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COVER LETTER
T Registration Section
DDivision of Corporations

SURJECT gam ‘5 Q Wi C K (1/ = Law Y Sér\ﬂ‘(f LL C/

Name of Limited Lighilny Company

The enclosed Articles of Amendment und fee(s) are subminted tor filing

Please return all correspondence concerning this matter to the following.

TCCovxé T Tayloc- S““GWS{J(

Shume of Person

1092 Kkeu Colong Court -
J Addres_J” .:;{ ;
oSl e, 1 2322 19897 ¢

(.'il_w'Stch and Zip Code

‘}’-fi’qwq Jeaglor Stens < |l @lgma | P O N\

KoMl add/ess (to be used for Tutare annual rephonotification)

IFor further mformaton concerming this matter, please cull:

Tﬁccwq_rﬂb[[or "S{-C-hSLl-z m(qol']’) 31 Z—!qu

CRame ofPerson Area Code Davume Telephone Number
Enclosed s o check for the tollowing amount
?}J.\QS.(’U Filing Fee O $30.00 Filing Fee & 0 83500 Filing Fee & O s60.00 Filing Fee,
Certlicate of Status Certified Copy Ceruficate of Status &
tadditional copy s envlosed) Certilied Copy

taddimonat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



' ' " ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Samlg QUv‘C,K C,\)-\— Lo\w(\ Serv.‘(,( LLC/

{Name of the Limited Linbility Company as it now appears on our records.)
1A Flonda Linnted Tabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on DR ) ’2/7/ 2o 9 and assigned

Florida document number L_l 9(2Q0 2—-1 8 l_l/

This amendment is submitted 10 amend the following:

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

iffeny The Tax Jidem L L (.

The new name musChe distinguishable and contain the words “Limited Liabtlity Company.” the designation “L1LC or the abbreviation *1L LU ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

fy [

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 repistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

fonter Florida streer address

. Flarida
Ciry Zip Codv

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

Fhereby accept the appointment as registered agent and agree (o act in this capaciiv. { further agree to comply wids the
provisions of all statutes relative to the proper and complete performance of my duiies. and | am famidiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby confirnt that the limited liahifiny
company has been notified inwriting of this change.

If Chanpging Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

-
-~ L?'
=
E. Effective date, if other than the date of filing: {optional)

(1f7an eifective dute 15 histed. the dGne must be specitic and vannot be poon 1o date o tihng or more than A davs after filing ) Pursuant o 603 0207 31y
Note; [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective 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 90th day after the record is filed.

Dated f\f\q I"Crh Cj ah . QO D« L‘[

ﬁ;ﬂw ol - Mottt

Sidndiurc o a menifier or autharized representative of o menmber

chanq _Taq(or Dtans el

cJ Typed or prnted nume of signee
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Filing Fee: S25.00



