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COVER LETTER

T Registration Scetion
Division of Corporations

C,[C)é'u\ C\nb fofr\ Z/"\GCBSCCAP@ [ L

Name ol Linited Linbility Company

UBJECT:

The enclosed Arueles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

@V:a/\ I5fochpﬂ'

Nuame of' 'ersun

T AX Pfep LLC

Iirm/Company ~
29 SW 10" Terrace
Address

@0(& QCL‘LJA FL B‘b(’/&é N

City/State and Zip Code

SJﬂ[}Of‘(’ Q Qoca TAX Prep. Com

_ﬂ T E-muil address: (1o be used for futere annual report notilication)

Far further information concerning this matter. please call:

%rlo\n T 470 14 ) (CPH W 56! ,215’&/8/

Name of Persan Arca Code [aytime Telephone Number

LEncloused is a cheek for the following amouns:

525,00 Fiting Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fue.
Certificase of Status Certified Capy Certificate of Status &
taddinonal copy is encloscd}) Certified Copy

taddaional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Scction Registration Section

Division of Corpurations Division ol Curporations

P.O. Box 6327 Cliftors Building

Tullashassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301

/_ﬁ —— T



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLQ‘U\ OUPB C‘STee,f) Lﬁmégcf\f)@ LLC

{Nanie of the Limited Liability Compiuny as it now_appears on our records, )

{A Tlonda Limsied (abitity Tompany)

The Articles of Organization tor this Limited Liability Company were filed on &/2\//! [ / Ao ! ﬁ and assigned

Florida document number L lo\ b0 6o L{Oﬁ 15 . "—,"’9
’6 /\'"
This amendment is submitted to amend the tollowing; T - -
S ~ :
. - .
Ao I amending name, enter the new name of the limited Liability compuany here: "ﬂi .
—— l( f _ L\ e B \
__La 5 ‘ﬁ,\e, Same Name o C p\na\ _ -

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation "LLC™ or the abbreviation "L

2
Enter new principal offices address, if applicable: 5 AMe Q_JJ ress o
{Principal office uddress MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable: N]/£}
{Mailing adidress MAY BE A POST (4 FICE BOX)

B M amending the registered agent and/or registered office address on our records, enter_the name of the nev
registered agent and/or the new registered othice address here:

Name of New Renistered Agent: N /A

New Reaistered Office Address:

Enter Florida sireer address

. Florida
City Zigr Crnde

New Registered Agent’s Sienature, if changing Registered Aeent:

1 hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this docunent is
being fHled 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liability
company fas been notified in writing of this change.

N/

If Chaaging Repistered Agent. Signature of New Registered Agent

Pase 1 of 3



1t amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person bein
or removed from our records:

MGR = Muanager
AMBR = Authorized Member \/q nh\’fm r

Title Name Cjbié l/l/\ cr Address Tvpe of Act
"/'im E8 /’q”l’tﬂor GVCM‘E'K S50 Ne 37" S, recel e

| Apt 1

O Remowve

qpom’{)“nb @25\‘1—/"’/ }:Cf \330(27 O Change

O Aadd

O Remove

0 Change

D Add

O Remove

O Change

0O Add

O Remowve

O Change

0O Add

0 Remove

0 Change

O Add

O Remove

O Change
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D. -”"ﬁnlt‘ndinl‘l’ any other information, enter change(s) here: (Auach additional sheers, if necessary:)
e Are 54’"{7 v addian_ oL §€Com) O\L/Huru’,e_f) PLSon,
L \’lo Ll“xﬂ/)—{a) "J_b be ) ‘ﬂLe_ Owner . r}/rfe,w.r Gu( rover
/L\OLAV \/o v

E. Effective date, if other than the divte of filing: «3 /3 | /9\'(> /cl {optional}

{1fan eflective date i listed, the date must be specilic and cannat be prior o date of filing or more than 90 das s after filing.) Pursuant 1o 605.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stte’s records.

——— e ——
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,
9?/" .

Signature of o member ur authorized representative oty member

(33?'\'&4 Isr‘oo\/

Typed ur printed name of signee

Duted
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Filing Fee: $25.00



