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COVER LETTER

TO: Registration Sectivn
Disisidh of Co rporatinns

TAN LIONS LI
SUBIECT:

Wtk of | it Liabality: Centipmiry

The enclosed Articles of Amendmen s fee(st are wibinilled or Tilimg.

Please retunn all correspondenee coneerning this natice io 1he fallawing:

MOURAD REZK

N nf Poras

TAX LIONS LI

Finn-Company
7643 CITA LN #1031

Addresa

NEW PORT RICHITY, FL. 34653

CinrSake and Zip Code
TAXLIONSIGGMAL COM

Eemanl address (1o be uted Tow fitfure 2] opuel ol en i)

For lurther information concerning this maner. phease call:

MOURAD REZK 531 2261691
at(_ )
Name of Parson Arca Cody Pvtione Takphoee Nionbor

Enclosed is 2 check for the following amount.

O 82513 Filing Fec 01 830 00 Filmg Fez & O $55.00 Fiting lee & @ SC00 F i Fux,
Certilicate of Status Cortilicd Copy Cerlitiente of Siaun &
{addhvonal cops ie ekl Cenifbred L’('lp_\

(P lmomal Lo i o losdy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Secuon Registiinon Seeliop

Drvision ol Corporalions [hvision oy Corparation

.03 Vo 6327 Claflon Fruildimg

Tallahassce, FI, 32313 2661 Exseulive Cenet Clicke

Tatlahnssev. FI, 32364
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ARTICLES OF AMENDMENT CorLil

1‘0 .4,.f_.‘é_;;‘:= ;’\‘H‘il - sit
. AR PiF e KRN “r
ARTICLES OF ORGANIZATION N UF CORPORATION:

oF 19HAY {0 AM % §i

AN LIONS 1O

The Articles o Orpamzation fir thes Limited Eisbility Company were Biled on iz wid st

Flonda doctmment nugnber L 0003732

This anwendment (< subniitted Lo amend the following:

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

Lions Tax and Accounting Group. LLC

The new nare mast he dixingoihable and cowtam the words “Linised Liahility Coapany,” the designation 1107 of I abbrevation -1 1O

Enter acw principal offices address, if applicable: J635 CITA LN # 10l

incipal affice address MUST BE A STREET ADDRESS, NEW PORT RICTIEY_IF, 346033

FASCITA LN # 101

Enter new mailing address, if applicable:

(Mailing address MAY BE A PUST OF FICE BOX) NEW PORTRICHEY. . 3633

B. U amending the registered agent and/or registered office addresy on vur rcords, cnter the name of the new
stered zpent andior the new ered office address here:

New Registered Office Addnais

7645 CITA LN #1401

Kater Ploctds tinat < e

NEW PORT RICHLEY Floridy H033
iy e

New Registered Agent'y Signature, if changjug Registered Agent:

P hereby occepr the uppuintment as registered agent and agree iy aclin this capacily | finther aygree fo comph wih the
provisions of aii staruies reloive 1o the proper und complele performance of my dities, ond I om faohiar with and
accep! the obligations of my pasiion as regisiered ageni as provided for in Chagrer 603, 1.5 Or_1f this document is
being filed to merelv reflect a chonge in the registered office address. [ hereby confinn thet the finied habrliy
company has been notified in wrinng of this change.

If ¢ henging Repdsiersd Agem. Slgrature of New Rrﬂ\EHT.sggn

Page 1 of J
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If amending Autharized Pervon(v) nutharized to manage, cnier L title, piune, and_sekfrews nf ench persnp being added
or pemoved from our records:

MGR= Manager
AMBR = Authortecd Member
Fyns of Agthe

Atbilrews

Tithe DNy

O Add

0O Femase

. _D (.‘Ih‘lugc

/ O Am
/ O ke
/ L O Change
/ C1 A

/ O Remone

. v cdahy

O Add

0 Kooy

a Clunegs

O add

/ 0 enny

O Change

O gl

O Remone:

O e

Pruc 2013
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D. If wmemling any other information, coler change(s) heres (e ki additioned sweis i e cresa i )

E. Effective date, if other than the date of fiding: {uptional)
(IF an effeutive detc is lisied. e dae must te specific and el be prior 1o date o TN o mers Wi 26 das caer Ting o OGS 307 (3gh)
Nyte: 1 he dafe inscrted in (s block does not meci the applicalde stiatury Gling regerezenis, this date will nat be hated as ike
docurient’s effective date an the Depariment of State™s records

If the record specifies a delayed effective date, but not an effective tirme, at12:01 a.m. on the eadier of:
{(b) The 90th day after the record is filed.

MAY 6Lh
Pated

X
Tignaiune ol 4 manber o suihoriaed ropeeam I ve o 8 i

MOURAD REZK

Typed o pristhed nanse of signos

Page 3 of J
Filing Fee: $25.00
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