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COVER LETTER

TO: Registration Section
lyivision of Corporations

SUBJECT: I i l"} 15 !—‘} Gi’)d S I'}Om - }—) Ca !'?- l’) ; L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter w the tollowing:

Tanesha L. Johnson

Name of Peron

Finn/ompuany

5749 Royai ERIE C{r(,)(i

Address

Winter Haven, FL 3388l
_ ’ Citv/State and Zip Code
+enis johns e qma'n\.com

E-mail address: (to be used for futerd annual report noutication)

For {urther intormation concerning this mateer, please call:

Tanesha | Johnsen w863, 2589-4710

Name of Person

Area Code Dastime Telephone Number
Enclosed is a cheek tor the following amount:
0 82500 Filing Fee {7 $30.00 Filing Fee & 0 £55.00 Filing Fee & L\T,/S()().UO IFiling Fee.
Certilicate of Status Centified Conv Centiticate of Status &
(additiom] copy 18 enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. I'1. 32314

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FI 32303



ARTICLES OF AMENDMENT - .
TO RSN aE
ARTICLES OF ORGANIZATION

‘ OF WIINCY 16 PH 3: 36

In His Honds Home Health?iic 1 HHATe
{Name of the Limited 1iability Company s it now appears on our recurds) =+ | ©
‘ i ompany)

The Aritcies of Organization for this Limiuted Liabiliiy Company were filed on o Cf/! H /2 o1 and assigne

Florida document number L ' QODD 21 Cr 3 LJ E?

This amendment 1s subnutted to amend the following:

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

Tee's Tax and Credi? Services, L C

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principul oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new reg
agent and/or the new registered office address herc:

tName of New Rewgistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cine Zip Code

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

! hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply wy
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with an
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducument
beiny filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, :!nd address of each person_bein

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titie Namg

T rma
{

foem & .15'

o § o A

AR 16 PH 3: 36

CiRemuove

]
L Cnange

O Add

JRemove

CiChange

Caud

CiRemove

CIChange

OAdd

CIRemove

JChange

CAdd

CORemove

Change

CIadd

LRemuve

|G T A AN
L dret
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D. If amending any other information, cnter change(s) here: (.’mé:ﬁg_u itional shee .‘{.él/f CeSSAry. )
) ' iH0v | f’r{ : gtg

oL nEAE

S v o

i.. Effective date. if other than the date of filing: -{\/ﬁ Ve m br_?/ }3/ 1040 (optional)
(If an effective date i listed, the date must be specific and cannot be prior & date of filing or more than 9 days after filing.) Pursuant 1o 605.0207
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

It the recard specities a delayed effective date. but not an etfective time. at 12:0F a.m. on the carlier of: (b)) The 90th day abier the
record is filed.

Dated /l/t') vemp cr |/ j

oz,

Signature ol a r r or authyrized representative of a member

ﬁzne_q/m L Tohnsen

F'yped vr printed name of signee

Filing Fee: $25.00



