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COVER LETTER
TO: Registration Section
Division of Corporations

GLEZ ALBERT SERVICES LLC
SLBJECT:

Name of Limited Liability Company

The enclosed Artiches of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

HUMBERTO GONZALEZ

Name ol Person

RAPID INCOME TAX CORP

Finn/Compuny

11300 NW 87 CT STE 150

Address

HIALEAH GARDENS, FL 33018

ChyState snd Zip Code

LLCTAX@YAHQO.COM

L-mail address: (o be used tor tutiere annugl report notification)

For further intormation concerning this matter, please call:

HUMBERTO GONZALEZ 786 290-8649

at | }
Namie of Person Arca Code [ time Telephone Nunmiber
Enclesed 15 a cheek for the tollowing amount:
= 52300 Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Cenificate of Status C

Centificd Copy Certiticate of Status &
Gadditsonad copy is enclosed) Certitied Copy

tadditnonal copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FILL 32314

sureet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 816
Tallahassee. FFE 32303



' | . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION K
OF
&BET25 M og

GLEZ ALBERT SERVICES LLC

(Name of the Limited Liabilits Company as it now appeaes on oure records.
(A Floerida Timied Tiubihits Company

The Articles of Organization {ar this Limited Liability Company were tiled on 1010972017 and assigned

L17000207996

Florida document number

This amendment is submitted to amend the following:

A. ITamending name. ¢nter the new name of the limited liability compuanv here:

The new nume must be distinguishable and conuun e words “Limiicd Liabilite Compans,” the desigranson “LECT or the abbees iation 1L

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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:

Name of New Repistered Apent:

New Rewvistered Oftice Address:

finter Florida sireet adddross

. Florida
oy Zip Code

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

I hereby aecept the appointmient as registered agent and agree 1o act in this capacinv, 1 further agree to complyawith the
provisions of all starutes relative to the proper and complete performcnce of my duties, and am familiar with aned
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this docunent is
heing filed o merelyv reflect w change i the regisiered office address, Thereby congirn thar the Limited Habitine
commpany hes been notified in writing of this change.

1T ¢ hanging Hegistered Agent, Nignature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JESSICA CABRERA 2575 W EBTH LN
= Add

HIALEAH. FL 33010

CRemove

{1Change

Cadd

CIRemove

JChange

OAdd

CIRemove

DChange

OAdd

CiRemove

OChange

TJAdd

CIRemave

CChange

ClAdd

O Remuove

CIChange
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D. If amending any other information. enter change(s) here: (diach additional sheets, i necessary.y

19/21/2018
E. Effective date, if other than the date of filing: {optional)
(I an effective date is Yisted, the date must be specitic and cannat be prior to date o g or more than Y0 daoy s after filing,) Pursuant o 6030207 131th)
Note: 1fthe date inserted in this block does not meet the applicable stautory $iling reguiremenis, this date will not be fisted as the
document’s effective date on the Department of State’s records.

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.

Dated

Nignature of; Taentative of a member

ALBERTO | GONZALEZ

[vped or pinted name of signee
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Filing Fee: S25.00



