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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: ax \ SD‘U+\n('\<; le—-CJ

Name af Limited i. mhllll\. U nmp.m\

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

Please return all carrespondence concerning this matter w the following:

Elrabetth, ¥ Hecnacdez

Narow of Person

FirmyCumpany

30t arlen. CaVes Ch

Address

_’E_dgmgm\e, FL 37225~

II\IHI.HL and Aip Code

jax \ean) solihany@ apai .Comn

B n}ml address: (o be used Tar futare an\j:l' report notification)

For further information concerning this matier. please call:

Elizglett, K. Herpardes o b3 630 -5 368

Nitme of Persen Area Code Davtime Telephone Numbet

Enclosed is u check Tor the Toblowing wmount;

O $23.00 Filing l'ee %‘.ii(l.ll() Filing FFee & 95300 Filing lee & O $60L00 Fiting Fee.
Certificate of Status Certified Copy Certitigate o Staws &
tadditional copy 1s enclosed ) Certitied Copy

{uddttionad cops 1= encloscd

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

Division of Corporations Division of Corporations

PO Box 0327 Clitton Building

Talluhassee, 1L 32314 2661 Excentive Center Circle

Tultuhassee, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tax Legal Solutions, PLIACC

~

ame of the Limited Linbility Company as it W apprars on our records. |
- : aahility Compiny)

March 15, 2018

The Articles of Grganization for this Limited Liabtlity Company were fited on and assigned

. [ARHHOOOOT T
Florida document number

This amendment is submitied to amend the following:

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

Jackzonville Fegal Solunons. 1ML

-—

0¢

Yoo
The new name must be distinguishable and comtain the words ~Limited Liability Company,” the designation “1L1LC™ or the :\l_\'ﬁ_f{iﬁulin@..

X
Enter new principal offices address, if applicable: ; % .
(I'rincipal pffice address MUST BE A STREET ADDRESS) RGP - - i
To o Y
.
Y

Enter new mailing address, if applicable:

1
1

{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 Registered Apent:

New Repistered Oflice Address:

Enter Florida sireel address

. Florida

Ciry Zipr Cender

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

P hereby aceept the appotniment as registered agens and agree o act in this capaciey 1 further agree to compiy swith the
provisiony of all statwies relutive 1o the proper and complete performeance of my duties. and Fam fumiliar with and
accept the obligaiions of my position as registered agent ay provided for in Chapier 6035 F .8 Or. if this document is
being fited ey merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabitity

connpany hay been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Registercd Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person heing added
or removed from our records: . '

MGR = Manager
AMBR = Authorized Member

Title

Name

Address

T'vpe of Action

0 Add

O Remunse

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Changy

O Add

0O Remewve

1.0 Crpgee
T &= .
s-u. IR {3}
::Q'\g amkran.
IS ] -
UG i
— 141 Regove
S kL
g:n S rer
£h :EI (,’Eﬂlgc i
fot
ey =

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. il other than the date of filing: (optional)
(T an etlective date is listed. the date must be speci fic amd cannot be prior o date of filing o more than 90 days afier Gling.) Pursuant 10 6050207 (3Kh
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date wibl not be listed as the
document’s eflective date on the epartment 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.

March 20 2018

A

/’ Signature uf a member or awthortzed representative of a member

Fhzabeth K. Hemandes

Typed or printed niume of signee

g :2iHd 82 4VH ke

t
¥
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Filing Fee: $25.00



