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.. . COVERLETTER

TO: Registration Section
Division of Corporations

249 GROUDP LLC
SUBJECT: __

Name of Limited Leghility Company

The enclosed Aricles of Amendment and fee(s) are submutted for fihing,

Please reruen alf comespondenc e conceming this matier o the followmng:

ELEZABETH M VARGAS

Name of Person

TAXHELP USA LLC

Firm:Companv

SETOSANTA MARIA AVE STE 205-81366

Address

LAREDO TX 7804

CityiState and Zip Code

taxhefpp@email.com

E-matl address. {to be wsed o suture annual repent peuircation) 3
=
¥or fwiher mivrmation concerning this matier. please call: >
= [ s [ ~h
— Q s ]
ELIZABETH M VARGAS 713 609 9§21 =D Uz
—_— a ', ‘ T om WO N
Name of Petson Area Cesde Baviime Telephome Numbey” - b
- B
o EH
Lo ;
Ry
| nchesed i acheck for e followang amount: Tn 2
S22 0nk Fring Fee B 300 Filing Fee & I3 855.00 Filing Fee & i 860,00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditanal copy s dnebased Cerafied Copy

fadidioonal copy s enzhiesdd

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2949 GROUP LLC

tName of the Limited Liability Company #s it aow_appeary on our records, )
(A Flonda Limited Linbiliy Companyy

07132021 and assigned

The Articles of Organization for s Limited Liability Company were filed on
1.2100031599%

Florida document number
This amendment is submitied w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~1..1..C

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing 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

agent and/or the new registered office address here:

T~
Name of New Registered Agent: e ™
— 17 =
. . [""‘ T 3 i
New Registered Oftice Address: e -
Fnter Flovida street address v = 1 )
- ) - o .
. Oy - wSEa
CFlorida _~3v% v s da
Cinv . Zip Code
' St 13
New Registered Agent’s Signature, if changing Registered Agenl: ,—-3;:-; e
(.

hercehy aceept the appoiniment as registered agent and agree o act in this capaciiy. { further agree o comply with the
provisions of afl statures relative 1o the proper aind complete performance of my dutics, and Tam fomiliar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or., if this document is
heing filed 1o merely: reflect a change in the regisiered office address, hereby confirm thar the limited liahility

comprany has been notified in writing of this change.,

IT Changing Registercd Ageat, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
AMBR JAIME KABABIE SACAL 7726 WINEGARD ROAD
OAdd
ORLANDO FLORIDA 32809 .
= Remove
JChange
AMBR KARSA GROUP CORPORATION 4810 PATHER CREEK DR STE 202
— = A dd
THE WOODLANDS TX 77381
ORemove
OChange
_ OAdd
CIRemove

T og

i ichnosy

i
H —

CChange

OAdd

CIRemove

OChange

O Add

ORemove

UChange




2. If amending any other information, enter change(s) here: Auach additional sheets, if necessarv.y

[ ~
—iT =
Xt —_
—= [ 7 =
=r Y e
-y i -
- =) {
f”': — Ry
Z.‘,_l Iz -y )
o, =T -
PR . 3 ?
b o By ..
L

§et —

(optional)

E. Effective date, if other than the date of filing:
{Man ¢ffective due is listed. the dute must be speeifie and camnot be prior o date of filing or more than 90 days aller liling.) Pursuant 10 6035.0207 (3)(b)
Note: | the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.
The 90th day after the

it the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. oo the earlier of: (b)

record is filed.

AUGUST 18 / 2021

“STEmArE gramember or authorized representative of i member

JAPME KABABIE SACAL

S

Dated

Typud ar printed name of signee

Filing Fee: $25.00



