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COVER LETTER

TO: Registration Section 7 :
Division of Curporations

™

Bailey Tax Pros. LIL.C
suBJECT? ) X

Nanwe of Limited Eiubibity Company

The enclosed Anicles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this mater o the following:

ALFONSO BAILENY JR

Name of Person

Bailey Tax Pros. LLC

Firm/Company

175 GIBSON STREET

Address

Fort Myers, FL 33903

Ciry/Siate and Zip Code

Bailevcustomshirts@igmuil.com

Eemail address: (to be used tor future annaal repart natitication)

For further information concerning this matter. please call;

Alfonse Bailey Jr. 239 J08-3159
w( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O] $30.00 Filing Fee & e $33.00 Filing Fee & T3 560.00 Filing Fee,
Certificaie of Status Certitied Copy Certificote of Status &
(additionas] copy 1 enclosed) Cerutied Copy

radditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. F1L 32314 2415 N, Monroe Streei. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

BAILEY TAX PROS, 1LL.C =
(Name of the Limited Liahilitvy Company as it now appears on our records. } --—_—r‘l. - "‘
(A Florida Limited Liability Company) oo ™ -
f.‘--"' jws) .- -
e . . — . C e C ey - 25402/2019 o -
I'he Articles of Orgamization for this Limited Liability Company were tiled on 12/02/201 and asxizned -1
i
A 90002 - Y
Florida documens number 17000294618 . ‘:«?_ ~5
». H—l ) -
This amendment is submitted to amend the following: . o
' (&%)
A. If amending name, enter the new name of the limited liability company here:

Bailey custom shirts, 1LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "1 L.C

. . . 5 Gi oL o 13005
Enter new principal offices address, if applicable: 175 Gibson street fort myers. 41 3390

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Rewstered Avent:

New Regisicred Office Address:

Laeer Florida sireet address

. Florida
Ciev

Aipy Code
New Registered Agent’s Signature. if changing Registered Agent:

fhereby accept the appointment as registered aeent and agree w act in this capacine., | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liahilin:
company hias been notified in writing of this change.

IT Changing Registered Agent. Signuture of New Registered Agent




If umending Authorized Person(s) authorized to manage, enfer the Gitle, name, and address of cach person being added

or remaoved from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

O Add

ORemove

ClChange

CAde

CJRemove

OChange

TJAdd

TRemose

O Change

JAdd

JRemove

TIChange

TAdd

DOikemore

OChange

Tadd

ORemove

OcChange



D. If amending any other information, enter change(s) here: (Anach addiiional sheets, i necessary.y

F.. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specitic and cannot be privr 1o date of filing or more than 90 day s after filing,) Pursuant 1o 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities a delaved effective date, but not an effective time. at 12:0F a.m. on the carlier of: (b} The 90ih day after the
record is filed.

02/05/2021
Dated

Signature of 1 nesbr o authiorized representaiive ofa member

Alfonso Bailey Jr.

Ts ped ar printed name o signee

Filing Fee: S25.00



