(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUFIRURRAIAOTR

100346089261

...... -

G e e0-=0 1013~ 3

T

R-C-WNZD

Jul 22 2300

#9500, 000




. . COVER LETTER

TO: Registration Section
Division of Curporations

RED SOUARE ACCOUNTING & TAN, LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiient and teersy are submiued for tiling.

Please return all correspondence concerming this matier to the following:

Ivan L Bravo

Name ot Persen

RED SOUARE ACCOUNTING & TAN. LLC

Firm Company

2121 STHAWASSEE KD #4422

Addiess

ORLANDO. FL. 32833

Crv/state and Zip Code

inlofdredsquincties .com

o] addreas: (1w be used for Tature annual report notificadiont

For further information concerning this matter, please call:

fvan L Bravo

ans T4L7AR
ary )
Nume of Persan Area Cude Daytime Telephone Number
Fnclosed is o check for the following amount
ZJ S23.00 Filing Fee = S30L00 Filing Fee & (3 335,00 Filing Fee & LI $60.00 Filing Fee.
Ceruticaie of Siatus Cenified Copy Certilicalc of Swaws &

iadiitienal copy s encloseds Certitied Copy

taddiizonal copy s enclosed)

Mailing Address:
Registration Seciion
Division ol Corporations
P.O). Box 6327
Talliahuassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RED SQUARE ACCOUNTING & TAX. LLC C g e

I3

{Name of the Limited Ljability Company ax it now appears on our records. )
tA Florda Linuted Liabihity Company)

OS06/2020

The Articles of Organization tor this Linuted Liability Company were filed on and assigned

L20000122402

Flonda document number

This smendment is submitied to anend the following:

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

The new mame must be distinguishable and vontain the words “Limited Liahility Company.” the designation "LLCT or the abbreviation "LLL C7

Enter uew principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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:

Namwe of New Revistered Apent:

New Registered Ottice Address:

Emter Flerida street addiress

Alorida
Cine Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accepi the appoiiment as registered agent and agree (o act i this capacine, 1 further agree to comply with the
provisions ol all statties relarive o the proper and complete performance of my duties, and Daw faniliar swith and
accept the oblicarions of my position as registered aeent as provided for in Chaprer 603 F.S. G if this docronent s
being filed to merely reflect a change in the registered office uddress. Dhereby confieny that the thnited tiabilin
company has been notified in writing of this change.

If Chanaing Redistered Acent. Signature of New Registered Acent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR [van L. Brave 2121 S HIAWASSEE RD £4423
_r\dd

ORLANDOQ, FL 32833
ORemove

= Change

—Add

LIRemave

Z Change

— Add

[LIRemove

— Change

—Add

COJRemove

_ Change

_Add

L Remaove

— Change

ZAdd

ORemove

— Change




D. If amending any other information, enter change(s) here: tAitach additional sheeis, if necessary,)

Please chunge my titte un the LLC from CEQ to Manager, Everything else reminds the same,

E. Effective date. if other than the date of filing: (optional)
11 an effective dute is listed, the date must be specitfic and cannot be prior to date of filing or more than 90 davs after filing.) Parsaant to 6050207 (3)b)
Nate: [Uthe dare inserted inthis block does not meet the applicable statory liling requirements. this date will pot be histed as the
document’s eftective date on the Department ot State s records.

I the record specifies a delayed eflective date. but not un effective time. ut 12:01 aon. on the earlier of: (b) - The 90ih day afier the
record 15 filed.

06/E7 2020
Dated

efber ur authorized representative of a member

[van L BBravo

Typed or prnted name of signeg



