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COVER LETTER

TO: Registration Section
Division of Cerporations

Easy Tax US LLC

Name of Limited Liability Company

Tor cacinard Astirins of Armveicores sned ferfs) e ohenittes) 6w Rlmo

Pleasc retum all comrespondence concerning this matter to the following:

Samaed Carmtiblo
Name of Person
Eagy Taa US
Fim/Company
1637 Sunsex Viliage Bivd
Address
Clomse F1., 34711
CityfState and Zip Codc
orbndo@icasytaxns com

E-mal address: {to be used for futine aonal report notificatson)
For farther imlwrwative comeorremy, this maticr, plerse eafl

Samuoe] Cantillo 352 509-0190
at ( )
Name of Person Area Code Daytime Telephone Number

Emcicsed & 2 check for the following smowm:

W $25.00 Filing Fee  [J $30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fec,
Cestificate of States Cestified Copy Centificate of Status &
{acktuonal copy is enclosed) Catified Copy
{additions] copry is encinged)
Mading Address: Street Address:
 fration Soct Revi - on Secti

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on O¥1V221 o Goned
Florida document mumbey 121000409785

This amendment s submitted to amend the following:

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

The oew pzme vzt be distingrichable aned contein the words “Limised Lishility Compeny.” the desienstion “1.1.C™ of the abbeeviation “1.1.C."

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

Enter srw mxiliny address, if applicabic:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:
New Regi Office Address:
Etry Florida strevt aorrsx
, Florida
Ciry Zp Code
New t's tore, if R t:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

if Changimg Registered Ageat, Signature of New Registered Agent




H amending Anthorized Person(s) authorized tv manage, enter the title, name., and sddress of each person being added
or removed from our records:

MGR= Manager
AMEBR = Axthorized Member

astar
L

AMBR Orlando Serrano-Baez 1135 Greenley Ave.

Title Name Address , Type of Action

Groveiand FL, 34736
CORemove

ClChange

M M o2 F Siawt \]\\\C\E\,)e ™D oas

Clecyrpont, FL 349y ORemove

QiChange

BOAdd

ORemove

L}Change

Oadd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

ORemove

CIChange




D. If amending any other infarmsticn, enter change(s) heve: (Aizoch additional sheets, if necessary.)

wtiGu. 22 BT b

-

E. Effective date, if other than the date of filing: {optional)
(if 2 effective drar i listed, the datr st be sperific and cannot be prios 1o date of filing or mosc thaa 90 days afder fling ) Parszart i 6050207 G)Xb)
Note: If the date insexted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 9xh day after the
record is filed

Scptember 24th 2021
5‘0’?1&:@ %@

Signatire of 8 member o enthoreeed representitive of 2 memiex

Dated

Samuel Cantillo

Typed or pnnted name of signee

T e Ban: Y9F 0D



