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COVER LETTER

T Registration Section
bBivision of Corparations

HAYMAN-WOODWARD TAN SERVICES LI.C
SUBJECT:

Nane of Limited Liability Company

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

Please return all carrespondence concerning this matter ta the lollowing:

Andreas R Perdicarisg

Name of Person

Hayman Woodward Tax Services LLC

Firm/Company

801 Brickell Avenue. Suite 1500

Address

A

Miami, FI. 3313

Citv/State and Zip Code
victoria.campos@haymanwoodward.com

E-mail address: (1o be used for future annual report notification)
For further tnformation concerning this matter, please call:

Ana Victoria Campos 786 930 2363
ac( )

Aren Code

Name ot Person Daytime Telephone Number

Enclosed is a check for the following amount;

L1 560.00 Filing Fee,

= 52500 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassey, FL 32314

0 555.00 Filing Fee &
Certified Copy
{additional copyv is enclosed)

Certificate of Status &
Centificd Copy
(additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION o Yy
OF _—

FIAYMAN-WOODWARD TAX SERVICES LLC

(Name of the Limited Linbility Compuny as it now appears on our records,)
(A TTonda Limned Trability Company)

ol .
12/17/2018 and assigned

The Articles ot Orgunization for this Limited Liabihty Company were liled on

Florida decumeni number 118000289027

This smendiment 1s submintted to amend the fotlowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaion “LECT or the abbreviation ~L.L.CT

- i - . . h
Enter new principal offices address, if applicable: NA

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MIAY 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
registered agent and/or the new registered office address here:

. . hy
Nanie ol New Rewistered Agent: N/A

New Reaistered Office Address:

Eneer Flarida streer address

. Florida
City Zip Code

New Registered Asent’s Signature, if changine Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all staties relative to the proper and complete performance of my dutics, and I am familior with and
aceept e obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited liability
compeny s been notified in writing of this change.

If Changing Registered Agemt, Signature of New Registered Agent
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i amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added
ur removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Andreas K. Perdicaris 801 Brickell Ave, Suite 1500
MGR
= Add

Miami, FL

O Reimove

33131
O Change
VIGR Alexandre Carlos Rovai 801 Brickell Avenue. Suite 1300
H{ Add
Miann, Fl
{J Remove
33131
O Change
MGR Elizabeth G. Latorre 801 Brickell Avenue. Suite 1500

3 Add

Miami. FI

= Remove

33131

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any ather information, enter change(s) bere: (Auach additional sheets, if necessary,)
NIA

k. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannal be prior to date of liling or more than 90 davs afler liling.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docunent’s effective date on the Department 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 S0th day after the record is filed.

November [3th 2019
Pmed .

{ jf/iénmurc of a member or authorized representative ol a member
(g

Andreas R. Perdicaris

Typed or printed name of signee
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Filing Fee: $25.00



