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COVER LETTER

TO: Registration Section
Division of Corporations

UNLIMITED TAX SERVICES AND ACCOUNTING LLC
SUBJECT:

Name ol Limited Liabilits Compans

The enciosed Articles of Amendment and fee(s) are submined for Hiling.

Please return all correspondence concerning this mater to the tollowing:

YAMILETH GARCIA

Name of Persan

UNLIMITED TAX SERVICES AND ACCOUNTING LLC

Firm/Uampany

13365 SW42ND ST

Address

MIAMI FL 33175

Ciny/Stae and Zip Code

UNLIMITEDTAXACC@GMAIL.COM

F-matl wddress: (o be used Tor future annual report nelilivimtion)

For further information concerning this matter, please call:

YAMILETH GARCIA 305

495-6520
at ( !
Name of Person Arca Code [rastime Telephone Numher
Enclosed is a check for the following amouny:
= 52300 Filing Fee 1 $50.00 Filing Fee & 1 S55.00 Filing Fee & ] $60.00 Iiling Fec,
Certiticate of Status Certitied Copy Certificale of Status &

taddimonad copy 1 enelised) Certified Copy

tadditamal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLO 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO - -
ARTICLES OF ORGANIZATION '
OF
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P2 57
UNLIMITED TAX SERVICES AND ACCOUNTING LLC

tName of the Limited Liahility Company as it now appears on our records.}
A Fortdie Limued Tiabilis Company)

The Articles of Organization tor this Limuted Liability Company were filed on AUGUST 28. 2019 and assigned

L19000219364

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation *LL.CY

Enter new principal offices address, if applicabic:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Ottice Address:

Enter Florida sirect adidress

. Florida
iy Zip Code

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

[ herchy accept the appointment as registered agent and agree to act in this capecity, § further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obfigations of my position as regisiered agent as provided pfor in Chapier 603, F.S Orif this document is
being filed 1o merelv reflectr a change in the regisiered office address, Thereby confirm that the limited liahility
company has been notificd i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FELIX M GIL 8245 SW 152 AVE APT D414
TIAadd

MIAMI FL 33193

= Remove

T Change

CAdd

CRemone

CIChange

O Add

TIRemove

CIChange

T1Add

CiRemene

O Change

CiAdd

T Remove

O Change

O Add

C Remove

1 Change
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D. If amending any other information, enter change(s) herer c-ttach addivional sheeis, iy necessary.)

. . . . NOVEMBER 20, 2019 )
E. Effective date, if other than the date of filing: (optional)

Ufan effective dae is listed, the diic must be specitic and cannot be prior w date o 1iling or more than Y0 day~ afier 1iling) Pursuant o 6050207 (3)(b)
Note: 11 the daie inserted in this block does not meet the applicable statutory Hihing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

NOVEMBER 22 2019
Stgnature of o :1|<:th auth¥ired rcpru.x'cm}'rﬁ! c/(u member \

A Oca\ebn Govt O

I ped or primed name of signee

Dated
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Filing Fee: $25.00



