%Y

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] rpcxue  [Jwar

[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

400386878084

R e N EE N L X ik

]
PN

T AIRLEL

)
s

(ERIE




COVER LETTER

T Registration Section
Bivision of Corporations

3A Tux & Accounting LILC
SUBIJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Cristing Rivera

Nane of Persan

IA Tax & Accounting L1LC

FirmeCompany

3223 Millenia Blvd 2211

Address

Orlandao, FL 32839

Citv/State and Zip Code

eristiveratax@gmail.com

E-mail address: (o be used for future annual report notificatien)
For further information concerning thes matter, please call:
Cristing Rivery 324 Y45-7737

RN )
Name of PPerson Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $35.00 Filing Fee & [ $60.00 Filing Fee.
Crertificate of Status Certified Copy Certificate of Status &
tadditional cupy i enclosed) Certitied Copy

fadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

W2MAY 13 AMIG: 49

(Name of the Limited Lisbility Company as it now appears onour records.) SECEE TU\R Y O }ﬁ\]r
- U Wt Vi L

Lability Company) TALLAHASSEE, FL

and assigned

3A Tax & Aaccounting ELC

10/01/72021

The Articles of Organization for this Limiied Lighility Company were tiked on

- . 2 3
Florida document numbgr [-21000431636

This amendiment is submitied 1o amend the following:

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

RIVERA TAX LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” 1he designation “1.LC™ ar the abbreviation "LL.C.™

Enter new principal offices address. if applicable: NA

(Principul office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable: NI

(Mailing address MAY BE A POST OFFICE BON)

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 oftice address here: '

ot . K
Namie of New Reggstered Agent: N

New Registered Ottice Address:

Farer Flocida street auddress

. Flurida
Cuy Zip Code

New Rc;l_is‘lbr'cd Avent's Sienature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity | further agree wo compl with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mevely reflect a change in the regisiered office address, { hereby confirm that the limited Nabiline
compeniy has been uotified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

O Remove

iJChange

TlAadd

ORemove

{Change

Cladd

CIRemove

[3Chunge

O add

O Remove

ClChange

Chadd

CiRemuove

JChange

ClAadd

O Remove

CIChange




D. If amending any other information, enter change(s) here: {Admach additional sheets, if necessan)
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E. Effective date, it other than the date of filing:

(I 20 effective date s listed, the date must be specitie and cannot be prior o date ol filing or mere than 90 days after filing.) Pursuant o 6030207 (3Kb)
Nete: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed ax the
documeni’s elfecnve date on thie Depamtment of 3tate s jevords,

record is filed.

Mav 0l
Dated .

2022

a2

e

Signature of a nifmber or authorized representative of a member
Cristina Rivera

Fyped or printed naine of signee

i the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the eardier ot (b)) The 90th day after the



