12/02,201¢ 11:404 FAY 513 §§1 0263 ITAX SERVICES @0001/0005

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the twp and bottom of all pages of the document.

({((H19000341937 3}))

OO

H130003413373A8C4

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wil! generate another cover sheet,

To:
Division ¢f Corporations
Fax Number : {B59)617-6383
From;
Account Name : ITAX GROUP, LLC
Account Number : 122140000115
Phone : (812)BE2-8426
Fax Number : {(813)884-0263

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: o
z:’f:

- - - . - - = —
(.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGY  —
r~

ITAX GROUP LLC S S
. = ) o
N Ecniﬁcatc of Status '|_ 0 ‘_J . -

[Certiticd Copy _ |

’Elgc Count ) ) [ TG

§|Estimated Charge | $25.00

Electronic Filing Menu Corporate Filing Menu Help



12-02,201% 11:40aM FAX 813 884 0283 ITAX SERVICES Boon2-0005
n

COVER LETTER

TO:  Registration Section
“Division of Corporations

FFAX GROUP LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,.

Please retum alt correspondence conceming this matter 1o the following:

Nome of PPerson
ITAX GROUP LI

Fimm/Company
202 W WATERS AVLE STF 102

Adddress
TAMPA FL, 33613

Ciry/State snd Zip Code

l-maa] wddress: (10 be used for Tuture annual report netitication)

For further information concerning this matter, plewse cali;

ISRAEL MARCELINQ 813 882-8426
at }
Name ol Pzrson Areu Code Duytime Telephone Number

Enctosed is a check for the foilowing amount:

525,00 Filing Fee T 330.00 Filing Fee & [ 555.00 Filing Feu & £1 $60.00 Filing Fee,
Cerntificalc of Sutus Centified Copy Certificate of Status &
’ {ndditional copy i encined) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallabassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITAX GROUPLIC
{

The Artickes of Organization (or this Limited Liability Compuny were filed on |02%/2018-vm oo and assigned
Florida document numpser 18000255043

This wmendment is submitted to umend the following:

A, If amending name, enter the new hame of the limited lLiability company here:

The new name must be dislinguishable and contxin the words “Limited Liubility Company.” the desipnation “LLC™ or the ubbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addruss, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ISRAEL MARCELINO
New Registered Office Address: 4040 W WATERS AVE STE 102
Futer Florida strees addreens
TAMPA Florida 33614
Ciry Zip Cede:

New Repistered Agent's Signature, if changing Registercd Arent;

! hereby accepit the appoiniment ¢s registered agent and agree to act in this capacity. I further wyree 10 comply with the
provisions of all statutes relative ‘0 the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions af my position as registered agens as provided for in Chaprer 605, F 8. Or, if this document is
heing filed 1 merely reflect g change in the registered office address, I hereby confirm that the limited liahitity
company has been notified in wriiing of this change.

If Changing Registered Agenl, Smgture of New Replstery ent

Puge 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title. nume, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [SRAEI MARCELINO 4040 W WATERS AVE STE 102
: TAMPA FL 33614
N Add
1 Remave
C Change
MGR RODRIGO S DA SILVA 4040 W WATERS AVE STE 102
! TAMPA FT, 13614
0O Add
O Remove
= Change
O Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chan £¢

0 Add

0 Remove

O Change

Page 2 0of 3
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D. 1f amending any other information, cater change(s) here: (Anach additional sheets, if necessary )

k. Effcctive date, if other than the date of filing: {optional)
(i wn efTeetive dutc is Hsted, the date st be specitic nnd canol be prior to dute of ling or more than 90 days after filing.} Pursuant 1o 605.0207 (3Xb)
Note: 1f the dale inscried in this block does not meet the applicable stawlory filing requirements, this date will not be Listed as the
documem's effective datw oa the Department of State's records.

If the record specifies a delay=d effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

NOVEMRBER 22 2019 - }
Ditte . ) ) . -

Sipnuture ol member or Amhorized representutive of & member
~

ISRAEL MARCELING

L yped or printed name of signec

Page 3 of 3
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