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COVER LETTER
. . . ) P
TO: Registration Seclion
Division of Corporalions ’

SURJECT: /e /4/#/‘7/\/&/:4& Lﬁélwhﬂﬁfj LiLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Plcase return afl comrespondence concerning this matter to the following:

Sose L. sHitco ~Corfoes

Name of Person

FirmCompany

00 Emper SF Swdte Jof

Address

Krssippee , 2 3974/

City/State and Zip Code

V/(’/c’df #e SR /a.x SCrVIEES @yy//od/g EE 1~

E-mail addresh: (tn be used for future annual report notification)

For turther infurnation concerning this matter. please call:

\_/As‘e L. I%/a) D frs W Y07, FTPO —FIFA

Name of Meeson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

9425.00 Filing Fec {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & i $60.00 Filing Fec,
Cenrtificate of Status Cenified Copy Centificate of Status &
tadditional cupy is enclosed) Certified Copy

{udditional copy is enchesed)

Muailing Address: Sireet Address:

Registration Section Registration Section

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Streel. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT —
TO FILED
ARTICLES OF ORGANIZATION
OF W77 JUN 13 PH 3 19

Vi [/Mﬂ[/d// Tpbestems | LLET R Sk

(Name of the ity Company as it now appears ot/ our records,) e
(A Florda Limated Liabihity Company)

The Arficles of Organization for this Limited Liability Company were filed on __& 7/30 [/FOPY oy assigned
Florida document number /L ;/ﬂé’OMj"?'? .

Thts amendment is submitted to amend the following:

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

Vv Cledsr Lely,f TAX SgLvIcES | LLC

The new nime must be distinguishable and comain the words “Limited Liability Company.” the dv.sl;_.nalmn "L.LC” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: [/ eo0 é/ff/?f-ﬂ?é/ S7 5‘(///—6 20/
(Principal office address MUST BE A STREET ADDRESS) 551 (7]rHf€E. , L sv79/

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOA)

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 repistered office address here:

Name of New Remstered Agent:

New Regpistered Oftice Address:

Enter Florida street address

., Florida
Ciy Zip Cenle

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with and
aceept 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 office address. { herehy confirm that the limited lability
company has been notified in writing of this chunge.



I-l' 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

Fitle Name Address Tvpe of Action
Oun/e”) ose L. WNarto Lortes 963 /75/4”5/ e 7 Zadd
mav

%fﬂﬂfﬂ?ﬁfz / /é 5(/75’5 TORemove

[ZIChange
M inssse Santra 50 U2 /c/ég;s‘é,w/ Lr A
_555[’??”76{’ /l 4 51/75"? CiRcmove

CIChange

Oadd

CjRemave

[ZIChange

I Add

CiRemove

I Change

Oadd

CIRemove

D Change

CAdd

ORenwrve




. If amending any other information, cater change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an cifective date s listed, the date must be specitic and cannot be prioe to date of filing ur more than 90 days after filing ) Pursuant to 6050207 (Ixh)

Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record s filed.

Dated (Jk n< ?

Signalure of a member or authonzed representative vt a member

ose LoVl tferlDrtes

Typed or ponted name of signee




