LI800028903T

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone &)

[J pckur ] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q'J.(Ci

Office Use Only

RGN

700331378977

O702/13--01007--021  #+E0, 00
F-C=h"=75
JoL G o
1 —-
o P
5




COVER LETTER -

TO: Registrafion Section
bivision of Corporations
~
Hayman-Woodward Tax Services LLC
SUBJECT:

Name of Limied Lintiiny Company

The enclosed Articles of Amendment and teers) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Robert Weber

Nume of Persun

Huyman-Woeodward

Firm/Cempany

S0 Brickell Avenue. 13th Foor

Addiess

Memil FLL 3313

CitssState and Zip Code

robertweher@ hymanwoodward.com

E-minl address: (o be used tor fukure annual report nottication)

For further information concerning this matter, please call:

Ruobert Weber

305 877-8941
atd )

Name of Person

EEnclosed is a cheek for the tollowing amount:

B $30.00 Filing VFee &
Certificate of Stalus

3 325.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
.0} Boy 6327
Tallahassee. IFL 32314

Area Code Davtime Telephane Number

B S60.00 Filing Fee.
Certiticate of Status &
Certificd Copy
taddional copy 1w eaclosed )

1 $35.00 Filing Fee &
Certificd Copy

addinonal copy s enclised)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exveutive Center Circle

-

Tallahassee. FL, 32301



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION "5/ -y
OF - H u..:":'
.t 1V el
L .
Huyviman- Woodward Tax Services LLC o~ W
IName of the Limited Liability Company as it now appears on aut records. ) < -~
(A TTornda Tamited Liabiiy Companyd e hatl
-

12-17-2(HY

The Anicles of Qrganization for this Limited Liability Compuny were filed on and assigned €7,

[R0002R9N2T

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must by distinguishable and contain the words “Limited Liabitny Company.” the designation “LLUT or the ahbreviation ©L1LCT

Enter new prineipal offices address, if applicable: 801 Brickell Avenue

{Principel office aildress MUST BE A STREET ADDRESS)

15th Floor

Miami, FEL 33131

Enter new mailing address, if applicable: BOT Brickedl Avenue

(Muaiting address MAY BE A POST OFFICE BOX)

15th Floor

Miami, FLO 33131

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

Name of New Registered Agent: Hayman-Woadward Corp

New RUL’,iS‘CI'L‘d Oftice Address: 801 Brickell Avenue [5th Floor

Enter Floruda street addresy

Miami 33131

. Florida
oy Zip Coddv

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

{ hereby aceept the appointment as registered agent and agree (o act in this cupacity. ! further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of e duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5 Or. if this document is
being filed to merely reflect a change i the registered office address, Fhereby confirm that the fimited liability

company fras been notified inowriting of this change.
r Y /\bca(\m’/t/
w/avi M

IT Changing chi.sl(rcd .~\g‘ent, Signature of New Repivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0O Add

O Remimve

~hunge

O Add

O Remose

O Chunpe

O Add

O Remove

8 Change

O Add

O Remeve

O Change

O Aadd

O Remove

O Change
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. If amending any other information, enter change(s) here: rdrach addirional sheers, it necessary)

EIN 4 83-2903307

E. Effective date, if other than the date of filing: {optional)
(Han etfective date 33 listed. the date must be speeilic and cannot be prior to date of fiking or mote than 90 days afier filing, | Pursuam 10 6050207 (3xh)
Note: [the date inserted in this block does not meet the applicable statutory Ning requirements, this date will not be listed as the
dacument’s effective date on the Departmen of State’s records.

If the record specifies a delayed 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.

June 26 2019

Dated

Siznature of a fember or uthon AT TOTEREIYe-wi-a member

Robert H. Weber [11

Typed or printed name of signec
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