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COVER LETTER

TO: - Registration Section
Division of Corporations

DERRICE PANKEY-EFRE LLL.C
SUBIECT:

Name of Limited Linhility Company

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

Please return all eorrespondence concerming this matter to the following:

Oscar Remus

Name of Person ~

Soura's Tax & Acceunting Professionals Inc.

Firm/Company

6239 Edgewater Dr. Sutie -1

Address l .Jl
Orlando. FLL 32810
Cinv/State and Zip Code
infofd souzatax.com
Bl sddress: (o be used Tor future annua) repeort notidestion)
For further information concerning this matier. please call:
DERRICE PANKEY-EFRE +07 473-2106
o )
Nane of Person Arca Code Dastime Telephone Number
Enclosed is a cheek jor the following amount:
B 52300 Filing Fee 0O S30.00 Filing Fee & O 55500 Filing Fee & 0O 560.00 IFiding Fee.
Certitficate of Status Certitied Copy Certificute of Stitus &
tadditional copy s enclosed) Centified Copy

Gudditional copy is enclesed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtsiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctlitton Building

Tallahassce, FIL 32314 266§ Exceutive Center Cirele

Tallahassee. FIL 323031



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DERRICE PANKEY-EFRE LILC

{(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Limuted Liability Company)

- . . . 03/02/201 ¢ .
[he Asticles of Orgamization for this Limited Liability Company were tiled on 05/02/2018 and assigned

1.18000110338

Florida document number

This amendment is submitted 1o amend the following:

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

-

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.1.C

Enter new principa] offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

- - . . 6239 Qidgewater Dr. Soie D-
Enter new mailing address, if applicable: 0239 Edgewater Dr Suite D-01 '

(Matling address MAY BE A4 POST OVEFICE BOX)

Orfando. FI. 32810

B. If amending the registered agent and/or vegistered office address on our records, enter_the name of the new

reeistered avent and/or the new revistered office address here:

. . souzi's Tax & Ace ing Professionals [ne
Name of New Reeisiered Asent: Souza's Tax & Accounting Professionals Ine

New Registered Office Address: 6239 Edgewater Dr. Suie D-01

Enter Flovida strect aiddress

Orlando Florida 2510
- ¥

Ciry Aip Conde

New Registered Agent’s Sienatare. if chaneging Registered Agent:

[ heveby aeeept the appoiniment as regisiered agent and agree w act in dis capacine, [ fuether agree to compdyv with the
provisions of all staties relative o the proper and complete performance of nyc didies, and Tan familior witl and
wceept the obfigations of my position as regiswred agent as provided for in Chapier 603, 1.5 Or, if this docuiment is
heing filed to mervely reflect a change in the registered office addrvess, T hereby confirm thar the limited liabiiiny

company has been netified bowriting of this change. 3

. . N .. — A
3] (.h:!’numg Registered Agent, Signiture of New Registered Apent

;7
i /
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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:

I

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PERRICE PANKEY-EFRE 16733 CITRUS PKWY.
MGRM . e ee
C[.[‘R;\]ONI. }L 347'4 E -‘\.d(l
O Remove

O Change

AMBR DERRICE PANKEY-EFRE 167533 CITRUS PRWY,
' CLERMONT, FL, 34714 O Add
= Remove
O Change
- Paul Efre 16733 CITRUS PRWY,
MOGR e e -
CLERMONT. FI. 34714 & Add

1

O Kemove -

O.Change

b}
1

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Effcetive date, it other than the date of filing: (optional)
{[Fan elfective date is listed. the date must be specilic amd cannot be prior ta date of Hling or mare than 90 days afier fling.) Pursuant w 6630207 (3)b)
Note: 10 the date inserted in this block does not meet the applicabiv statutary filing requirements. this date will not be listed as the
document s effective dude on the Deparsmient of State™s records,

If the record specifies a2 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,

Dited

- %ﬁmbu or authonzed representanive of a member

I"l\ sure of

B ery e qu £

Typed or ponted niume ot signee
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