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COVER LETTER

I'(y; Regisiratinn Section
Division of Corporationg

BEST QUICK TAX RETURNS. LLC
SUBJECT:

MName of Limited Liability Comyxiny

The enclosed Artickes of Amendment and teets) wie submitted tor filing,

Please return alb correspondenee concerning this matter to the foltowing:

ANGELA DAVIS

Numwe of Person

BLST QUICK TAXN RETURNS, LL.C

Finn Company

305 WILD OLIVE ON

Adhdress

LONGWOOD. FL 22779

City/State and Zip Code

AWANGHO6(GNMATL.COM

t-marl address: 0o be used for future aniwal repon nonficatnon)

For further intormation concerning this matter. please catl:

ANGELA DAVIS 82 RO()-2623
at | I
Name af Person Area Coude Naytime Telephone Number

Enclosed is a cheek for the fullowing ameunt:

L) $35.00 Filing Fee C@F().UU Filing Fee & O 83500 Filing Fee & L1 360,00 Filing Fee,
Certificate of Statos Certified Copy Cenificate of Status &
{aduditional copy is enclosed) Certified Copy

tadkdrtional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street: Suite 810

bl B!

Tallahassee. FL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF

BEST QUICK TAX RETURNS. LLL.C

{Name of the Limited Liability Company as it now appears on gur records.)
tA Flondy Limited Laability Company}

. R T, - 04007 .
The Ariicies of Organization for this Limited Liability Company were filed on 0671412021 and assigned

. 2 375
Florida document number 121000273412

This amendment 15 submitted o amend the following:

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

ABLE METALS LLC

The now name must be distnguishable and contain the words “Limiied Liatidity Congany,” the designation ~1.CY or dwe abbreviation 1L

WIS W :
Enter new principal offices address, it applicable: 303 WILD OLIVE LN

(Principal office address MUST BE A STREET ADDRESS) ~ ONGWOOD. FI. 32779

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

R . s
Name of New Resswered Avent: “
New Reynistered Office Address: -
Fuer Flovida stroer address i
-
_. Florida -
Cizy Zip Code T
New Registered Apent’s Signature, if changing Registered Apent: =

I hereby aceept the appoiniment as registored agent and agree to act in this capaciine. [ purther agree 1o comply with the
provistuns of all statutes refutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.N. Or. if this document is
heing filed 10 merely reflect a change in the regisiered affice address, I hereby confivm thai the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BRENT DAVIS 305 WILD OLIVE LN
CiAdd

LONGWOOD, F1. 32779
= Remove

i Change

TAdd

ORemove

TiChange

TAdd

ORemove

OChange

T Add

ClRemove

CiChange

Tradd

ClRemove

O Change

Ciaagd

O Remove

T Change




D. If amending any other information. enter change{s) here: fdiach additions! sheots, if necessain.

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is isted, the dawe must be speeitic and canool be prior to date of filing or more thars 90 days alier (kg Puruant o 605 0207 (34 by
Note: 1f the date inserted in this block dues not meet the applicable statutory fifing requireiments. this date will not be histed as the
document's effective date o the DPepartiment of State’s records.

If the record specilies a delaved ellective date. but not an elfective time, al 12-01 a.m. on the carlier oft (b)Y The Ytth day afler the

record is fled,

SEPTEMBIER 200 & 202
Dated \ -
| N
N

'i .':AJ‘AB[‘@A*'“ g W

Signatre of a meMber or authenzed representaive of 3 ncimbs

ANGELA DAVIES

Typud or prinied name of signee

Filing Fee: $23.00



