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COVER LETTER
T Registration Section

Division ol Carporatiins

ARMIN TAXES ADMINISTRATIVE CONSULTING LLC
SUBJECT:

Name ol Linuted Liabiligy Compans

The enclused Articles of Amendment and feels) are submitted Tor Bling

Please return ali correspondence coneerning this matter to the {followimg:

ARMINDA MAREA BakZ IsEA

Name ol Person

ARMIN TANES ADMINESTRATIVE CONSEETENG LLE

FimeCompany

345 N TOATI CT APTO =02

Address =3
N
DURAL FLL 34178
~ T
CusdState and Zip Code e -
armintaxesegmil ocom en
- -2 H
E-nnid address: (o be used tor fetue annual report natilication) ceyTr, X e
Tl g L
For further mformation concerning this matter, please call. map U‘I
]
sl (o]
ARVINDA BAEY 305 g2i-a4|
atd ]
Namg ol Persen

Area Code avtime Telephone Number

[znclosed ts a check for the following amount:

32300 Filing Fee LI 830.00 Filing Fee &

1 83500 Filing Fee &
Certificate of Statps

) $a0.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

taddrtional copy is caclosed)

tudditional copy s enelosed

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tailahassee

2415 N Monroe Sureet, Sune 810
Tallahassee., FLo 32303




ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

AN TANES ADMINISTRATIVE CONSULTING LEC

iName of the Limited Liability Company as it now appeirs on our records.}
(A Florda Limned BTty Compuanyy

. . X . L o . WCEMBER 03, 202
The Articles of Organization for this Limited Liability Company were (iled on BECEMBER 03, 2021

[L210005 120492

and assigned

Florida document number

Thix anmendment is subimited w amend the following:

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

AMIN MUTTISERVICES SOLTTTONS LG

The new naome must ke distinguishable and contam the words “Limted Liabthity Company,” the desigimstion “LLCT or the abbreviation "LLCT

N R - i s 2t WOSOTI T : TodNITH -~
Enter new principal offices address. if applicable: 2400 =8 59T CT MIAML L 35176 =

{Principal office adidross MUST BE A STREET ADDRESS)

SGRA N ST ARTO =i NS :‘:—J
Enter new mailing address. if applicable: han W CTOSTIV OT ARTO S0 AR -
T .
i BRI R . BORAL L. 23178 b
{Mailing address MAY BE A POSTOFFICE BOX) — T
— 9
m ™

B. ¥f 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:

Noame of New Revistered Agent:

New Registered Office Address;

Fater Florido strect wddress

CFlorida
iy Ay Coadde:

New Rewvistered Agents Sienature, if changing Registered Agent;

Fheretn geeept the appaintment as registered auend and agree fo aet Drthis capaci, D faether agree to compleacitl thie
provisions of all swatutes velative 1o the proper and compleie performance of my dutics. and Dam famitior swith and
accept the oblications of my position as registered agent as provided for in Chapter 605, F.5. O 0 this document is i
heing fifed o mervelv reflect a change in the regisiered office address, D herety: confiem tdhar the tinied Fabilit
conyrany hras heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Munaver
AMBR = Authorized dMember

Title Namve

Address

Fvpe of Action

T aAdd

JRemove

CiChange

Fladd

—IRemave

I hange

b
=3
>

- _ -: G Add 1

. TlRemove

a: -0
LT —

[ ~ P
Y} NI hunge

e Ul
TH o

ClAdd

ClRemove

CIC hange

CAdd

CIRenun e

C1Change

LA

ClRemove

CIChange




0. If amending any other information, enter change(s) heres fduceh addivional sheers, if necessar
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T, € nate
PO - PLE
'u' [ -0 ‘% !l?:'
S T e
[-q e o . .
==
=z A ';&
m__ €0 o
i
i
k. Effective date, if other than the date of fiting: (optional)

{Fan erfective date B listed, the date muest be specitic and comnot be prion to date of Tiling or mare than 90 dass afier fling) Pusaant w 605 Q207 1 3th)
Note: 16the dase inserted in this block does notaneet the applicable statory filing requirements, this date will not be Listed as the
document’s effective date on the Departnient of State’s records.

11 the record specifies a delayed erfective daie, bai notan effective time, a1 12:01 aome oncthe carlier of: (hy - The 90th dayv atier tee
record 1 tiled.
20000

Passfsea

Shenutheetrrrmmeride or authorized 1oproser tative of a member

S

i i
aned

ARMINDA AL BALZ |oEA

Typed o prnted name of signee

Filing Fee: $25.00



