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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT:  TAXPROSERVICES PLUS LLC

Nane of Limited Linbilin Company

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the fallowing:

Junie F abrera salavar

Nume of Person

TANPRO SERVICES PLUS LLC

Finn/Conpany

3206 17th St 8W

Address

l.chigh Acres. L. 33976

Cry/stme and Zip Code

jave ] proca-gmait.cum

Tl address: {to be Usad Tor future annugt report notfication}

Ior further information concerning this matter. please call:

Janic £ Cabrera Saluzar aty 239 y 6727246

Nanw ol Person Arcs Code

Enclesed is o cheek for the folowing amount:

825,00 Filing Fee N 530.00 Filing Fee & o~ 535.0u Filing Fee & =
Ceniticate of Status Certified Cop

taddatienal copy s enclosed)

Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FIL 32314

Tallahassvce. FL 32303

Diytime Telephone Number

60,00 Filing Fec.

Cenilicate of Siglus &

Certitied Copy

taddinonsl copy s enclosed}
o

-

Division of Corporations
The Centre ot Tallahassee
2415 N. Monroc Sireet. Suiwe 810

»



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TANPRO SERVICES PLUS LLC
i~aine of the Limited L
A

The Articics of Organization for this Limited Liability Company were {ilec on 03/22/2021 and assigned

Florida document nuimbey 121600133976

This amendment is submitted to amend the following:

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

The mew urme must by diatingoishable and contain the words ~Limied Lisbility Cuainpany.” the designation ~1.LC™ or the abbreviwion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OF FICE BOXj}

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:

Janic 2 Cabrera Salizar

Name of New Rewistered Avent: ﬂ)
-
New Registered Office Address: 3206 17th SLSW
Enier Florida siree address
I.ehigh Acres Florida 33976 -
i Zf;.__v.gbtfe

-

New Registered Agent's Signuture. if changing Registered Agent:

]hg_'r,_/b_v aceein the a}}po{n{nwuf o3 ."c,“i;'r':.'h_’."(:a' ageni andd QEred Lo adt int this cupaliny. ]_fit."ffh’?‘ ug."u’r’:::{()f C(J}pr_‘.’ with the
provisions of ull stetuies refative to the proper und complete performance of my dutics, and | um fumilior with and
accept the obligations of my position as registered ugeal as provided for in Chaper 603 F.S. Qi this document is
heing filed 1o merely reflect u chunge in the registered office address, I hereby confirm that the limited liabifity
company hus been novified i writing of this change. ‘

If Chapnging Registered Agent, Siunature if New R tered Avent




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 = Manager
ANMBR = Authorized Member

Title Nime Address ‘Tvpe of Action
AMBR Janie E Cabrera Salazar TIAGd
JIRemove

3206 1 7th ST SW, Lehigh Acres. FL 33907 RClange

add

JORemove

TChange

Tadd

ZIRenwowve

I Change

A

. JRemove

e tan YA
—~ Change

3

r—~—

JAdd

TRemove

TIChange

TAdd

JRemuve

TChange




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

&

F. Effective date, if other than the date ofllhng_, (uptional)
(U1 an effeaive dute is listed, the date must be specific and camnat he prive to dute of thog or more than 90 diys after filing.} P\.[su‘\nl to (6050207 (3)(b)
Note: Hihe date inseried in this block does not meet the applicable siatutory tiling requirements, this date will: not be listed as the

documen’s ellective date un the Department of State's recards. Ao
[t

Il the record specifies a defay ed etfective date. but nut an effective time. at 12:01 aum, on the earficr ot: (by - The 90th day after the
record is filed.

Dated __Aprit 2 2024

'\%n‘uun. of a maber or autRorized rezdsentative of a memper

Janie £ Cabrera Salazar

Ty ped or prinied name of signec

Filing Fee: $25.00



