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COVER LETTER

TO:  Registration Section
Diviston of Corporations

DANIEL J. KUMM LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ere submitted for filing.

Please return all correspondence concerning this matter to the following:

MORIAH JENKINS

Nams of Person

JIM CHILDS' TAX SERVICE INC

Fam/Company
500 VIRGINIA AVE STB 202

Address

FORT PIERCE, FLORIDA 34982

Clty/State and Zip Code
Daniel_Kumm@hbotmafl.com

E-mail oddiea: (to be used Tor FutuIe tnnval roport noRfcation)
Por further information concerning this mattes, please call;

MORIAH JENKINS (772 ) 460-6786
ol
WName of Petson Arcs Codo Daytime Telephono Number

Enclosed is a cheek for the following amount:

O 325.00 Filing Fee {1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Flling Fee,
: Certificate of Statug Centified Copy Certificate of Status &
(sddidona? copy is enclosed) Certified Copy

(eddinanal copy is enclneed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporztons Division of Cerperations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANIEL J. KUMM LLC

_ The Articles of Organization for this Limited Lisbility Company were filed on 07/08/2017

and assigned
Florida docusment number 117000145285

This amendment is submitted to amend the following:

A. If amending name, en new name of the mited labili :

The n#w name must bs distinguichable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:
ailing address MA A OFFICE BO.

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

agent a @ new repistere dd ere:
Name of New Regjstered Agent:
d ddress:
Enrer Florida sireet address
, Florida
Gy Zip Code

ew Repiatered Arent's Slpnatnre. if changin iatered

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the Il'mited lability
company has been notified in writing of this change. -
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
remaoved { ecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

AMBR DANIEL J. KUMM [T 12534 MOON LAKE CIRCLE

D Add

NEW PORT RICHRY, PL 34654
O Remove

i Changs

0 Add

[ Remove

0O Change

O Add

O Remove

0O Change

O Add

0 Remcve

O Change
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D. If imending any other information, enter change(s) here: {Atlach additional sheets, {f necessary.)

E. Lifective date, if other than the date of flling: {optional)
(Ifan effective daic is Jisted, the dute must bo peosifie and cannot b prier to datnnfﬁlhwormre(han S0 days aftet filing.} Pursuant o 605.0207 3Xb)
Note: 1f the date inserted in thia block does not meat the appliceble statutary filing requirements, this date will not be lsted as tho
document’s effective date op the Deporiment of State's records,

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

vh
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