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. . COVER LETTER

TO: Registration Section
Division of Corporations

FERRETTT & COLLLC
SURJECT:

Name of Limited Liabibiny Compans

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maner 1o the tullowing:

Christopher Ferretti

Namwe ol Person

FirmfCompany

1200 Brickell Ave - STE 1930 81121

Address

Miami, FIL 3313

Cuv/State and Zip Code

chris @ axprolitic.com

E-mail address: (o be used tor Tuture annual report netdication)
For turther information concerning this matter, please call:
Christopher Ferretti M5 764-1922

a ]
Name ol Person Arcit Code Dayume Telephone Number

Enclosed is a check tor the tollowing amouni:

1 82300 Filing Fee ® $30.00 Filing Fee & T $535.00 Filing Fee & 1 $60.00 Filing Fee,
Ceriiticate of Status Certificd Copy Certiticate of Sratus &
tadditional copy is enclosed: Certified Copy

taddiuenat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERRETITT & CO1A.C

(Name of the Limited Liability Company as it new appears on our records.)
CACElorda Tiomited Liabiliny Company)

. : . L e o 0171972022
lhe Articles of Oreanization for this Limited Liabilits Company were filed on

and assigned
F.22000036317

Florida document number

Tins amendment is submitted o amend the ToHowing:

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

Tax Prolitic. 1L1LC

The new name must he distinguishable and contaio the words ~Limited Liability Company.” the designation “1.1LCT or the abbreviation =110

- _— - . 200 Brickell Ave - STE 1930 #1112
Enter new principal offices address, if applicable: ! Brickell Ave - STE 1950 #1121

(Principal office address MUST BE A STREET ADDRESsy ~ “Emi FL 33131
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Enter new mailing address, if applicable: 1200 Brickell Ave - STE 1930 #1121 1 po—r
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the new

revistered
agent and/or the new registercd office address here:

- . hristopher Ferreiti
Name of New Reuaistered Agent: Christopher Ferre
. - 200 Bricke ve - NTIE U3 #il2l
New Reepstered Office Address: I rickell Ave I
Fnrer Flovida street address
Miami , 1313
Miami . Florida - 13
i Zip Code

New Registered Agent's Signature, if changing Registered Apent;

I hereby accept the appoiminient as registered agent and agree (o act in this capacite, I further agree to comply with the
provisions of all statwres relative to the proper and complete performance of niv duties, and Fam familiar with and
aceept the obligations of miv position as regisiered agent as provided for in Chapter 605, F.S. Or.if this document is
being fited to merelv reflect a change in the registered office address. Thereby

confirm that the limited fiability
company: has been notified inwriting of this change. / /
- .
: / / /A’
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If(,'hungim_!}(giste‘reh :\Vg;nl.\sfgnxltdfe ol New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

iAdd

CiRemove

LiChange

CiAdd

CiRemove

{IChange

CAdd

CiRemove

DiChange

CIAdd

CdRemove

O Change

CAdd

CIRemove

CiChange

T Add

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: liach additional sheeis, if necessar)

O1/0H2024
E. Effective date, if other than the date of filing: (optional)
UM an effective dote 5 listed. the dawe must be specific and cannot be prior s date of filing ar more than 90 das s atler Bfing,) Pursuant 1o 6030207 (3b)
Note: Hihe date inserted in this block does not meet the applicable staiwtory filing requirements. this date will not be listed as the
document’s cftective date on the Departimeant of State’s records.

It the record specities a delayed effective date. bat not an effective time, at 12:01 aan, on the carlier ot (b) - Fhe 90th day afier the
record 15 filed.

Dated 2 / Q

/ /7/;

L‘lgufflu ol lnunernr dﬁﬁmrl/ul representitive of o member

<

Christopher Ferretni

Fyped or printed name of signee



