24-Feh-2822 * 18:18 Fron:

R SR Ry Y. ON

R L~ N

LR P

- - -

2092 FER 24 FH 2: 34

B R R

Note: Please print this
{shown betow)

AR

| +12014556135

S PN ¥ FEG Ve R X DV

page and nse it as a cover sheet. Type the fax audil number
an the top and boilom of all pages of the dacument,

((H22000068963 3)))

H7XON05396IIADT

ANV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:
Division cf
fax Numper

From:
Acceunt Name

Corporations
: (858)617-6383

: SUPER TAX PLUS

Acccunt Numver 126179000827

Phone
Fax Number

vepnter the emeil address for this wvusiness eatity to be used for future ™

anrual report mai

. £305)501-9524

Doing su will generate another cover sheet,

. (saSssss— 30T A0D - 0135

iings. Enter only one amail address plesse.*’,

Email Address: L-rjij'H’\ - 5UQ€(‘}'C\_¥P{J_5 @‘fm&CJ

™~
—ry .
o !
Z e
T~ r

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

THINK IN PRINTS AND FRAMES LLC -
ii—(uj__c_z:tiﬁcatc ul'Sl{m_lE__ o _ _'!__ ___ﬂ
[Ccrtiﬁcd Copy i __; E___‘_
Page Cownt O
{[Fsimacd Charge | S2500 |

Flectranic Filing fMenu

Corparate Filing Menu

Help
20z $7 834
XN3IW3T 'L



24-Feb-2022 16218 From: L. 12014556135

Ny STt e At & P e,

COVER LETTER

Ti): Regivtration Section
1¥Mvitian of Corparstions

THINK N PRINTS AND FRAMES LILC
SURJET: e —

Narne o Lanited iahilite Dompanrsy

The cnciosed Artieles of Amcendinent and fee{s) ars submiticd for Nling.

Please return all conespondence congeming tis mattar (o the following:

LIZRFTH BEILTRAN

Kiune ol Person

EXPRESS MULTI-SERVICES CORP.

FrovCampany

1275 WEST 47TH PL SUITE 213

Addross

HIALEAH, FL 33012

CinvrSeate amd Zsp Cody
LISBETH. SUPERTAXPLUSGRGMATL.COM

E-mad addsess: (1w be wused for futer 2 ansual repon nuhification)

Fe: tunther information concerning this mauer, please call:

LIZBETH BELTRAN 786 0656-2034
: oy )
Name ol Person Aisea Code Daytime Telephone Number

Enclosed js a thech for the fullowing amount;

p.é

274

2S00 Filing Fee (] 530.00 Filing Fee & 1 355.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificate of Starus Cernified Copy Centificate of Status &
additional cozy is enclnsed; Ceritied Copy

{addivionat copy is enclosed)

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 0327 The Centre of Tallahasse
Tallubassee, FIL 32314 2415 N Monroe Street, Suiie 810

Tulluhuassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THINK IN PRINTS AND FRAMES LiC

{ovngne of ¢ mifed Lisbitity i . rorys.i
(A Flanuda Lumied Liafity Company)

b bl -
The Asticles of Organization for this Limited Liability Company were filed on [i"_o_mio‘z and assigned
Florida documeni number F?%Q?UOHSH
Thisanendment is submitted to aniend the following, o0
o

Ao amending name, eater the new name of the limited Jiability campany herc:

N-A . i

Fhe new rame mus be distieguishable and contiin the words “Limued Linhiliy Company.” the designatinn *LLC™ or the abbrewiatienZE L U

Enter new principa) offiees address, if applicable: WA e 3 Sl

{Principal office adidress MUST BE A STREET ADDRESS) . : -
) 3o i~
; . , . . ) NIA

Enter new mailing address. if applicable:

iMailing addross AMfAY BE A POST OFFICE 80X)

]
B. if umending the registered agent and/or registered office address on our cecords, gnter the name ol the new registered
i ayent und/or the new registered office address here:
.
s
. i
Name of New Repistcred Agent: niA -
New Tenstered OiSiee Address: .
Foarter Flovide sirect enlifress
, I'lorida
City Jip Conldee

New Registered Apent’s Signature, if changing Repistered Agent:

! hereby aceept the appointment as registercd ugent and agree io act in this capacite, [ nrther agiee to comply with the

savivions af wlf siatuies relative 1o the praper and complete performance of my duties, and I am jamiliar witit and

et Hhe ubigations of my posiiion ay regivtered ugent ax provided for it Cliaprer 605, 8.8, O, I this docantent i

fetmne filed to mevely reflect u change wthe regisieved ofice uddiess, Fhereby contfirnn thar the limited liabilin:

contiraiy ax heen notified in writing of this change.
¢
:z' W Changing Reglstered Agent, Signuture af New Repistered Apeat
L]
:
i
<4
¥
s
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H amending Autharized Person(s) authurized to inanage, enter the title, name, and address of cach person _being added

ot e ed from o records:

MOCR = Manapger
AMBR = Authorized Mcember

Tiie Name

N Alonso Delyudo Suntulimd

+1201455613

e SN

Address

ZZIRN SINGLETON AVE

TIAdd
MEMS. FLL 12754 )
—_ iRemione
B - 1§ LTt
- DAdd

TR

OIChange

Tadd

i iRemove

TiChange

Cidaad

ORemove

CIChange

TlAcud

ORensavy

OChange

ZAb

ORemove

CDClaingy

Type of Action

e nn st AR E R e - RS VT AR Sl P LIETIT
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. If amending any other information, cnter change(s) here: {Adtiach additionad sheets, i iceessury.)
MLEASE CHANGE THE NAME OF ADROLFO DELGADO SANTOFINMIO TO TIHE CORRICT

NAMU ALFONSO DELGADUD SANTOFIMIO

o Moot g5y, ol

U WAS MISPELLED WRONG

i
% —_—
K. Effective dute, if other than the date of filing: {optiona)

San ctleesse daw s isied, the date must be apecilic and cannot be prios o duie of Teking or mony than 90 diys afler Gl Proent 1 603 0307 {3l
Note: 1f the date inserted in this Slock dees rot mee! the applicable stnutory Gling 1equiremenis, this date wil nat be fisred as the
doctnwent’ s effective date on the Department of State’s records,

15w revond specifies a delayed elfective due, but oot an effective time, al 12:01 aan osthe carlicn of (bY P {3y day abisr she

tveongd s el

lnucd_"m_mu]%£ﬁ3tsz§Lng¢_.:gggf”‘\‘

03

Stmure of dotanded w authors g d reprosentiiie of o menduey

. _Mense delgads Sanfofimis

] j"i;é’l_l—'l‘]'|v|l-'llv1[.\"‘L| i of

Filing Fee: $25.00



