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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 5/25/2021
“WALK IN**
ENTITY NaME PRO TAX COURSES LLC
DOCUMENT NUMBER
VFUEASE FILE THE ATTACHED AND RETURN ™
XXXX Phir Cpy Capia e st
6)&#%%&/ ﬁw
Certifiate of Status

VFLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY* -

&ftfﬁéa/ ﬁyg of Arte & Amerdments
Certyficate of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.
WAMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072 . . ,

_(:—‘;' //“ v,
. L, e *&—r/

Flease cat? Tixa at the above namber faf any lssues or concerss, Thark Hoa v much/




T, Registration Section
Division of Corporatiens

Pro Tax Courses LILC
SUBRJECT:

COVER LETTER b

Name of Limiled Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Mike Sevik

ZenBusiness [nc.

Name of Person

FirmCompany

3511 Parkerest Drive Suite 207

Austin. Texas 78731

Address

tultilIment@zenbusiness.com

City/State and Zip Code

L-mail address: (te be used for future annual repurt notification)

For further information concerning this mater, please call:

ZenBusiness cfo Mike Sevik

844 493-6249
at ( )

wame of Persan

Enclused is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
PO. Box 6327
Taltahassee, FL 32314

Arca Code Daytime Telephone Numher

Ol $55.00 Filing Fee &
Certified Copy

{additional copv is enclused)

1 $60.00 Filing Fee, -
Certificate of Status &
Certitied Copy
(additonal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Pro Tax Courses LLC

(Name of the Limited Li

jnbility Company as it now appears on our_records.)
(A Florida Tinnted Liability Company?

The Articles of Organization tor this Limited Liability Company were filed on 24n¢ 16. 2020
Florida document number 120000166758

and assigned
Chis amendment is submitied to amend the following
Al

If amending name, enter the new name of the limited liability company here
Ragnar Web Development LLLC

I'he new name must he distinguizshable and contain the words “Limited Liability Company

the designacion “LLC or the abbreviation L4, 0
Enter new principal offices address, if applicable

i 389 SE Breicrest
(Principal office address MUST BE A STREET ADDRESS)

Port Saimt Lucic, FL 34932

Enter new mailing address, if applicable

1589 SE Belcrest
{Muailing address MAY BIEE A POST OFFICE BOX)

Port Saint Lucie, FL 34952

B. Il amending the registered agent and/or registered office address on our records, enter the name e of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

T
5
Wil &

.
]

'
.

Enter Florida street address

oh

g . fad!
. Florida
City
New Registered Agent’s Signature, if changing Registered A

Lip Code
Agent:

I herehy accepr the appointment as registered agent and agree to act in this capacity. { further ugree ig, cnmph e uir H'w
provisions of w!l statutes relative 1o the proper and complere performance of my duiies, and I am fmmhm with i
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documoent is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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 Activn
AMUIR Michael Patrick Tarr 1589 SE Belerest
ClAdd

Port Saint Lucie, FL. 349352
ClRemove

= Change
AMBR Cathy Tarr 33180 Olive Avenue
Cradd
Winchester, CA 92596 v b

= Remove

[ Change

Cadd

O Remove

[OChange

@y

TIAdd

ORemove

Chunge

D Add

Vol
CIRemuove

O Change

D Audd

L

CiRemowve

LI Change




D. If amending any other infurmation, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Fan effective date i3 listed, the daw must be specific and cannet be prior 1o date of filing or more than $0 days after filing.) Pursuant to 6050207 13h)
Mote: I the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

{the record specifies a delayed effective date. but not an effective time, at 12;01 a.m, en the carlier of: (b)  The 90ih day afier the
record s filed.

Mayv 24 2021
Dated

/s/ Michael Pawick Tarr
Signature of a member or suthorized representative of 2 member

Michaoel Patriek Tarr

Typed or printed name of signee

Filing Fee: $25.00



