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. : ' | COVER LETTER

T Registration Section
Division of Corporations

Van alen & Assoctiates Tax & Protessional Services LLC
SURIECT:

Name of Limited Liability Company

The enclosed Arilcles of Amendment and fee(s) are submitied for filing.

Please retum all correspundence concerning this matter w the tollowing:

Robert V Allen

Name of Person

Van Allen & Associates Tax & Protessionul Services L1LC

Firm/Company
FIST4 N 36th St Suite A
- L1
I=cn o=
Address : et
: .
Tempie Terrace, FIL 33617 3. -
‘ t
City/Stae and Zip Code L. e
rva¥36@gmail.com . =3
[z-mail address: (1o be used for futare annual report notification) : ’ .-
For further information concerning this nwtter, please call: A
Robert V Alien 313 615-7953
al )
Name ol Person Arca Code Davtime Telephone Number
iEnclosed is a cheek tor the following amount:
1 S25.00 Filing Fee - 53000 Filing Fee & 3 853,00 Filing Fee & O S$60,00 Filing Fee,
Certiticate ot Staius Certified Copy Certificate of Status &
(udditional copy is enclosed) Cerntied Cup}'

tadditonal copy is encloscd?

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Van Allen & Assoviates Tax & Mrotessional Serviges LILC

(Name of the Limited Lianbility Company s it now appears on our records.)
{A Floruda Linuted Liability Company

. . . . N . I . V- - - 2 2022 .
The Articles of Organization for this Limited Liability Company were filed on 0271472022 and assigned
[.220000735323

Florida document nuimber

This amendiment is submitted o wimend the toltowing:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lioted Liahility Company,” the designation “LLC” or the abbreviation "1L.1.C.”

Enter new principal offices address, it applicable: T in E
{Principal office address MUST BE A STREET ADDRESS) : o

7. L

e

O - !
Enter new mailing address, if applicable: PI814 N Sih St -_f :'_ 1
(Mailing address MAY BE A POST QFFICE BOX) Suit A _ ‘,_j,

Temple Terrace, FL 33617

B. It 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 otfice address here:

Name of New Rewistered Avent: def:’[ /'//?//Q ”-/

New Resistered Office Address: LERT4 N S6th St Suite A

Fnger Floridu siveer address

Temple Terruce Florida 33617
. &

Cliry Zip Code

New Registered Agent's Sienature, if chanving Registered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv, [ fiether agree to comply with the
provisions of all staies relaiive 1o the proper and coniplete performance of my duties, and Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office addvess. T hereby confirm that the timited Liahilin:
company fras been notified in writing of this change.

If Che

td Agent, Signature of 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 =

Manager
AMBR = Authoerized Member

Namg

Robert ¥V Allen

Address

11814 N 36ih S Suite AL Temple Terrace. F1 33617

11
A
2

‘.Jt'l¥' e

PP

Type of Action

= Add
ORemove
Dl Change
TJAdd
TJRemowve
Sthun s
e

.

ElAdd
1
[

EIHR cmo‘vu_‘i
- — [—
@'imngc
CAdd
CIRemuove
O Change
OAdd
CRemove
O Change

O Add

O Remove

O Change



D. Wamending any other information, eater change(s) herve: Aitach additional sheets, if necessary.j
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F. Effective date, if other than the date of filing: (optional)

(I an crtective date is Histed. the date must be specitic and cannot be prior to date of tiling or mare than YU days after filing.) Pursuant to 6020207 {3)(b)
Note: [fthe date nserted in this block does not meet the applicable statnory Gling reguirements. this date will aut be listed as the
document’s etfective date on the Depariment of Siate’s records,

1 the record specifies a delaved effective date, ut notan efteetive time, at 12001 aom. on the carlier oft (b)Y The 90th day after the
recond is filed.

Dated } Z/ z ?/29\

coetsTAhember or authorived representative of a member

Typed of printed naine of signee




