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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PARTNERS OF TAXFYLE, LLC

1 v w

on our records.

-~

The Articles of Organization for this Limited Liability Corzpany were filed o 07/31/2018 and assigned

Florida documens number 118000183533

This amendment i3 submitted to amend the foliowing:

A, If amending name, enter the new name of the limited liabillty campany here:

The new oame must be distnguishable and consain ths words “Liznited Liz=ility Compary,” thc desipnasion “LLC™ or the abbrevistioe "LL c

Enter new principal affices address, if applicable: =
- &
(Principal office address MUST BE A STREE T ADDRESS) . T
. M . 0 C—_
. ™o
™
Enter new mailing address, if applicable: ==
(Mailing address MAY BE A POST QFFICE BOX} . —~ '
' N
C

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 reristered office address here:

Name of New Registereg Agent:
New Registered Office Address:
Enter Florida street adiress

, Florida
iy Zip Code

New Repistered Apgen

- [ hereky accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all siatues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiersd agent as provided for in Chapier 505, F.5. Or, if' this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company khas been rotified in writing of this change.

If Clanging Regirtered Agent, Signature of New Registered Agent
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1f amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

YGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
GLINSKY ERIC B. 201 ALHAMBRA CIRCLE
AMBR SUITE 7CG1 O Add

CORAL GABLES, FL 33134

= Remove
O Change
MIREGLI INVNESTMENTS, LLGC 5660 COLLING AVE 178
AMBR MIAMI BEACH, FL 33140
— M Add.s
Fo
()
ks Rcz}.’o.vc
' ~J
F 0 Chamie
AMBR EGRG INVESTMENTS, LLC 201 ALHAMBRA CIRCLE ’ ?':"
v -1 . K
SUITE 701 3 Addo i
GORAL GABLES, FL 33134 R N
P
" Remove
(] Change
BR DANIEL PEREZ 13111 COLLINS AVENUE
AM :
! APT. 1106 B Ade
SUNNY ISLES BEACH, FL
33160 O Remove
[T Change
GLINSKY MICHAEL 201 ALHAMBRA CIRCLE
MGR
2 SUITE 701 O Ade
CORAL GABLES, FL 353134
= Remove
O Changs
0 adé
{1 Remove
O Change
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D, If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary,}

E. Effective date, If other than the date of filing:
(1fan &ffective date i listed, the caie nuat be specific and canoot be prior 10 date of £iling or more thaz 90 days
inseried in this block daes not mee: the

Note: [Fthe daei

{optionsl)
afder fling.) Pursuant o 605.0207 (3XE)

this date will not be lisied as the

eppiicatle starurory flitg requirements,

documnent's effective date on the Deparunent of State’s 1260165,

If the record specifles a delayed effectlve date, butnotan €

ffactive time, at 12:01 a.m, on the aarlier of:

(b) The 90th day after the record is filed.

AUGUST 22

zCc18

Dated _

e

qlgnatare of & meober or authorized Tepreatative of & nicmber

IC(.-‘! AU'}J\;H/M:Q M\?NJIO(’A/' féfdé :DthfJLV'L”Nb‘LL(-_

Fric_ Glow
Typed drhrinied name of signée
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