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COVER LETTER

TO: Registration Scection
Bivision of Corporations

HALTLNG ELC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitied for filing.

Please tetun alk correspondencye converaing this matier to the following:

LIS SMITH

Name of Persan

TAXES USA LLC

Frem/Company

FLA02 NW G ST SUITTE 23

Address

DORAL FE, 33178

CitysStare and Zip Code
LMUJESSELGYGMATLCOM

B-munl address: (e be used Tor Tutare annual report notitication)

For further informion concerning this mater, please call:

LLUIS SMITH RN 702429
at( )

Nume ol Person Atrea Code Davtime Telephone SNumber

Lnclosed is a check tor the tellewing mmount:

B $25.00 Filing Fee 0 830,00 Filing Fee & O $53.00 Filing Fee & O 60,00 Filing Fee,
Cerficate ol Status Certified Copy Certificate of Status &
tadditonal copy is cnclosedy Certified Copy

Gadditional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Rugisiration Scetion Registration Section

[ivision of Corporations Division of Corpotations

PO, Boa 6327 Clifton Building

Tollahassee, FLL32IA 2661 Exeeutive Center Cliele

Tullahassee, FL 32301



: ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
' OF

HALTUNG LLC

(Name of the Limited Liability Compaitiy as i noss sippears o our records. )
A Flomda Limiied Liahility Company)

The Articles of Ouganization for tis Limited Liability Company were filed on A4

LAIRODOOKAG20

and assipned

Flortda documens number

This amendment is submitied to amend the following:

A, ITamending name, enter the new name of the limited diability company here:

The new name must be distinguishable and comain the words “Limited Lisbality Company” the designation "LLCT o the abbreviation “1.0L.0.7

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

[-INNr 8l
t

(Muailing address MAY BE A POST OFFICE BOX)

I NY

B. If amending the registered agent and/or registered office address on our records. enter the name of thaefiow
registered agent and/or the new registered office address here:

[N

9

Name of New Registered Apgeni:

New Reaistered Oftice Address:

Fnier Florda steeet address

. Florida
Ciry Zig Code

New Revistered Avent’s Sienature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree (o act in this capaeiiv, [ further agree to complewith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accepr the obligations of my position as regisiered agenr as provided for in Chapter 803, F.S. Or, if this document is
bering filed ro merelv reflect a change in the registered offiec address, T hereby confivar that the imited Nabifine
canipany hus been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

SMGR = Mumager
AMBR = Authorized Member -

Title Namy Address Type of Action
MGR ALBEJANDRO J. REYES B 300 MOFFETT ST APT 102
H Add
HALLANDALL BEACH
O Remove
F1. 33009
£ Change
MOIR PAMELA N, VILLASANA 1300 MOYFFETT ST APT 102

= Add

HALLANDALE BEACH
O Kemowve

FL 33009
O Change

O Add

0 Remove

O Change

0 Acdd

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change
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0. I amending any other information. enter change(s) herve: (diach addivional sheets, if necessary.)
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E. Eflfective date.if other than the date of filing: (optional)
(It an effective dale is listed, the date must be specific and cannot be prior o date of iling or more than M days afer filing.) Pucsuant to 6050207 (3ub)
Note: I the date inseited in this block dous not meet the applicable statutory tiling requirements, this date will not be listed 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.

MAY 23 N N 2058
Dated ey
Ay n/
A
( ’ ’
S~ Signatuze of i member or anthonzed representative of a member

ALENIS BELTRAN GOLINDANO CHACON

Typed or printed name af stpnee
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