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COVER LETTER

.,
Tw:  “legistration Nection
Divigion ol Corporations

TAXEL LLC
SURJECT

Namme ot Limied Liadiity Conpany

The enclosed Avticley oF Amembnent and feers) are submined for filing,

Piease return sl correspandence conceming this malter to the following:

DAVID CARVAIAL

Nume of Persan
TAXED LLC

FrnwConpany
EQ28 RINDGE ST

Adudres
KISSIMMEE, FLL 14742

City/Siate ond Zip Code
TAXEDACATIEMY GMAIL.COM

E-maiT addiewn: {15 he used 1or Futwic annuul r€por noticabon)

For further infoumatiun coecenung this matter, please cull:

DAVID CARYAJAL 32
at ( )
Ares Cixte

442-1215

N of Person

Daytime Tolephone Rumber

Enclosud is 2 chevk for the following wnount:
= OPU5.00 Filing Fee 01 S30 WU Filing Fee &
Cenificate of Status

O 55500 Filing Fee &
Curtified Copy
Laddilional copy ix enclosenl}

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 8 cixclowec)

MAILING ADDRESS:
Registration Section
nvision of Corporabions
{3 Hoy G337
Tallahaxsee, FL 32304

STREE1/COURIER ADDRESS:
Rrgistration Section

Divisiun of Comaorations

Cliston Baitding

2661 Executive Center Circle
Tallihassee, FL 32301
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ARTICLES OF AMENDMENT & e bo- 3
TO
ARTICLES OF NI N v - b
ARTICLES O g}t{G}\j ZATIUE\;-JIH 0Cci ib F.! 1 ®D
TaXED LLS HEL 3R A
The Articles of OQrganization for this Limited Liabitity Compaity were iled on 09¢12/3019 and assigned

. . A 7
Flonda dogument number L1002 30626

This amendiment is submitted 1o wnerd the following:

Ao Houmending namie, enter the new mniue ol the limited lability compuny here:

The new name tust be Sestingasshable sl cootain the words “Limited Linbility Company,” the lesignation "LLE™ or the abbreviation “L.1.0."

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ANDDRESS)

Enter new tmailing address. if applicable:

(Maliing addreyy MAY BE A POST QFFICE BOX)

R If wmending the registered agent andfor registered office address on our records, eater the name of the
vepistered agent andfor the new registered offlce address here:

Nank of New Regristzred Agent:

New Ruegisturcd Qillve Address:

Emer Floeda street addresy

, Florida
Cih 2ip Code

Nyw Hesisipryd Agent's Sipnuture, if changing Repistered Avenl:
34

Lheroty qecept the appointmentt as registerod agent and agree 1o act in this capacity. [ further agree to comply wirl
provisieny of all statutes relative 1o the proper and cumplete performance of my duties, and 1 am fumiliar with and
ac.cept the ubligations of my posiiton as registered agent as provided for in Chapter 605, F.S, Or, if this document
heing filed 1w nrely reflect a change in the registered office uddress, 1 heraby confirm that the limited liability
compane has been notiiod (o weitieg of this change.

N Chunging Repistered Agent, § I New Heglstere

Mage | of 3
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If amending Authorized Persons) auiharised to munoge, coter the titly, aame, snd address of ench person being gdc
or remeved fiom our recyrys:

MOGR= Munager
AMBR = Authorized Member

Tifle Nume Address Type of Action
CARVAIAL, DAVID 1456 SKYLINE DR

ANEBR

e _..OAdd

KUSSIMMEE, FL 34744

O Remowve

W Chunge

O Adg

__ Remove

O Change

_ O Add

O Remove

3 Chunge

0O Aadd

J Remove

B Change

0 Add

O Remuve

8 Change

=EY

0 Kemove

0 Change

Page 2 af 3
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D. famending sny other informatien, enter changets) here: (Aiach additionul sheets, if necessary.)

L. Eftective duie. il other than the date of Fling: {optional)
(IVan eftective dute is lisled, the date must be spevific and cunnol be pAor o date of Gling or more than 90 days afier filing.} Porsuant to 605.0207 (3»
Nuge: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will 1ot be listed &5 the
docunent’s effective date or the Department of $taie’s records.

It the recora soecifies a delayed eftective cate, not an ] (¢ time, at 12:01 a.mn. on the earlier of:

(2) Tne 90lh day after the recora is tHlec. K\ \\\

"~

CCTOBER 14 2o

Dated _ '
ﬁil

Signatare G0 member or aalhorized ro

einbet

DAVID CARVAIAL

UTITpIRT e
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Filing Fee: $25.00




