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COVER LETTER

TO: Registration Secticn
" Division of Corporations

UNCLE-D TAX, LLG LA 5 : )
SUBJECT:

Lad —.

. - . Name of Limited Liability Company

The enclosed Articles of Amcﬁdmcni’ and fee(s) are sdbmiitcd for filing.

Please return all correspondence concerning this matter (o the following:  ~ e B
— . - PO 1 L.
e R r “4_
DOMINIQUE PREMILIEN S o
. A [ - X L R :r'-.
Name of Person R . T mae, e
iy
Firm/Company - - N O T I TR
" 3123 BLAKELY DR AR : RERARY!
Ve RN I
Address . roamn
tie
ORLANDO, FL 32835 . -
. i . o
. _ City/Stateand Zip Code . _ . . -, L. . o, .‘. e
- . - N P - A . Lt . i [N “
dominiquepremilien@yahoo.com SR . .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: =~ ° l : S
. i - - t .
. _ Lol
DOMINIQUE PREMILIEN - 321 2845701 . : !
. at ) i
= Name of Person _ * AreaCode Daytime Telephone Number } gt
i
i
Enclosed'is a check for-the following amount: o S : Tl : '; .
: ;B $25,00 Filing Fee: 7 .- (1 $30.00 Filing Fe: & . [} SSS.0Q Filing Feg & . .. (3. $60.00 Fitiig Fee, - : ft !35
.4 de = o s Certificate of Statws - ¢ . Centified Copy - Certificate of Status & :
o T ' {additicnal copy is enclosed) Centified Copy_ .
- PO {additional copy is enclosed) B
. ; . o - 1 g :,’ .
. - l . . ot . - . ) - \\! i :

. B . . . L - . = - e :‘I e
Mailing Address: Street Address; % |
Registration Section Registration Section _
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 . '
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ARTICLES OF AMENDMENT

S -
To - 2, Ao 3
REE: ARTICLES OF ORGANIZATION z . gy
F 5% G NK
. . 3 i
o .. o T N t i
i - . . 4
!, 2y, ol
UNCLE D TAX, LLC _ L T “_g
{Name of the Limited Liability Company as it now appears on our vecords:) . » : (%) oo
(A Flonda Limited Liabtlity Company) A V.
* The Articles of Organization-for this Limited Llabxh Com any were filed on 04116/2020 . - “and "assig‘ne'c-i‘l ‘!
& ty p
Florida document number L20000105158 ’ - e

v
FRRIRS

. -3 H

* |

'

This amendment is submitted to amend the following:

- l) ‘)~
. e Al
o } . : H
A. If amending name, enter the new name of the limited liability company here: l .ﬁ
"_ The rew aame musi be distirguishable and contain the woids “Limiied Lisbitity Company,” the designation “LLC™ or the abbreviation "L.LiC,™; I?
g . . - W
‘Enter new brihcipal 0fﬁce§-a@&r¢ss, if applicable: 3300 S HIAWASSEE RD, SUITE 107, ORLANDO, FL 12835
. {Principal office address MUST BE A STREET ADDRESS) . - ; L
Enter new nlaflling.gddre:ss, if applicable: - ' . IR L: .
[Mailing address MAY BE A POST OFFICE BOX) . : T b RN
. N N . . RS - . A u‘i
. - - . -1:' :I(
. . - [T
- . *

agent and/or the new regg_ered office addr sddress here:

..

Name of New Registered Agent: o
. 4 e
B - i
i w -- .+ New.Registered Office Address: T RS LI - ":-‘1:{'
. s T ' , * Enter Florida street address * - : ’ l i
s Tt T SR et Ty e el .
.:‘& .. - . . T - . . Tt _ M _.“,._ ' ) Flor‘ida - . _.|_.r“: B
A . _4 T - . L8 R R - Zip Code "

. New Registered Agent’s Signature, if cha glng Rggistered Agent;

-

ol hereby accept the appomtment as:regzstered agent. and agree to act in, tius capacity. ] further agree to comply w:th :he

~ provisions of all s statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is,

being filed to merely reflect a change in the registered oﬂ‘ ice address I hereby confirm that the limited liability |
company has been notified in writing of this change. ) o

:

If Changing Reﬁstered Agent, Signsture of New Regiiterid Mgty

e ..

. .. . :,.
: .B “If amtending the registered. agent andlor registered oﬂice address on our records, enter the name_ of. the siew. registered
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If amending Authorized Persen(s) authorized to inanage, enier the title, name, and address of each person hemgI added
or reméved from our records:

- ..
v

MGR'%- Manager _ . b
AMBR = Authorized Member

Title Name Address

Type of Action

qe
MGR DOMINIQUE PREMILIEN J123 BLLAKELY DR, ORLANDO, FL 32835 i
_ - : : mWAdd Pn
L
- - e
DRcmovc]!%L
,! ]
. Cop
' S * OChange: Z“_ PR
OAdd:
P A TR 9
ORemove ?-., .
! ' Plten TR HE ¥ L
- . N - l . . N i L TP T ol e RIS ey v 2 k e :
B -. e L S 3wl T L B M """DChah’gé. I

. — - _ - Oadd

~ . L - - H PLE R ‘.a"v 3 “;.. : .:ui“‘ [ .
- ey Ly RS

bl 1

- bt D Add Ttk

’ ".

L] N 1‘ i;‘;

4 N
- CRemove 40

e

- - -+ R T U
- - I K—
L. : . = - iChange..” }-Ix
‘
- N I‘ .
OAdd o
- o DN 4, Lt - .‘.-_“.*;-,.:\._bll‘.- i
- b
‘. _ - - “~y 3 M
. - % - . A
S - Tl e ...—J‘!i_c’_‘-.-. g o g -

ORemowe -

OChange




D If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.} .

’

OFFICE ADDRESS: 3300 S IHIAWASSEE RD, SUITE 107, ORLANDO, FL 32835 ‘ bt
[}

I .
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.. .. E. Effective date, if other than the date of ﬁimg

(optional) o

Note:. If-the ditc.inscrted-in this block does,not-meet the apphcable Statutorv f'lmf: requ:remrme -thi

c Aatas un][ "CT. l-u-
docummeni’s clfective dalc on e Depanmcnt of-State’s records:

. o
& date isedas g he
1

rccord is ﬁled

-

04/16/2020

/,:ﬁffft%'m;ﬂ\'?f" :

Dated

¢ of a member or authorized representative of a member

- g

DOMINIQUE PREMILIEN

Typed or printed name of signee —

=epr X Oy DD

(lfnn effective date is listed, the date must be specific and cannot be priar to date ofﬁlmg or more than 90 days afier filing.) Pursuant to 605.0207 ( ])(b) 5
ok
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