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SN COVER LETTER
TCx Registration Sectian
Division of Corporations
TOVAR & OSORIO LLC
SURIECT:

Numwe of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

ALFREDO MERCADO

Name of Person

PRIME TAX SOLUTIONS L1LC

Firm/Company
SO N LAURANT STE 2500

Address

JTAURSONVILLE, F1.32202

Citv/Stante and Zip Code
FREDO@PRIMETANIAX . COM

E-matl address: (o he used for future annoal report notification)

For turther information concerning this matter. please call:
ALFREDO MERCADO

W 7290372

at ( )

Name of Person

tnclosed is a check for the following amount:

= $25.00 Filing Fee J §30.00 Filing Fee & 1 £55.00 Filing Fee &
Centiticaie of Status Certified Copy

cadditional copy is enchosedy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1LL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, 'L 321

Area Code Dustime Telephone Number

0 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additiomal copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOVAR & OSORIO LLEC

(A Floreda Limited Liabihiy Companyy
The Anticles of Organization for this Fimited Liability Company were tiled on
IFlerida document number

{Name of the Limited Liability Company as it now appears on our records. )

R/03/202(
[.20000274975

This amendment is sabmitied (o amend the {ollowing

and assigned

A. If amending name, enter the new name of the limited liability company here:
TOVAR & TOVAR LI

The new mame must be distinguishable and contain the words “Limited Lisbidity Company.” the designation “LLCT or the ubbreviation =11 .C
. . . . 2360 ANNISTON RD
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

TACKSONVILLE, FIL 32246

Enter new mailing address, if applicable:

260 ANNISTON R
{Muailing address MAY BE A POST OFFICE BOX)

JACKSONVILLE, FLL 32246

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:

Name of New Registered Avent:

-

5
PRIME TAX SOLUTIONS LLC
New Rewistered Oftice Address:

SON LAURA ST STE 2300

Qi h X \‘Li‘!l

CL -:—5_ P

Lonter Florida sireet address
JAUKSONVILLE

]
ol
322

. Florida
Cine

& ﬁ(.‘ ',:_;.

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

b

[ herehv accepr the appointment as registered agent and agree to act in this capacity. { further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my: duwies. and Tam familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapeer 603, 1S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 heveby confivm that the limited liabilin:
company: hus been notificd rwriting of this change.

g0\ Wi

-

=
=

IT Changing Registered .-WSignmurc of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR NELY S CLiELLAR 2HA0 ANNISTON RD
CiAadd

JACKSONVIELLE, FL 32246

= Remove

CIChange

AMBR JOSE HTOVAR 2460 ANNISTON RD
CAdd

JACKSONVIEHLLE FT. 32246
CRemuove

= Change

OAdd

ORemove

CiChange

C1Add

CRemove

JChange

OAdd

ORemove

iJChange

[CAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
U an eflective date s Tisted. the dute must be speeitic and cannot be prior o dine o liling or more than 94 days alter Giling.) Pursuant 10 6030207 {33b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

[f the record specifies a delaved effective date, but not an eftective time, at 12:00 a.m. on the carlier of (by  The 90th day after e
record is filed,

NOVEMBER 11 2021
Dated T

s }rf/‘t/ 4
. TH '
/l_‘{b’_‘/k s — 0 T T 0

. ( Sr‘%’ Signature of' a miember or authogized representative of @ member

JOSE HTOVAR

Typed or printed name ol signee



