AFO00IHS ARL

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone &)

[JrPekup  [] war [] maL

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

IR

500390868355

071020~ 015--000 4425 0

> CHATrgy,
0CT 19 455

0 5018110
1 Jl.fJ:"S

Sdann
4 Auvi gy
371 4 i

-

BRI

LEL R 61 p 22

ViV



COVER LETTER

TO: Registration Section
Division of Carporations

EQUITY PROPERTY TAN SOLUTIONS. LLC g
SURBIECT:
Name ot Limited Liahility Company
The enclosed Articles of Amendment and feets) are submitted tor filing,
Please return all vorrespondence concerning this matter to the following:
MIKHAIL GONZALEZ
Niame of Person
EQUITY PROPERTY TAX SOLUTIONS, LLC
Firm/Campany
23 SE2ND AVE, SUITE 303
Address
MHAML FL 33130
City/State amd Zip Code
MOONZALEZ@EQUITYPTS.COM
B -mail address: (1o be wsed tor futare annual repert notitication)
For further information coneerning this mater, please call:
MIKHAN GONZALEZ RIVN S01-4847
Name of Peson " {.-\rcu Code ) [Yastime Telephane Number

Enclosed is a check tor the following amount:

= 53500 Filing Fee O $30.00 Filing Fee & 1 835.00 Filing Fee &
Centificate of Status Certified Copy

taddittonal copy s enctosed)

Mailing Address: Street Address;

Registration Section
ivision of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy s enclosed)

Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EOQUITY PROPERTY TAXN SOLUTIONS, LI1LC
{Name of the Limited Liability Company as it now_appeses on our records,)
(A TTonda Timited Taabiliny Compiany '}

THOBIOT .
VT6I201 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- . ) 7 S3U7
Florida document number LT7000143397

This amendment is submittied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

[he new ninne must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLCT or the abbreviation Iﬁ =
i
[ ¥ TR
: - - . 25 SE NI AVE. SUITE 303 & EFE
Enter new principal offices address. if applicable: SE IND AVL. SUTTE 3 = _2:
MIAMIFL 3313) <

{Principul office uddress MUST BE A STREET ADDRESS)

TS

23 SE2ND AVE.SUITE 303

42 :€ Hd 61

SHIVED

Fnter new mailing address, if applicable:

(Muiting address MAY BE A POSNT OFFICE BOX)

MIAML FL 3313

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 resistered office address here:

Name of New Regaistered Avent:

New Rewistered Office Address:

fotor Floricde street ceddress

. Florida
Ciny Zip Cexde

New Registered Apent’s Signature, il changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S, O if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified brwriting of this change.

IT Chanping Regivtered Apent, Signature of New Registered Agemt




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KEVIN HARTOBIEEY IISE2ND AVE.SUITE 303
= A dd

MIAMIL FL 33131
ORemove

JChange

OlAdd

CIRemove

™o

Cighanges
- :
=

[};—l‘ld

3

oL
TRemovid?
ro =

i
~d it
-

OChange

3

—_

D Add

CJRemove

Change

TJAdd

CJRemove

C]Change

CJAdd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Awach additional sheeis. if necessary)

J M NCISIALD

1
-<

DTG

LZIE HY 61nM2e
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E. Effeetive date, if other than the date of filing: (optional)

U an etiective date is fisted, the date muost be specitic and cannat be prion o date of [ing or imere than 960 day s after filing, ) Purseant w 603.0207 13)0b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, tiis date will nat be listed as the
document’s effective date on the Department of State’s records.

The 90th dav atter the

I she record specifies a delaved effective date, bui not an etfective time, at [2:0 a.m, on the carlier of ¢h)

record s filed.
JULY |3 2022

LL
Signatuie of'; unL}v)krwtﬂ represeitiative vl member

MIKTTAIL GONZALEZ, AUTHORIZED REPRESENTATIVE

Typed o printed namie ol stgnee

Darted

Fiting Fee: $25.00



