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COVER LETTER

T Registration Section
Division of Corporations

Supreme Tax Senvices Flonda LLC
SUBJECT:

Name of Limited Liability Company

The enclised Articles ol Amendment and feets) are submited o filing.

lease return all correspondence concerning this matier o the Tollowing:

[xanma Modor

Nanme o Person

supreme Tax Services Florida 1.0

FrmeCompans

I835 I'olo Lake Dr s

Adddress

Wellington FIL 334

CitvaState and Zip Code

Fomanl addioss: (1o e used for tuture anaoal report notification s

For further intormattian concerning this matter. please ¢all:

anna Medor ( 301 9313624
D\AQLMS,,QU _ -V\_ﬁfls C)“ a { )

.
Nune of Person Arca Lok Daviinee ‘Telephane Number

Fnclosed is o cheek for the following amount:

B OS25.00 Filing e O S3000 Filing Fee & O 555.00 Filing Fee & O Sono Filing Fee.
Certificute of Status Certitied Copy Certiticate o1 Sttes &
addinimal copy s enclused ) Certified Copa

Gnddarona] cops s encloseds

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

Division of Corporations Division of Corporations

.0, Box 6327 Ulifion Building

Talluhissee, FIL 32314 20061 Eaceutive Center Cirele

Tublahassee, ¥l 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nanae of the Limited Liabilily Company as it now appears on our records.)
1A Flotida Tamned Tabans Company)

e . 10262017 )
aability Company were filed on and ussigned

The Articles of Organivation for s Limited
LM 27607

IFlorida document number

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the wends “Limmed Liabiliy Compins . the desiguation “1LECT or the abbrevianon wLLCT

Enter new principal offices address, i applicable: :
{Principal office address MUST BE A STREET ADDRESS) o
Lnter new mailing address, ift applicable: ::
(Mailing address MAY BE A POST OQFFICE BOX) :J‘?

B. If amending the registered agent and/or registered office address on our records. enter_the_name ol _the new
registered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered O1Tiee Address:

Parer Florida sirect adideess

. Florida
ity ZJ:," Ceacler

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

Fhereby aceepr the appoiniment as registered agent and agree to act in this capacire 1 further agree to comply with the
provisions af all siees relarive o the proper and complere performance of iy duries. and Feam familior witl and
accepd the abligations of iy position as registered agent as provided for in Chapier 605, F.5, Or, if this dociment i
heing filed tomerely reflect a change in the registered office addvess, Ehereby confiens thar the lnited liabitity
contpany fas heen natified in writing of this cfange.

If Changing Registered Agent. Signature of New Registervd Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = 'M:magcr
AMBR = Authorized Member

Type of Action

B Add

O Remove

O Change

Title Name Address
MR [anna Medor 1855 Polo Lake Dr B Webllington F
MGE M- dnvestment Group LEC

0O add

1855 Polo Lake e b Wellington H

B Remove

O Change

O Add

O Remove

£ Change

0O Add

8 Remove

O Change

O Add

O Remove

2 Change

I Add

O Remove

O Change
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D. If amending any other information, enter changeisy here: iAmach additional sheees. i necessary)

0uU

"~
Jz

IHHY 3 )

S¢

E. Effective date, it other than the date of filing: {optional)
U efective dote i bisted. the date must be specitic and cinnot be privr 1o date of filing or more than 90 diss atier Bling) Puisuant o 6030207 (3iby
Note: 11 the date inserted in this block does nok meet the applicable statetory filing requirements. this daie will not be Tisted as the
document’s citective date on the Pepariment 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.

I xecember Ath 2017
Dated

Signaiure of a member or authonzed representatise of o mendber

Danna Medor, I"rcd_xly—-.‘vkzLQI\‘\:‘/—T:@ ((—\
o s od s \ e p}(o\ —"

Ty pddFoniraited nine o signee

/
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Filing Fee: $23.00



