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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Qé?‘ /5([4,@ Tax LiC

- o
Namwe of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please reiurn all correspondence concerning this matter to the following,

DL:’UV} é/%/ﬂs

Name of Person

Firm/Company
¢/ post St
' Address

Teclisovile. Fr Z220S

Citv/State and Zip Cade

ﬂbﬁ[ﬁic{‘fqmr?_ |qx@jvﬂa;l.com

E-mail address: (1o be used tor future annual report notHication)

For further information concerning this matter. please call:

:Djmm Epps Y 5 397 -12845

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 £25.00 Filing Fee 1 $30.00 Filing Fee & O S33.00 Filing Fee & ] 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enelused) Certified Copy

{additional copy 15 enciosed)

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 2413 N, Monroe Street, Sune 810

Tallahnsses, FL 32303



ARTICLES OF AMENDMENT
TO ~4, _
ARTICLES OF ORGANIZATION '

R .;' S
AT
Lokl jame Tax ULC ALy s
Y Name of the Limited Liubify Chmpany as it now appears on our recurds,) TR
(A Flonda Linted Lizoility Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 0 g/ 2 L// ZO 2 O and assigned
Flornda document mumber L 2,0( )( )OL(D_Z E)Da_

This amendinent is submitted 10 amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comiain the words “Limited Linbility Company.” the designstion “LLC™ or the abbreviation "L L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new revistered
aeent and/or the new registered office address here:

Name of New Reoisiered Agent:

New Registered Office Address:

Enter Florida stree! address

. Floridu
Ciry Zyr Code

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

I hervebv accept the appointment as regisiered agent and agree (o aol in s capaeiiy. [ furiher agree to comply wiily the
provisions of all staiuies relative to the proper and complete performance of my duties, and [am familior with and
accept the obligations of my position as regisiered ageni as provided jor in Chaprer 603, F.5. Or, i ihis documeni is
being jiled 1o mereh: reflect a change in the registered office address, [ hereby confirm thai the limited liability
campany has been notified in wriiing of this change.

If Ciranging Registered Agent, Signature of New Registered Avent




P

[ amending Authorized Person(s) authorized to munuge, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MK Diion F.FT{)S Yoo7 Dost St L

Jaotesonville £/ 32205 se
‘_/Cl1u:1gc
M[ﬂzl Cornes” pﬂ/"/i/my Yoo (osF 5 CAdd

(ﬁc ]7_9/1/"/4/ }27/ 32’203 CIRemove

@C{:mgc

TiAdd

CIRemove

OChange

JAdd

ORemove

CChange

CAdd

ORemove

CIChange

Tiadd

CRemove

[1Change




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

Effective date, if other than the date of filing: {optivnal)
{17 an effective date is hsted. the date must be specific and cannot be prier to date of filing or more than 90 davs afier Gling.) Purswant o 6030207 (3)(b)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requiremens, this date witl not be lisicd as the
document's effective dute on the Depariment uf Staie’s reconds.

11" the record specifies a delaved effective date, but rot an effective tme, 12-01 a.m. on the earlicr oft (b)  The 90th duy after the

record is filed.

Dated / 14127 . |
- Sluju(ﬁ%ﬁmv_n her or suthorized representabve of a membe

}Q/r omTW ‘Eﬂf‘jf

¢ or prraled name of signey

Filing Fee: $25.00



