VED

i

S
N

Jp I
HER R

Note: Piease print this page and use it as a cover shee't.'_Type the fax audit number
(shown below) on the top and bottom of all pages of the docurment. -

(((H20000145115 3)))

JINRY AR R lIII!_IIIII!l’lll|IIIHI|IH|||||,|||“I

14200001451153ABCT
Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

9 il WY g1 LR

Division of Corporations
Fax Number : (858)617-6383
From:
Account Name t RC TAX SERVICE LLC
Account Number :@ 12914980683
Phone T (487)932-0840
Fax Number ¢ (467)520-5473
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter-only one email address please,**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
0&B PROFESSIONAL SERVICES LL.C
|Certificate of Status H 0 }'
[Certified Copy | 0
S [Pagc Count ]L 0s |
r~ Estimated Charge ]L SZS.DOJ
1&— —
[ve
>_. i-
= —— - —
o ey ' . IMMCi
Electronic Filing Menu  Corporate Filing Menu ©5

Help
MAY 19 2020



COVER LETTER

TO:  RegistrationSection ..
Division of Corporations i - -

wd

0&B PROFESSIONAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence conceming this marer to the following:

WILMAR F, OVALLE BECERRA

Name of Person

0O&B PROFESSIONAL SERVICES LLC

FirvCompany

8604 W_[RLO BRONSON MEMORIAL HWY APT 107

Address

KISSIMMEE, FL 34747

Ciry/State and Zip Code
retaxservice@earthlink net
E-mail address: (1o be used for tuture annual report nofification)

For further information concerning this mattor, please call:

DAVID CARVAJAL 407 2017912
at { )
Name of Person Area Code Daytime Telsphone Number

Enclosed i3 a check for the following amount:

* = $25.00 PFiling Fee (5 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centficate of Status &
(additiconl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

| TO X -
ARTICLES OF ORGANIZATION ~ @'~
' OF ' :
0I0HAY 18 AHIL 0T
ame of the Li d Liability Company aj jt now a earls on g .cords.

A rlorida Limite tab ity ompany

03/09/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned .

Florida document number L20000075921

This amendment 13 submitted to amend Lbc'following_:- '

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

The new name must be distinguishable and contain the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing 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 addresg here:

Name of New Registered Apent:

New Registered Office Address:

Enier Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agen: and agree [0 act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has beer notified in writing of this change.

If Changing Registered Agent, Sipnature of Nevr Registered Agent




If amending Authorized Person(s) authorized to manage, enter: the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member _ .
MELT [
2@-3 Fat 18 Al i!mD-} ofAct'lon .

AMBR Wilmar F. Ovalle Becerra 8604 W Irlo Bronson Memorial H\;.'y Apt 107 D '
. . DlAdd

Title Name ' Address

Kissimmee, FL 34747
ORemove

i Change

JdAdd

CRemove

O Change

{Add

JRemmove

(JChange

OAdd

CORemove

Chenge

Jadd

CRemove

OChange

DAdd

CORemove

C1Change



D. If amending any other informaﬁdn, enter change(s) here: (drtach additional sheets, zf pecéssbrj).)'

MNP I n R1Lgt. A
T ) o

b 1801

E. Effective date, if other than the date of filing: {optional)
{If an effective datc is lisied, the date must b specific and cannot be prior to date of filing or more than 90 days efter filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &5 the
document's effeciive date on the Department of State’s records. :

[{ the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

MAY 15
Dated ‘

Signature 6 mb’g_p:-eﬁihoﬂz

—

DAVID CARVAJAL

—
Typed or printzd name of signee

Filine Fee: $25.00



