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COVER LETTER
LALE Reeistratinon Section
Livision of Corporations
Watsen Tax Services LLU
SUBIECT:

Name of Linmited Liahthity Compans

The enclosed Articles of Amendment and feets) are subnvtied for Hling.

Please retun all correspondence concerning this muatter to the followmg:

Adex Avin

Nume ol Peisan

Watson Tax Scrviees LLC

FremeCompany

1253 Sunrise BEVD

Address

FT Lawderdale FILL 33311

CveState and Zip Code

alex. i wistaxes.com

et ddeess: o b used Toe Futere anoual repont notitication)

For further ilormation coneeraing this maiter, please cull:
Alex Avin did VYTIEET

at( )
Nume oi Persan Area Code Dintime Telephone Numbet

Encloseds o cheek for the following ameount:

B S2300 Filing Fee O S3,00 Filing Fee & 0 $35.00 Fihing ¥ & O Sen.00 Filing Fee,
Certificate of Status Certitied Copy Cernticate of Staus &
cadiinonal copy s encloseds Certifred (‘OP)‘

(adkditional copy is enchosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Ihvisian of Corperations

PO, Box 6327 Chtton Building

Tallahassee, FL 32314 2661 Exceuiive Center Cirele

Tallahussee, FIO 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Watson Tax Services 1LLC

INwune

CA Floodu Limated Linbaliy Company)

- . . L . Lo S . . Cletnber 4 2017
The Articles of Organization for this Limited Liability Company were filedon 27 '

and assigned
[LETEH 205200

Flonda document number

This mmendment is submitted 1o amend the following:

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

Phe new namie must be distmguishable and contim the words “Luated Liabality Company.” the designion “LLCT o the abbresaten <0 ™

R LR N T .
Enter nesw principal offices address, il applicable: 123 W Sunrise .vd =
- R e —_—
- . P g 4 T R “ort Laderdale 11 333 .
(Principal office address MUST BE A STREET ADDRESs)  Fort bawderdale L3311 £ @
. - g
e 2 T
.‘, - (] i
oo
Enter new mailing address. if applicable: PO Box 202132 - = i
. avie Florida 1110 o - L
(Mailing address MAY BE A POST QFFICE BOX) Davic Plorida 11329 s =
- e c",
B.

If amending the registered agent andfor registered office address on our records, enter the name of the new
registered avent and/or the new registered oflice address here:

Name of New Rewpistered Agent:

New Remistered O ice Address:

Foater Florida sireet andddr e

— _ . Florida
Cin- Zip e

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

{ herehy aceep the appointment ax registered agens and agree woact in this capacine, £ further agree 1o comphe with the
provisions of all swanues relutive 1o the proper and complete performance of my duiies, and Fam famitior with and
aveept the ablications of wn: position ay registered agent as provided for in Chapter 603 .8, Or, if this docament is
being filed 1o merely refloct a change in the regisiered office address, [iceehy congiem that the fimited liahiline
compuny has heen notified in writing of this change.

H Chunging Registered Agent, Sjpaat

sof New Reristered Ave

Pave 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, aond address of each person being added

+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMGRAM Sandhise Metayer 31 Fromda Ave SW
—_———— — _— O Adid

Palm By Floridi 32908

H Homuove

8 Change

MGRM Alex Avin 4320 85w Tdhoer
. Add
Dravie FHR33E3
O Remwonve
e i e O Change
MGRAM Lencol Metever 2613 N1: Hawthoroe ciicle
B oAdd
Vancouver Way Y8n61 E '(_, =

. CrRemave
; ZESEIOY

P

-

LI p—

O-Thunge

! = « s

. o oy

—_— . _ e e [ Chad —
S w
o

O Change

O Add

O Remove

O Change

0O Add

0 Remoe

O Change
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. 1f amending aony other information, enter change(s) here: frach additional sheets, if necessarn)

-:-' [¥s —
i <o
o —y
o e
= e =t C)
- ™~y i
- (o] ;
i N )
3 L
— -_‘1 el
T o
k. Effective date, if other than the date of filing: (optiohal)

(I an ertective date 1 disted, the date must be specilic and cianieot be pose 1o date of Rling or mote than 90 days atter fihing 1 Pursant w 6050207 3)7hy

Note: (Fthe date inserted i this black does net meet the applicable statatory tiling requirements, this date wall not be listed as the
document’s ¢itfective date on the Departnient of State s reconds,

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.

Novamber 13th 2018
ited

SO o mediber or adthuanzed reprggntas ¢ ol s imember

Watson Metayer

Typed vr primted name of ~ignee
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Filing Fee: $25.00



