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COVER LETTER
T Reagistration Section
Division of Corporations

Fuasy Tay Seduteen 1 o7
SUBHCT: )

Sanmsy of Linted Labiiins € amipas

The vnclosed Avicles of Amendment und fects) are submitted tor 1iling,

Please return all correspandence concerning this mater o the tollowing:

[ennis AL Wi Negron

Nane ol Persen

Fasy Fay Solution RO

e Compiny

3020 Faine D,

'\I.h I Foss

Lukehmd, 14133810

CHy ANt and Zip Code

cisy Lnasolutiono-des cimail com

-nwal adddresss (tohe used jor future apnesd seport ronticaiiond
Far Turther infornation concerning this matter, pleuse call:

Bennis AL Wans Negron thi 432-2257

Hil H

wame al Person Arvat ode Dastime Telephone Number

Enclosed is o cheek for the following amount,

W S23.00 Filing lee 12 830,00 Filing Fee & T SAR00 Filing Fee & TS0 Filing Fev,
Certiicate ol Status Curtified Copy Certifcale of Status &
taddunomal copy s encloseds Cerified Comy
faddimonat copy s enehosed)

Mailing Address: Street Address:

Registration Seetion Regisirition Section

Division of Carporations Pivision of Corporations

PO box 6327 The Centre of Tallahassee

Tallabassee. Fi 32314 2415 N Monroe Street. Suite 810

Tailahassee. i91. 32303



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION

EFFECTIVE DATE
OF .
Jan 1, 2020
Eusy Tax Solution 11O 0
(Name of the Limited Liability Comgreimy as it now appears on anr recorls. )

A Flortdz imacd Tabilin Companyi

The Articles of Organization tor this Limited Liability Company were filed on
O L EQOO0 277702
Florida document number

SO November 0720019

and assigned
This amendment is submitted o amend the following:

A IWamending name, enter the new name of the limited linbility company here:

Enter new principal offices address. if applicable:

Phe pew ninme must be distinguishable and comsiin the words “Limited Liabilitn Company the desigaation “ELLCT o the absbreviation =11 .G

(Principal office address MUST BE A STREET ADDRESS)

v__‘I
=
=
w2 ——r
a L3 ]
™
o
o
Enter new mailing address, if applieable: £ fﬂ
(Mailing addresy MAY BE A4 POST OFFICE BOX) MALCHIE r:_fl
e R
¥ o
(Yol
B. ITamending the registered agent and/or registered office address on our records, enter the name df the new registered
agent and/or the new registercd offtce address here;
Naie ot New Registered Agent:

New Registered Othce Address:

Loasrer Flovida street adidioss

Cine

. Florida
New Registered Agents Signature, if changing Registered Avent:

/.u'.(' Cende
I hereby accept the appoinment as registered agent and agree 1o act in this capacine. 1 further agree o complvwitl the

provisions of all statutes refative 1o the proper and complete performance of my duties. and Tam familior with and
accept the abligarions of my position as registered agent as provided Jor in Chaprer 603, F.S. Or, if this docament is
heing fifed io merely veflect a change in the registered office address, [ herehy confirm that the limited liatilin
company: has heen notificd inwriting of this change.,

I Changig Registered Ascat, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized o nanage. enter the title, nume.and address ol each person being added

or removed Teom our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuame

AMBR Dennis AL Wi s Negron

Address

3021 Linda Dr.

Lakelamd, 1 3as T

Ivpe of Action

A

—Kemaove

w Change

ZAdd

— Remowve

ZiChange

:.- Add

CRemove

— Change

A

ZIRemwve

~IChangy

Sl

ZRemove

T Change

j.' Add

T Remuove

T hange



Page 2 of 3

D, Wamending any other information, enter chanee(s) beres o litaedr ackdivional siieers, if necessany

January 0412020
E. Effective date, if other than the date of filing: ) {optional)
tan etfective date 1 Tisted. the date must he specific i canot be prias o date o Tiling or more than 90 day s atter [ine ) Pursaant o 603 0067 (3
Note: 1 the date tmseried i this block does nonmeet the applicable statwory liling requirements. this date will nor be listed as the
doctument’s effecnive die 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.

QW d e Wi

Signature o member or autheriscd €presentative o a membe

Dated

Depnis AL Wans Newnon

Py ped ar prmted mume o <gnee

Page X of 3

Filing Fee: S25.00



