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ZAHIRIS E QUEZADA APONTE
2413 MINFORD PL
JACKSONVILLE, FL 32246

SUBJECT: CZ TAX SERVICES, LLC
Ref. Number: L21000000755

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 922A00009668

www.sunbiz.org



COVER LETTER

T Kegistration Section
Division of Carporatinn

SUBJECT: CZ TAX SERVICES., ILLC

Name ot Linied Liahduy Company

The enclosed Arteles of Amendimaent and feefs) ate submitied for fHing.

Please return all vonespondence concering this matier to the following.

ZAHIRIS E QUEZADA APONTE

Name of Person

CZ TAX SERVICES, LLC

Farnvt ampany

2413L_Minford Pl

Address

Jacksonville, FL 32246

CrviSiate and Zip Code

ezaccountingservices@yahoo.com

E-mal acddress: o be used for fiture annuid zeposi netifieanos)

For further mformation concerning this matter, please cadl

ZAHIRIS E QUEZADA APONTE (904  \_ 609-2383

Name of Peison Area Cade Davtime Telephone Numher

FEnclosed is 2 cheek tor the following amauns:

] $23.00 Fading Fec SO0 Fidmg Fee & UNERO0 Filing Fee & V6000 Filing Fee,
Centihicate of Status Certiiled Copy Certiticate of St &
Lukdiional copy s encleseh Cuerntitred Copy

fackltonal copy s ehchesed)

Muailing Address: Street Address:

Remstration Sceuion Registration Svetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre uf Tallahassee
Taltahassee, FLL 32314 24135 N Monroe Street, Suite 810

Talliahgssee, FiI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fil &0
OF oy
A7 MAY 13 AMIO: 17
CZ TAX SERVICES. LLC

tNwme of the Limited Tiabidite Compaty s il now appeirs i oo recn WETftRY @r —q
D1 nh £

(A Flondy Timtedl TabiTie Company) L ;5 HASC‘,_ p FL
Fhe Articles of Organization Tor this Limited Lisbility Company were filed on_12/21/2020 and assigned

Florida document nuiiber

L21000000755

This amendment is submitied 1o amend the following;

v amending nume, enter the new name of the limited liability company here:

EZACCQUNTING SERVICES & MORE LLC i _ _
e new name st be distmguishable ang contam the words “Limated Liabilsty Company,” the designanon “LECT o1 the abbreviation "LL C T
Enter new principal offices address, if applicable: 2413 Minford PI
(Principal office address MUST BE A STREET ADDRESN) Jacksonville, FL 32246
Enter new mailing address, it applicable: 2413 Minford Pl __
(Muailing address MAY BE A POST OFFICE BON) Jacksonvilie, FL 32246

B. It amending the registered agent and/or registered office address on our records, enter the name of the new vegistered
agent andfor the new registercd oftice address here:

MNume of New Registered Avent:

ZAHIRIS E QUEZADA APONTE

New Reeistered Office Address: 2413 Minford PI
Frder Florida steeet acddross
Jacksonville . Flarida 32246
i i onde

New Repistered Agent's Signature, if changing Revistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { jurther agree o comply wiih the
provisions of all stutwres relative o the proper wind complete performance of o duties, and {am fenilior with and
accepl the abligations of my position as vegistered agent ax provided for in Chapier 605, F.5 Or, {f this document 1s
heing filed 1o merehs retlect a change in the regisiered office address. | hereby confirm that the linuied fiabitin:
conpainy: has heen notitied inwriing of this change.

il ¢ ol New Riesistered apem

t "

I Changing Repfred .-\-j,:l'rH. :




d to manage, enter the title, name. and address of cch persen beine added

M amending Authorized Personts) suthorize
ar zemoved [rom our records:

MGR = Manuger
AMBR = Authorized Member

Address Type of Action

—

it} Name

]

2413 Minford PI_Jacksonville. FL 3242?5 A

AMBR ZAHIRIS E QUEZADA APONTE

T Remove

“Uhange

ZAHIRIS E QUEZADA APONTE 2413 Minford PI Jacksonvi-lle. FL 32246 ZAdd

MGR

Remove

ZiChange

ZoAdd

T Remwove

ZiChange

TIadd

“IReinove

o o TIChange

TIAdd

JRemove

“Mhange

A

dRemove

ZiChangy




D. If amending any other information, enter vhange(s) heres Auach additionad stots, o neeessare)

E. Iffective date. it other than the date of filing: 5/5/2022 (optional)

U aneffective date is lsted. the date st be speeitic and caniwot be privs 1o date of il or more than 90 davs alier filing.) Pursaast @ 603 0207 G

Note: if'the date inserted in this Block does not micet the applicable statuiory Giling requitements, thas date will not be Haed s ihe
document’s ¢ffective dote on the Depanment of Sine’'s reconds

[T the recard speetfies a delaved eilecnve date, but nat an etfective tme, at 12:G1 aan e the cawrhier otz ¢hy - The Yish day alier the

recand is filed,

Dated MAY 5 . 2022

Hative ol a member

Stgnaiure of 3 omg

ZAHIRIS £E QUEZADA APONTE

Typed ar printed name of signee

Filing IFec: $25.00



