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COVER LETTER

TO: Registration Section
Division of Corporations

MIRIALLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for filing.

Please return ald correspoanaence concerning this matter o the following:

SHAD BADRAN

Namwe ot Person

ITAX FINANCIAL GROUP LLC

Firm/Compuny

2900 VINELAND RD STEE

Address

KISSINVMAMER, FLL 34746

CiyState and Zip Code
OREENSHADI@OMANLCOM

il address: (o be used lor future annual report notification)
For further information concerning this mater, please catl:

SHADI BADRAN 307 307-0307
all__ )
Name of Person Aaea Code Daytime Telephone Number

Fnclosed is a check for the todiowing amoui.

= $25.00 Filing Fes T3 2500 Viling e & (7 855.00 Filing Fee & 21 360.00 Filing Fee,
Ladinicate of Sty Ceritfied Copy Certificate of Status &
(additonal copy is encloraty Certfied Copy

(additional copy is enclosed)

Mailing Adaruss: Streel Address:

Registration Sectivn Registration Section

Division of Corporions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 273304 2415 N. Monroc Street, Suite 810

Tollahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il
of ILED

MY 25 PH 1p: 27

O e e
{Name of the Limited Liability Company as it now appears on our records. I N Py i ur 574 AT E

T A TTeada T T Cemmenss TALL AHASSEf FL

MIRIATLEC

_ . O1A18/2022
The Articles of Organizanon 1or ikis Limited Liabilicy Company were filked on 1% -1

122000034262

and assigned

Florida documeni number

This amendment 1s submitied ty amend the following:

A. If amending name, enter toe new name of the Hwited lishility company here:

The new name must be distinguishzhie nd contsin the words “Limited LiaLility Company.” the destgracion “LLC™ or the abbreviaton "L.L.C."

Enter new principai ¢ifees address, if applicable: 4338 Seven Canyons Dr

(Principal office address MUST RE 4 STREET ADDRESS)  Kissimmee, FL 34746

Enter new mailing address. if anplicahle: #3348 Seven Canyons Dr

(Mailing address MAY BE A POST QF -7 E FQX) Kisstmmes. F1. 34746

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 neys regiviered o0 e e o e

Mame of Now Frgosls o0 Aseal

New Reisteiea thtice Address:

Enrer Flavichs socer address

, Florida
[y Zipr Cercle

New Registered Agent’s Signatuie, if changing Repisiered Apent:

P hereby accepi ibe aper i v reviviered coent and egree to act i Oy capacite. §further agree to comply with the
provisions of all xietiies .i'r‘."u.'." o e proper and complete performance of my duties. and I am familiar with and
accept the obligations vt miy pasiion as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mercle vollor s ctinoe S il voeiaored office address, | hereby confirm that the limited liabiliny
company fus been natifed e yoviting of gis ehonoe

I Changing Registered Azent, Signature of New Registered Agent




I amending Authorized Personts) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorizea Member

L

Nuti Addyress Tvpe of Action

MGR FAMHED ALdADAR 4358 Seven Canvons Dr
A dd

Kisstmmee, FIL 3474¢
e ORemove

— e T Change

e et e e e oo Oadd

_ ORemove

JChange

OAdd

_ DJRemove

S O Change

e OAdd

ORemove

e OChange

OAdd

OJRemove

_— . O Change

e e m e ——e —_— Cladd

ORemove

- CIChange




D. If amending any orher information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective dute, it other than ihie date of filing:

(optional)

(an effective dare is lisiad. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 05,0207 (3)(b)
Note: [fthe date inserted iz this block doct notmeet the applicsble statntory fling requiremnents. this date will not be listed as the
document’s eftective dute o the Depariment of State’s records.

record is tiled.

I the record specilies a delayved efteetive date. but notan effective time. at 12:01 a.m. on the carlier of? {by The 90th day afier the
0320020002
Dated

-hima

ture o @ member or authonzed wepresentiative of a member
SHADFRADRAN

Typed or printed name of stgnee

Filing Fee: 823,66



