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; COVER LETTER
T(); Régis:mtion section
Division of Corporations

TAX PROFESSIONAL SERVICES [LLC
SUBIECT:

(({H22000434237 3)%)

Name of Limited Ligbitity Company

The enclosed Asticles of Amendment and feeds) are submiued for tiling.

Please retern all correspondence concerning this maner 10 the following:

LONETTE DOBSON

Name of Peison

Fimm:Company

P7350 STATE HWY 249 §TE 220

Addresa

HOUSTON, TX 77064

CitvState and Zip Code
EFILE1234@ INCEHLEL.COM

F-matladdress: (1o be nsed Tor futare snmaal report nanticariony

For further information concerming tis matier, pleuse catl:

LOVETTE DOBSON 1
at( }

NERd623453

Natue of Person Arca Code

Enclosed is a check for the following ameuant:

= 525,00 Filing Fee C $30.00 Filing Fee & O S35.00 Filing Fee &
Certificate of Slatus Certified Copy

wdditional copy is envlosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scetion

Division of Corporations

The Cenwre of Tallahassec

24135 N. Monroe Street, Suite 810

[avtime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certtfied Copy
(additional copy i~ enciosed)

Tallahassee, FL 32303

(((H22000434237 33))

Paps: .
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ARTICLES OF AMENDMENT {((H22000434237 3}))

TO
ARTICLES OF ORGANIZATION
OF

TAX PROFESSIONAL SERVICES LILC

(Name of the Limited Liohility Company us it now appears on our records.y
tA Flortda Lanted TaabiTey Company)

The Articles of Organization for this Limited Liability Company were filed on OROIMIR

and assigned
. ROO 18468
Flortda document mumber L IRNOOTSH68!

This amendiment is submitied  amend te following:

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

FAST FILE EXPRESS LLC

The sew name must be distinguishable and contain the words “Lamited Lisbility Company,” the designation “LLEC™ or the abbreviation “LL.CL

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if appticable:

(Muailing address MAY BE A POST OQFFICE BOX)

- =
Ao =]
-3
................. F S
cu 3
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registerced offlee address here:

. o I
- T
- =
Name of New Registered Apent: ] oA
I e
New Revistered Otfice Address: e

Fnper Florida sovel address

. Flovida

Cuy Zip Cende

New Registered Agent’s Signature, if changing Hegistered Agent:

Fherehy accept the appoiniment as vegistered agent and agree o act in this capacioe, [ further agree to complv with rhe
provisions of all stututes relative ta the proper und complete performance of my dusies, and { am familior with and
accept the obligations of niv pasition as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the regisicred office address, hereby confirm that the limited liabilin:
company has been notified imwriting of thix change.

IT Chupging Registered Agent, Signsture of New Regisiered Avent

{({H22000434 237 3))}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or r:cnw\'gd from our records: (((H22000434237 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
IEN

ORemove

CiChange

CiAdd

CHRemove

OChange

O Add

O Remove

1Change

iAdd

ORemove

CiChange

hAdd

LIRemaove

O Chunge

Ciadd

CIRemove

D hange

(({H22000434237 3)))
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D. IFamending any other information, enter change(s) here: iidnuch wdditional sheois., i ecesvars.)

E. Effective date, if other than the date of filing: {optional)
Al elective dite is lisnsl dae ditte mast be spuecilie and canaot be prior 1o date of Glioag o more Tan 90 days afier Bling,) Pursuant 16 6020207 (i)
Note: ! the daie nserted inthis block does nut meet the applicable stawtory filing requirements. this date witl not be listed as the
ducuiment’s effective date oo the Depurtmeni of State’s records.

I the record specities a delaved effective date. but ot an efteciive Ume. at 12:01 a.m. on she carlier i (b)  The 90th day after the
record is filed.

NDECEMBER 27 2022
[atec

_______ ':U‘//An‘ vay ///iA- {,’(':/)4.-

Signature o a embe of adhorfed repreloniating of a momber

WHITNEY PHILLHS

Frped o printed name ol signee

Filing Fee: $25.00 ((H22000434237 3)))



