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COVER LETTER

T Registration Section
Division of Corporations

INVictus TR* £services, LLC

Namie of Limiied Liahibity Company

The enciosed Arnicles of Amendment and feegsy are subiitted tor tihng.

Please retumn all correspondence concerning this matter to the following.

Phnesmith Pene

Trunictus TAX £ Servi Ce (,(ﬂ C

FimvCompany

DN S o]

Addiess
Lauderdale  (alces 115(,, 232,09 .
CrveSiaic and Zip Code 2

)Clﬂmﬁr{j%g%@ Cmujl} - Oy
=TI AdGIUsS: O

< :.scd tor tunire annual repori noilficaion)

For further information concerning this matier, please call:

“Alamesiithn_Pene s @aE eI?7 o

Nuaime of Person Atrea Code Dayhie Telephone Nuatber ™ -
.':)
Enclosed is a check for the following wmount:
%25,0() Filing Fee L $30.00 Filing Fee & TS35.00 Filing Fee & — Sa0.00 Filing Feo.
Cenificate o1 Status Certified Copy Certiticate ol Status &
(additonal copy i enclosed Certitied Copy

additional copy s oaciesedy

Muailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2412 No Monroe Street, Suite 810
Taliahassece. FIL 32203

Registrution Section
Division uf Corporations
P.O. Box 6327
Tatlahassee. FI1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TNV us TAX § SELVies

d Liabilitv Company as it now appears on our records.)

(Name of the Limite

The Articles of Organization for this Limited Liability Company were filed on ;] Ll \_-1 ,5 i QQQ | and assigned

Florida document number L‘.}' DOO 54’ W 0 q’

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the waords “Limited Liabilisy Company.” the designation “LI1C™ or the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here:
P

Name of New Repistered Agent: ﬂ)hfnes m '\l N T')\e Vi Q.
New Registered Office Address: Bj—ob M S‘{’Ll-l"e €0 -’

Enter Florida strect address

(./(JM.»CU?KLG'QP_ L@U’Q _Florida 5?)506i

Cine Zip Cende -
u » L) o I . * :\J
New Registered Agent’s Signature, if changing Registered Avent: o

{herchy accepr the appoiniment as registered agent and agree to act in this capacioe, | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of myv dutios. and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AHBE  hhasmdh_ Rene 3500 N Shle 2d T v

“Change

TAdd

_Hemove

ZChange

_Add

_Renwne

SChange

A

ZRemove

Change

®

:‘.'.'\lit':

T emove

= ‘
o= (_I T -
— L hange
o— s
o

LA

e Remove

—{Changy




D. If amending any other information. enter change(s) here: (Aaack additional sheers, it necessarn

Sy 4
E. Effective date. if other than the date of filing: (optienal)
(1 un effective date is lisied. the date must be specific and cannal be prior w date of filimg or moze thas 90 davs afier 1 B Furseant o 6l 0287 1 i
Note: I the date inserted in this bleck does not meet the applicable stivtorv filing requiremess, this date will a0t be listed as ihe
doctument’s effective date on the Department of State's records.

[f the record specities a delayed effecuive date. but not an effective time. at 12:01 aom. an the catlier 0 (b)) The 90 day atier w
record s tiled.

Dated Dg/()b//aor)//

qz/{,u w‘// _ £ i

Sig,i,{mrc ol member or Audotized repioseniniive of & mctiow

_Ahidesm Tl ene

Typed or prnted name of signee

Filing Fee: S25.00



