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S 7 COVER LETTER

TO: Registration Section
Divisian of Corporatiens

Chandler Sharma Consulung Services LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted tor filing.

Picase return all correspondence concerning this matter 10 the following:

Chandler B Shrama

Name of Person

Firn/Company

125 Flat Creek Trail Suite 290

Address

Fayetteville GA 30214

Citw/State and Zip Code

Chandler@chandiersharma.com

E-mail address: (to be used for future annual report notitication)
For turther informaion concerning this matter, please call:
Chandler B Sharma -1 404 513 1173
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 52500 Filing Fee 01 £30.00 Filing Fee & 0 $55.00 Fiting Fee & 0 560,00 Filing Fee,
Certiticate of Status Certitied Copy Certilicate of Status &
(additienal copy is enclosed) Certified Copy

{additionat copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FIL 32303
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Chandier Sharmu Consulting Services LLC SO D
4 " A
(Name of the Limited Linbility Company as i now appears on our records. ) e

amited Labihty Company)

st15.20 i
August 13,2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 117000174174

This amendment is submitted to amend the fotlowing:

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

Milestone Immigration & Tax Services LLC

The new name must be distinguishable and comain the words “Limited Liabitity Company,” the designation “I,LC™ ar the abbreviation L7

125 Flat Cieek Trail, Suite 290

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREsSy — Faveueville, GA 30214

125 Flat Creek Trail, Suite 290

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Fayetieville. GA 30214

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Sanjay Sharma

New Rewistered Oftice Address: 400 Howard Avenue, Unit B

Enter Florida sieeet address

-

TR CFR 3 B - 3 i 5
Lakeland - Florida °° 15

City Zip Code

New RHegistered Agent’s Signature_if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree to act in this capacin. { further agree to complv with the
provisions of all statutes relarive to the proper and complete performance of mv dutics. and I am familior with and
accept the obligations of my position as registercd agenr as provided for in Chapier 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
conmpenny has been nodified in writing of this change.

If Changing Registered Apgent, Sipnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nedine Carreon 730 Forest Hills Path, Forest Park, GA 30297
= Add
ClRemove
C1Change
AMBR Rebecca Rizera 2415 Mosswood Lane, Lakeland. FL 33801
A

C1Remove

O Change

O add

O Remove

TiChange

JAdd

Ol Remove

OChange

OAdd

ORemove

O¢Change

Cadd

O Remove

DO Change
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. If amending any other information, enter change(s) here: Clrach additionad sheets, if necessary,)

k. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the dine must be specitic and cunnot be prior 1o date of filing or more than 90 days afler tiling.) Pursuan 10 603.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 11 "~ /40 . 28
. ::-L_A/ . /17 :l)/

Signature of a member vr suthorized represeniative of 0 member

Chandler B Shanma

Typed or prinied name of signee
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Filing Fee: 8§25.00



