of Status &
{additional capy i~ enclosed) Certified Cop}'

(additignul copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registrativn Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661t Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO a

ARTICLES OF ORGANIZATION 8: »
OF ]

Anmie Howsd Toden Tax Servees LLC

{Name of the Limited Liability Company as it now appears off our records.)
(A Flomda Limited Liabthty Company)

The Articles of Organization tor this Limited Liability Compuny were filed on jbl\(_, BI]! a0} 7 and assigned
Florida document number _L-171 Dobqu ) g

This amendment is submisted to amend the tollowing:

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

The new name must be distinguishablie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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 Rewistered Agent:

New Registered Ottice Address:

Enter Florida street adidress

. Florida
City Zip Codv

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

[ hereby aceept the appointment ax registered agent and asree to act in this capacite. { further agree to comply with the
! / [t : £ ; v o i
provisions of aff statures relative w e proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my poxition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed tr mevelv reflect a change in the registered office address, [ erebv confivm thar the linited liahilin
& Ve ¥ & A ! A
company hay been noiified in writing of this change.

If Changing Registered Apent, Signature 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

or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title

NER Pave 1. Judan

P
=
prow

ﬂ l(\}@,ncl«’,/ /)Q/(lar\

Address

oty wnitela) fPas

Type of Action

@d

TTellahassse, (o 32309

O Remove

0 Change

Maico Forbes

303y R Prenwe Socdh

0O Add

St Pfjfrfs ‘f,w») (L 237>

0 Remove

3
7

m*d;ngc

L4, Qq Strect Soudh

O Add

Sjr', p(’ }frs \Juh . C(,- 2371 > B{cmovc
-

G Change

O Add

0 Remove

O Change

O Add

Rd 810 L

O Remove go
~J
O Change

O Add

3 Remove
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessan.)

P %“‘"-

pulls. ¥ ;.f:'_?_.
C.-" .‘t"’
T -

-

@ - ',\'-l
®
N

o

E. Effective date. it other than the date of filing:

(optional)

tlan ettective date is listed, the date must be specific and cannot be prior to date ot tiling or more than 90 days atter filing.) Punsuant to 603.0207 (3b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s recurds.

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.

10//” . _A0lp

Dalcd-’\ial k 3

AT

L {

Signatyfe ofa-member or authorized representative of' a member

/mv\:\l}wfw‘ (. Srdw

Twped or printed name of signee

Filing Fee: $25.00
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