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COVER LETTER

TO: Rewistriation Section
Division of Corporations

Real Tax Advisors LILC
SUBIFCT:

Namwe ol Limied Libiliey Company

The enclosed Articles of Amendment and teefs) are submitiad for fiing.

Please return all correspondence concerning this matier o

Hector Bilbao

the fodlowing:

Real Tax Advisons LEU

Name of Person

444 NE 7ib St Apt 603

Firm Company

¢ Hd 6-INV 128

Address [
. o s
Fort Landerdale FL 33304 o =
==
Cityistate amd Zip Code Mo
‘ . 53 .
bimbilbaoie gnil.com e
- — — (04 ]
Bl address vt beonsed for Tinure snnual report nsnfication m
For further mformation concerning this imatier, please call:
Hector Bilbue 12 KRB ISR
at{ !
Name of Person Arei Code Blstime Telephone Number
lnelosed s a cheek for the following amount:
= 525.00 Filing Fee 1 %3000 Filing Fev & J 855.00 Filing Fee & O $n0.u0 Filing Fee,
Certificate ol Status Certilied Copy Certilicate ol Status &
tadditiomal copy s enclosed Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, F1L 32314

taaditional copy iy enchosedd

Streer Address:

Regstration Section

Division of Corporations

The Centre of Tallahassee

25 N Monroe Strect. Suite 810
Tallahassee, FL 32303

d3a7m4d



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Real Tax Advisors LLC
(e ol the Linited Linbility Company as it mow appeses onoour records,)
(A Florudy Tinsted Tiabaliey Companyl

- T Cr etdrie | i : ; . o T 0372972018 )
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned

LI8O00207074

IFlorida document number

This wmendiment s subimited w amend the following:

A, [ amending name. enter the new name of the limited lighility company here:

Real Tax Advisors T LLC

The new mame must be distinguishable wnd contain the words “Limited Liatslity Company.™ tire designation “LLC o the abbresiatien “LLCT

24 NE Tl S Apt 603

Enter new principal offices address! if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Fort auderdale FLL 33302 .

L]
’

j

"Ny

AL

444 NI 7th S Apt 603

.\
LN PN

¢ |Wd| 6- 9NN 1202

Enter new maiting address, it applicable; 3
) > anderdale T 333 ie
(Mailing adidress MAY B A POST QFFICE BOX) Port Landerdale 1. 33304 e

RERE RN
4

31VLS
81

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regisiered Agent: Hector Hilbao

New Rewstered Office Address: A3 NE 7 SE Apt 603

Furer Flortde sorect adelrese

Fort Lauderdale Florida 3304

Cine Zip Conder

New Repgistered Agent’s Sipnature, il changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacite, d further agree to comple with ihe
provisions of all staiies velative 1w the proper and complewe performance of my duties, and Tam Jamitior with and
accept the oblivativns of my position as registered weent as provided tor in Chaprer 805, £.8. Or, if this docament is
being fited o mercly vefleer a change in the registered office address. Dheveby confirm that the timited finbilin:

[ IS D

-é—a‘ ping Reg steved Agent, Sipnature of New Registered Agent

compeany has beew notificd inwriting of this change.




H amending Authorized Person(s) authorized to manage, enter the title, nine. and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Auvuthorized Member

I'vpe of Action

Address

Titie Name
_rAdd
ORemove

ZChangy
TIAdd
& =2
-._".—;1 = JRemove
T
Fimandl I o E Il
-
= 1 I Chaags
‘;"? ) —l \Q d
s o Y
I8 B
(7). - = | f\®
T ™o
ng
2 -
m ml_llicmu\‘n:
—Change
Zudd
ORemaove

Change

s Add

LIRemoewvy

_IChange

—Auld

CiRemove

ZiChange




. If amending any other information, enter change(s) heve: el additional sheets, if necessar:)

2o
=2 §
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(optional)

U an etfective date is listed, the dive must be specific and cannot be prior to date of filing or more than 90 diys after Gling.) Pussaant i 6030207 (b
The 90th dav alier the

E. Lffective date, if other than the date of filing:
Noter {Mthe date inserted in this block does not meet the applicable statunory [iling requirements, this date will not be disted as the
docnment’s etTective date onthe Departiient vl State's reconds.

I the record specities a delayed ctfective dine, but not an cilective time, a1l 12:00 aam. on the cadier ol ¢hy

[

regord iy Niled.
202l

August Hh
Lated . .
Stenauture of 2 member or authorizod representative of a member

Trped or prmted name ot agnee

Hector Bilbao

Filiny Fee: $25.10)



