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- = COVER LETTER

TO: Registration Section
Division of Corporations

LFS GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter 10 the following:

MARCO REIS

Name of Person

USA TAX CORPORATION

FirmCornpany

591 E SAMPLERD

Address
POMPANO BEACH FL 33004

Cita/State and Zip Cade

t-mail address: 110 be used for future annual report nottfication}
FFor further information concerning this mater. please call:
MARCO REIS 934 FEE-IN IR

at { )
Name of Person Area Code Davime Telephone Number

Enclosed is a check tor the fullowing amount:

W $25.00 Filing Fee 0 83000 Filing Fee & 0 855,00 Fiting Fee & 0O S60.00 Fifing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tndditional copy is enclosed) Certificd Copy

tuddinonat cupy is coclosedh

MAILING ADDRESS: STREET/ICOURIER ADDRESNS:
Rugistration Section Registiation Section

Division of Corporations MMvision of Corporations

0. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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LFS GROUP LLC - -L-)
(Name of the Limited Liability Compam s it now appears on our records.)

(A Flonda Lunited Liability Compuny'l 23"’3 “OV "l p !‘ 1}_]

077232008

The Anticles of Qrganization for this Limited Liability Company were filed on
LISGO01 76687 L LANALSTE, L

"i'.l ..
_and u._;,lg,md_: .

Flonda document number

This amendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “1L.1,.0."

Enter new principal offices address, if applicable: _

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

fMaifing address MAY BE A POST QIFFICE BOOX)

B. If amending the registered agent andfor 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 Agent:

New Rewstered Otfice Address:

Fmter Florda soreet address

. Florida
ity Zip Code

wew Registered Agent’s Signature, if changing Registered Agent:

! herebn aceept the appointment as registered agent and agree 1o act in this capacite, 1 turther agree (o comply with the
provisions of oll statutes relative o the proper and complete performance of my duties, and an famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapeer 603, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address. D herehy confirm that the limited liabitioe
company hax been notified inwriting of this change.

I Chunging Revistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:
. .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
STELLA B FONSECA SRTESAMPLE RD SUITLE 172
AMBR SH.VEIRA
3 Add

POMPANO BEACH FL 33064

B Remove

O Change

MGR BRUNA B FONSECA SILVEIRA S8T E SAMPLE RD SUITE 173
0O Add
POMPANO BEACH F1. 33064
H Remuve
O Change
AMANDA I FONSECA SNT ESAMPLE RD SUITE 173
MGR SILVEIRA

0O Add

POMPANO BEACH FL 33064

B Remove

O Change

0 Add

3 Remove

0 Change

0O Add

O Remowve

B Change

O Add

O Remove

O Change
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D. If amending any other information. enler chanpe(s) here: (Aftach additiemal sheets, if necessary.)

LEH2920018
E. Effcctive date, il other than the date of filing: {oplional)
{f un effective date is fisted, e ditte must be specitic and cansot be prive o date of Tiling or mure than A days afler filing.) Pussuant w 6030207 (3h)
Note: M date inserted in this block ducs not meet the upplicable stiutary liHng requiremcis, this date will not be lisicd asshe
document s elfeetive Jate om the Depurtiment o 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.

COCTONER 2%TH S
Dated .

E -

U Wnuh 20 bt or authorized reprosentstive of a membes

AUTIIORIZED MEMBER

Ty ped or prmed name of signex
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