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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZO?/?@ 74',‘1X seg Vices and Cred+ PZEPQ:'/E lLLc

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matted o the following

Ex/ L Homme [Marcar7 Huz

Namce o Person

Eane JAL SERVICLS Ll ¢

Firm/Company

QU0 S 95T Ave  Suite 303J

Address

MNoerh Lauderdale | L 33068

CaviState und Zip Conle

Fanetaxser v ces@ &marl. ccr

E=manl address: (1o be used Tor Tuture annual report notfication)

For further information concerning this matter, please call:

PX!/%LU?MM J/’/ﬁf(ﬂf%ftaﬂ al ( ;?é) ?Sé -3/3/

Nane of Person Arca Code Davtinee Telephune Number

nclosed is a check for the following amount:

XSES,OU Filing Fee 1 330,00 Filing Fee & (3 $55.00 Fihing Fee & O $60 00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
{addional copy 15 enclosed) Certified Copy

Gaddionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Duvasion of Corporations

P.G. Box 6327 ) The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1. 32303



f ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
oF

Zane Jax Seevices and Cred/t Lepar (L ¢

{Name of the Limited Liability Company as it now appears on vur records.)
(A Florlu Limaed Taabilny Compunyy

The Articles of Organization tor this Limited Laability Company were tiled on /O/aZo?/ﬂ?O /f and assigned
FFlorida document numbser L /3000 ‘9246 q 713

This amendment 1s submitted to amend the following:

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

ZAMNE TAX Servies LLcC

The new name must be distinguishable amd continn the words “Limited Liabilins Company,”™ the designation " LELCT oF the abbreviation LLCT

Enter new principal offices address, if applicable:

‘l

{Principal office address MUST BE A STREET ADDRESS)

s
i ;)
Fnter new mailing address, if applicable: T
U
{Muailing address MAY BE A POST OFFICE BOX) o -
R

"U
T [EY]

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

Name of New Reaistered Agent:

New Remstered Oice Address:

Enrer Flovide street addresy

. Florida
Cuty iy Codle

Repistered Apent:

rent’s Signature, if changing

New Registered A

{ herehy accepn the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely: reflect a change in the registered office address. | hereby confirm that the limited liability
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:
Tvype of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address
ClAdd
JRemove

O Change

OAdd

ORemove

C1Change

TiAadd

ClRemove

OChange
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i 3] Change
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C1Change
TAdd

ORemaove

OChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(10 an etfecnve date is Lisied. the dute must be specific and cannot be prior w date of Gling or more than 94O dayvs after tiling ) Pursuant (o 603 0207 13X b}
Note: [the dite inserted in this hlock does not meet the applicable statutory filing requirements, this date witt not be fisted as the
document’s eftective dale on the Department of State s records.
H the record specities a delayed effective date, but not an effecdive tinre, at 12:01 aom. onthe carlier oft (b The YOth day afler the

record 15 filed.

Dated 4/70,{(: /ff/ 0?01730
Signature o a member or suthonzed representative ol aomember

5 X//WM , //QWM

/ Tvped ar pninted name of signee




