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COVER LETTER

TO: Registration Scction
Division of Corporalions

NORTH FRAME F.L BUILDING LIS
SUBJECT: —

Name of Limited Liability Company

The enclosed Anicles of Amendment und fee(s) are submitted tor tiling.

Please return all correspondence concerming this matter o the following:

ROBERTO GONZALEZ

Name of Person

TANSMART ACCOUSTING SERVICES LLC

FirnvCompany

6633 POWERS AVE 5TE 136

Address —
. Lo - o
JACKSONVILLE, FIL 32217 -
T City/State and Zip Code 3
TAXSMARTCORP@GMAIL COM '
-2
E-mail addiess: {10 be used for futere annual report notification’ -
w2
For funther information concerning this matier. please call: o
o
HELEN RODRIGULY, Yo 733-0027
ac{ )
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
O S$25.00 Filing Fee B OS33.00 Fillag Yer & DLE3 ing Mo & O £00.50 Fritng Fee,
Certificate ot Status Certitied Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

{udditioaul copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clilton Building

2061 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

ROBERTO GONZALEZ

TAXSMART ACCOUNTNG SERVICES LLC
6653 POWERS AVE., STE 136
JACKSONVILLE, FL 32217

SUBJECT: NORTH FRAME F.L. BUILDING LLC
Ref. Nimber: L18000176770

We have received your document for NORTH FRAME F.L. BUILDING LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 219A00012993
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ARTIC

NORTH FRAME F.L BUILDING LLC

ND

)

ARTICLES OF AMENDMENT

TO

S OF ORGANIZATION
OF

=
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> &7
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ot
) '
— L
o os
{(Name of the L.imited Liability Company as it now appears on our records.) e =
(AT : Company) o
' M P e N
5T
- e of Oreanization for this [im bl cve (o] vy JULY 23,2018 o T
The Articles of Organization for this Limited Liability Company were filed on and assipned T en
(e Qg
Florida document number 118000176770 A
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name mu st be distinguishable and contain the words “Limited Liability Company.,” lhc.dmgn:uicm “LLCT or the abbreviation ©1L.L.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

Name of New Registered Avent:

New Resistered Office Address:

If amending the registered agent and/ur registered office address on our records, enter the name_of the new
registercd agent and/or the new repistered office address here:

TAXSMART ACCOUNTING SERVICES LILC

6653 POWERS AVE STE 136

JACKSONVIE L]

Enter Flaridu sireel address

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

{ hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. T further agree to comply with the

company has been notified inwriting of this change.

provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thdi\the limited liability

. Florida 32247

Zip Code

if Changing ch;i\'!;m!r.\f!,mﬁig nature oi New-Regp ihcrud Agent
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If amending Authorized Person(s) authorized (o managé. caler the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name Address
SANDRA | PAZ 13923 DERBY CT LOT 323

B Add

JACKEGNVILLE, FL 32250

0 Remove

O Change

O Add

O Remaove

J Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remowve

O Change

O Add

O Remwove

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

JUNE 0272019
E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note; Ifthe dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 atter the record is filed.

JULY 09 2019

Man #] m

Dated

Signature of & member or authorized representative of a member

MANUEL A QUL CRUZ

Typed or printed name of signee

Page 3 of 3
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