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COVER LETTER

T(): Registration Section
Division of Corporations

SIMPLIFY SERVICES LILC
SUBJECT:

Name o Limited [ isbilits Compimy

The enclased Articles of Amendment and feersy are submitied for filing.

Please return all correspondence coneerning this matter to the following:

PATRICIA NUNEZ

Nume ot Person

MIAMIINCOME TAX CORP.

Firm/Company

L3301 SWI32ND AVE SUITE 212

Addidross

MIAMIFL 33186

City/state and Zip Code
PNUNEZGQENTAMINCOMETAX.COM

L-mail address: (1o b used tor future smnual report natilication

For further information coneerning this matter, please call:

PATRICIA NUNEZ

T80 T13-0399
e _ [P | S O |
Name af Peraon Arca Uode idantime Telephone Number
Enclosed is a cheek tor the following amount:
= $235.00 Filing Fee (25 $30.00 Filing Fee & (CIS35.00 Filing Fee & LI $60.00 Filing Fec.
Certiticate of Status Certificd Copy Certificate of Staws &

taddstronal copy s enchwed) Certified C(Jp}'
Grddivonal capy s enchmed)

Mailing Adidress: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahussee. I°1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPLIFY SERVICES L1LC

(Same ol the Limited Diahility Compiany as (L Bow apicars on our recorids, )
tA Floerrda Limned Tiabiliss Company)

- . . . - - . . . . iy . - & 5/
Fhe Articles of Organizauon for this Limited Liability Company were filed on 0971572021
121000409200

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

A, Wamending name, enter the new name of the limited liability company here:

The new pame must be distingutshable and contain the words “Limited Liahilitn Company.”™ the designation “LLCT or the abbrevistion ~11.C.”

i ) ' L
Enter new principal offices address, if applicable: SUTPALM CIRCLE 1

(Principal office address MUST BiZ A STREET ADDRIESS) PEMBROKE PINES. L 33035

Enter new mailing address, it applicable: 2HEPALMCIRCLEE
(Muiling address MAY BEE A POST QFFICE BROX) PEMBROKE PINES. FI. 33035

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

. . 1y y bl a5
Name of New Registered Agent: MILTON MDIAZ PALZ,
- e Ll b A N ’ N
New Registered Office Address: 21 PALMCIRCLE E
Foter Florida street address ' vg-_‘g
PEMBROKE PINES Florida 33025 =
Cay Zip Coded
New Registered Agent’s Signature, if changing Registered Avent: \.

Fhereby aecepn the appoininient as regisiered agent aid agree to act in this capacity. | further agree ti cr)rgj-d).' withhihe
provisions of all statutes relative to the proper and complew performance of niv duties. and 1 cunﬁ:ﬁi;’l%r wigh and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.5 Or, (f'tflzv_‘_c/océ}awnr ix
being filed o merely reflect a change in the registered office address, [ hereby confirn that the h’mi{cdi}ﬁ:bim

company has been notified invwriting of this change.
Milton Do ¢

1 Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each persun_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MILTON N DIAZ PAEZ 20 PALM CIRCLE 1S
O Aadd
PEMBROKE PINES. FI. 33025
ORemove
= Change
MOR YAKELINE SALCEDO RINCON 20 PALM CIRCLE |
e e Al
PEMBROKE PINES, FILL 33025
ClRemove
OChange
e Cadd
ORemove

1Change

O Add

ORemove

CChange

Cladd

ORemove

O Change

- . L B . [Cladd

JRemove

ClChange




D. Ifamending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

1OHIL/2022
E. Effective date, if other than the date of filing: {optional)
1 an efteetive date is listed. the date must be specilivamd cannot be prior to date of $iling or more than 90 dass afier iling. ) Pursuant 0 6050207 {34 by
Noter [fthe date inserted inthis block does not meet the applicable surutory filing requirements, this daie will not be listed as the
document’s effective date on the Department ot State s records.

Hthe record specities o delaved etfective date, but not o etfective tme, at 12:01 a.m. on the carlier of: (b)) The WGt day after the
record i iled.

OUTOBER IS8T 2022
Exaicd . .

M(l'(}on D(QZ{P

Signature of a member or asthorized representative af g member

MILTON M. DIAZ PALY

Ty ped or printed name of signee

Filing Fee: S25.00



