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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
TaxMaster, US., LLC
Name of {he Tamiied 1 Dy n3 1l DOW rs on oo
imned Liability pany

The Asticles of Organizadon for this Limited Liability Company were filed on ©7/20/2017
Florida decurnent number &1 7000156275

and assigned

This amendment is submitted to amend the following:

A. Ilamending name, entep the new ngme of the limited linbility company here:
TuxMaster.US, LLC

The new name must be distinguishoble und contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, {f applicable:
Principal pffice address MUST B TREET ADDRE,

Enter uew mailing sddress, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered egent and/or registered office address oo our records, e_new
registered agent and/or the new registered office add ere: . -
';‘ -
e of New iste : LT Sh e
v = \ .
New Registered Office Address: IR
Enter Florida sireet oeddress - P
, Florida T =Y
City Zip Code v
- N . O
ered *5 Si ure, | (& ents : e

1 hereby occept the appointment as registered agent and agree (o acl in this capacity. ] further agree o corripfy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

1T Cranglbg Registered Agent, Slgpature of New Registered Aoeny
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Il amending Autherized Person(s) authorized to manage, enter itle, name, and address of n

gr removed from our rds:

MGR= Manager )
AMBR = Authorized Member

Title ame Address Type of Action

0O Add

3 Remove

O Change

3 Add

] Remove

3 Change

0J Add

U Remove

Ll Change

0 Add

O Remove
—h
. \

-0 Change: .y
b -
Dad ©3 -

!
. —‘j. ’, 0
O Remove ~
< —
2

O Change

0 Add

O Remove

0O Change
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D. Ifamendiog any other lnformation, enter change(s) here: (Anach additional sheeis, if necessary,)

E. Effective date, if other than the date of flling: {optional)

(1F an effective dare Is listed, the date must be specific and cannot be prior to dote of Mling or more than 90 days afer Gling.) Pursuant to 605.0207 (3Xb)
Notg; [fthe dale inserted in this block does not meet the applicable statutory filing requircments, this date will not be listéd as the
document's effective date on the Department of State’s records.

- —— . \\
I
[ P
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie:;\gf .
{b) The S0th day after the record is fled. -3 N
2017 - “
Dated 4 r;’:)

( / Slgnake: of o member or autkorized representative of 8 member T

Jeffrey M. Camarda

‘Typed or printcd name of signee
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