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COVER LETTER

TO: Registration Section
Division of Corporations

CONTINENTAL TAX AGENCY LLC
SUBJECT:

Nume of Limited Liabili Compiny

The enclosed Articles of Amendment and feels) are submitted for [iling,

Please return all correspondence concerning this matter o the following:

MATTHEW WERNAU

Name of Person

CONTINENTAL TAX AGENCY [L1LC

FirnvC ompany

0435 W COMMUBERCIAL BLVD

Adddress

TAMARAC, FL 33319

CinStae and Zip Cade

CONTINENTALTAXAGENCY @OMALL COM

T-mail address: (o he used Tor futire somual report patiiication )

For turther information concerning this matter. please call:

MATTHEW WERNAU Q34
at { )

324-3007

Numw of Person Arca Code

tnclosed is a cheek for the following amount:

# S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificite of Status

0 $33.00 Filing Fee &
Certified Copy

Trvtime Telephone Number

1 560.00 Filing lFee,
Certilicate of Status &

additonmak copy s enclosed|

Centitied Copy

MAITLING ADDRLESS:
Reyistrution Section
Division of Corporatiuns
P.O. Box 6327
Tullahassee, FIL 32314

tadditionat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exeeutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO N
e Hop .
ARTICLES OF ORGANIZATION BISioRIARY R
OF Corr g

CONTINENTAL TAX AGENCY LLC

(Name of the Limited Linbiity Company us it row_appears on our records. )
tA Florida Timaed Tiahility Company}

16HMr2017 and assigned

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

- 20538
Ilorida document number 117000203386

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compaoy here:

Ihe new name must be distinguishable snd contain the words “Limited Liabitity Company.” the desigmtion “1LE47 or thy abbreviation “1.L.ALT

Enter new principal offices address, if applicable:
2]

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

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 registered office address here:

Namne of New Reppstered Avent:

New Registered Otlice Address:

Fter [ liider strecet adddeess

. Florida
Cuy Zip Conder

New Registered Agent’s Signature, if changing Registered Apent;

{ hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree 1o complvavith the
provisions of all statutes relative to the proper and complete performance of my dutics, and am_familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603. 1.5, Or. if this ducwment is
being Jiled 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liability |
company has heen notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent

Pupe 1 of 3



or remaved [rom our records:

I amending Authorized Pervou(s) authorized to nanage, enter the titde, name, and address of cach person _being added
MGR =

Manager
AMBR = Authorized Member
Tite Name Address Tvpe ol Action
MGR YOUTHO CAYEMITTE G135 W COMMERCIAL BLVD
_ Aded
TAMARAC, FI. 31319
O Remave

O Chunuw

[0 Add

>
-,
0O }510\\» 8

'
- o
g %
o
O Chunge “’; r—_'-
o S-‘m
AR
El;\d‘ﬁ O
® oz
~n ®”
O Remo¥@  #=
O Change

0O Add

O Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remowve

O Change
Page 2 of 3



. 1f amending any other information, enter changets) bere: CAuach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (uptional)
(12 am eeetive date is listed. the date st be specitic und cimas be prion 1o date of ling wemore Uian 90 days afler iling.) Pursiand 1o 603207 (b
Note: If the date inserted in this block does nut meet the applicable stautory filing requirements. this date will ot be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JANUARY 4TH 2018

/

Stignature of a member or autherized representative af a member

Patec

MATTHEW WERNAU

Ty ped or primed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

CONTINENTAL TAX AGENCY LLC
MATTHEW WERNAU

6435 W COMMERCIAL BLVD
TAMARAC, FL 33319

SUBJECT: CONTINENTAL TAX AGENCY LLC
Ref. Number: L17000205386

We have received your document for CONTINENTAL TAX AGENCY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed are the missing pages for you
convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 017A00023311

www.sunbiz.org
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