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COVER LETTER

TO: Registration Section
Division of Carporations

MONEY MENTOR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Aendment amd fee(s) are subimitied for filing,

Mease retern ail conespondence coneerning this matter to the following:

MOMICA ROCHELLE WILLIAMS

Name of Person

FirnCompany

2763 37TH STREET SOUTH

Address

SAINT PETERSBURG, FL 33711

Cits/State and Zip Code
MROCHELLE@ICLCUD.COM

E-matl address: {to be used Tor future anmeal ieport nutiticanun)

For further nfonmation concerning this mauer, please call:

MONICA ROCHELLE WILLIAMS 727 687-8417
at ( ¥
Name of Person Area Code Daytime Telephone Number

Enctosed is a cheek for the tolka

W 52500 Filing IFee W S30.040 Filing Fee & 0 $55.00 Filing IFee & 0 560.00 Filing Fue.
Certihicate of Status Certified Copy Certificate of Status &
{additional copy s enclosedy Certitied Copy

{additionat copy is enclosed)

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FI
OF LE
’8 SEP ]2
MONEY MENTOR. LLC Cir AH &,
(Nume of the Limited Liability Cotpany as it now appears on our records,) g ‘:‘-‘ s ' 33
(A Flonda imned Tiability Company) Iy L ",r:"" W -
LY )‘,"- et . L.
RN _:‘r-' I
The Articles of Organization for this Limited Liability Company were filed on OCTOBER 30. 2017 and assigned ' LO"’.‘U;:

Florida document number L17000223702

This amendment is subimitted to amend the following:

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

M ROCHELLE TAX GROUP, LLC

The new name must be distinguishabie and contin the werds “Limited Liability Cempany,” the designation “LLC™ or the abbreviation "1,

Enter new principal affices address, if applicable:

(Principal office address MUST REE A STREET ADDRISS)

Enter new muiling address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B, IN amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

ew Registered Office Address:

Enter Florida sirver uddress

. Flarida
Cise Zip Code

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

[ herely aceept the appaintment as registered agent and agree to act in ihis capacioe [ further agree to complwith the
provisions of all stamies relavive 1o the proper and compleie perfornance of nv duties, and T am famidiar with and
accept the obligations of my posicion us registered agent as provided for in Chapter 603, F.8. Or, i this document is
being fited to merely reflect a change in the regiytered office address, 7 lierebn confirnd tlat the limited liabilin
company has been notijied in writing of this change.

IT Changing Registered Apent, Sivnuture af New Registered Apent
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If 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 F}L FC}

AMBR = Authorized Member

Tide Name Address 18 SEP | 2 A Cvpe ol Action
| H 433
St
[Al IJ- .:!; -‘.r..' i LA e O Add
i L b

ST EEEN

R FLORIDA

O Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remove

O Chunge

O add

O Kemove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifantending any other inforncation, enter change(s) here: fdnach addivtonal sheers, if necessary)

*

E. Effective date, if other than the date of liling: {optional)
S(Ifan effcetise Jate 1s listed, the date must be specific and cannot be prior i date of liling or more than YU days after filing.) Pursuani 1o 605.0207 (3K}
Note: [fthe date inserted in this block does nat meet the applicalle statutery Mling requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records,

[f 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.

20 AUGUST 2018
Dated .

ML WD) AUAAA,

Signaure of @ member or authonzed represeniatne ol a member

MONICA ROCHELLE WILLIAMS

Typed ur pnnted name of signee
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