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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2024

RUPERT BOOKKEEPING & ACCOUNTING SERVICES LLC
RUPERT BAILEY

4699 STATE ROAD 7, SUITE W

TAMARAC, FL 33319

SUBJECT: RB TAX & FINANCIAL GROUP INC
Ref. Number: W24000115215

We have received your document for RB TAX & FINANCIAL GROUP INC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6933.

Stacy Prather
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COVER LETTER

TO: Registration Section
Division of Corporafions

SURIECT: RMPEO\T E)OOK(‘QEEFING{:: AKCCOUNTJMG ST e

Namw of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) arc submitted tor fiking.

Please return all correspondence concerning this matter (o the following:

QUPQV* E)D\\Q\,

Name of Persen

R® TAX 2 FINANCIAL 6RouP ThC.

Firm/Company

u’(:c‘q SSHC p\DQcL 4 gt—\\'&‘@ N \Drlﬁ\c]c_h 10\‘\>

Address

owaevroc, FL-. 252,89

Citv/Staie and Zip Code

thngﬁgcA L&-@Qmo\\\.&;\m

E-nuul address: (to be uf:b’ for future annual repon aotification)

For funther informatien concerning this maner. please call;

\l\'\ Po vt %Q\\ ey at QS ) T3Y ~315

Name of Person \j Arca Code [)avnmL Io.lo.phom. Numbu

Enclosed is a cheek for the following amount:

! $23.00 Filing Fuee E2°530.00 Filing Fee & (1 855.00 Filing Fee & - [ $60.00 Filing Fee,
Centificate of Status Certified Copy Cernificate of Status &
(additional copy is enclosed) Certified CO[”\

(additivnal 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
Talahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RU\? EAT POOKEEPIN G 4\ AQLDUNTT:NC’A g’EK\IICES (L

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda anlci LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on A.U\E‘]jub} ]’L§ b’lf and ;i's_;_signcdtﬁ:
Florida docement number Ll\ 00035353% ] . i

This amendment is submitted to amend the following: s
e 1

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

KB TAX £ FINANCIAL GRouP LLC oA

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation *1LLE™ or the abbreviaton “LL.C." 7

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 QFFICE ROX)

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

Name of New Registered Agent:

New Registered Oftfice Address:

Fonter Florida street addresy

. Florida
Ciiy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herebyv uccept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and [am famitiar with aid
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny fited to merely reflect a change in the regisiered office address, hereby confirm that the limited tiability
compaany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) autherized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

O Aadd

CORemove

O Change

[JAdd

CRemove

[ 1Change

Oadd

O Remove

OChange

CAdd

ORemave

CHChange

Oadd

ORemove

DO Change

OAdd

CIRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specitic and canmut be prior te date ol tiling or more than 90 days atter fifing, ) Punsuant o 6050207 (3
Note: 1f the date inserted in this block does not meet the applicable statutory (ling requirements, this date will not be listed as the
document’s eftective date on the Department of State”™s records.

It the record specitics a delayed effective date, but not an eftective time, at 12:01 a.m. on she cardier of: (b} The 90th day afier the
record is filed.

Nated _S'Lk\u\] \Q \ . 20240

= ~a
l i— =
. 3
==
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Signature vl sed representative of 4 member o
'
L)
0
Kt.i (’ D
Typed or printed namx’ufslglu: : -
[
“



