(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [ man

[] pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

C

800338631458

AR/ 20--010e0--004 #2500

Zo 8

— ~>

o S

o %..- B o'
> = L
N —
oo T
}4

=2 N

2z o O

L (\A

WU o (N

JAN 3 0 2010
| ALBRITTON

']



COVER LETTER

TO: Registration Section
Bivision of Corporations

CLT’\ Worldwide Tox Souhoms LLC

Name ot Limited Lighility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return ali correspondence concerning this matier to the following:

T\ zobeth & Latorre

Nuame ot Person

Firm/Company

3300 Coral Way suike oY

.‘\L‘dl’L‘.‘-S

Plomi - FL- 23145

Citvstate and Zip Code

elizave Latocce ©) Clmtaxsecvices - Com

E-mail address: (to be used for futere anntat’report notiticatan)

For turther infornation concerning this matter, please call:

Flirovweth Latorre

Nuinwe o Persan

537- 0457

[astime Telephone Number

:u{-lgb }

Arca Code

Enclosed 13 a cheek for the following amounat:

b\ $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O S55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 560.00 Filing Fee.
Cenificate of Status &
Certitied Copy
{fudditional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P43 Box 6327
Tallahassee, F1. 32314

STREFT/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

: ol ldw.de T (. oA
. A s A .. A 1 —
cLm Weorldwide Tuy 9clenons LLC
(Name of the Limited Liability Conmuiny as i now anpeats on aur records.)
(& Florida imied Taabihiy Company)

] ,),JH 70 \Oi and assignud

Fhe Amicies of Organization for this Limited Liability Company were filed on CDL
H i

Florida document numbwer ], \ q OC@ 2‘4‘5\' %C’S-

This amendment is submitted 1o amend the following:

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

C.LT™M T ax and ToesT Sevvicer 1LC

The new name swst be distinguishable and comain the words “Limited Linbility Company.” the desigoatiom “LECT o the abbreviation 711

Enter new principal offtces address, if applicable: H / -D(
(Principal office address MUST BE A STREET ADINRESS)

] A

Enter new mailing address, if appticable: ]

(Muiling address MY BE A POST OFFICE BOX) ‘

S Hd | 2-{N¥r 024
l

EE R
PEE T

name of the new

t

B. If amending the registered agent and/or registered office address on our records, enterCihe

revistered auent and/or the new registered office address here:

Tlhzaveth &4 Latocce

N a

New Revjstered Qifice Address:
U Enter Flarida strect adiress

Name of New Registered Agent;

. Florida

Lip Ceocle

Cirve

New Revistered Acent’s Sienature. if changing Registered Agent:

[ herehy aceept the appoinivient as registered agent and agree to act in this capacin, I iurdier agree to complyawith il
provisions of all staruies relative to the proper and complere performunce of my duites, and T am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapier GO3. IS O, if this doctment is
being filed 10 mevely reflect a chiange in the registered office address. 1 herebv confirm that the limited liahilin

qr

New Hevistered Acent

company has beew notified inwriting of this change.

It Chaneine Registered Avent, Sienatiure o

4
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[f amending Authorized Person(s) authorized (o manage, enter the title, nane, and address of cach person being added
or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Qasa b Borh G 3500 Cocol ey
Svite o9 RiRemose
WO = T -3 085

A0 Elizae™ G latore 2300 Corgl Ldouf Ko
Suite o4 O Remove
7o ~FL-D2U4S (e

O Add

[ Remove

3 Change

0 Add

[} Remove

O Change

O Add

[J Remove

O Change

O Add

£] Remove

1 Change
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D. If amengling any other information, enter change(s) here: fdriach additional sheets, i necessary,)

e

E. Effective date, if other than the date of filing: {aptional)
{11 un eflective date is listed. the date must be specific and cannot be prior to date ol filing or more than 90 days afier fiting.) Pursuant 1o 6050207 {3
Note: ifthe date inserted in this block does not meet the applicabie stawutory filing requirements. this date will not be lisied as the
document's etfective 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.

. 7
Dated _DCC‘{:’W\ lf)ﬂ/ ‘;)_ff Tl ‘ QO l C!E

Signature of a member u?ﬁ\li})ari?sd representative of o member

Clroleh G s fpcce

Typed or printed name of signee
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Filing Fee: S25.00



