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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE TAX SERVICES, LLC
(Name of the Limited Ll%u]‘q Cgmﬁnv ay it DOW tgp_e.l)_ﬂ on our records)
( rida 1od Liabihiy ompany

APRIL 7, 2022 and assigned

‘The Articles of Organization for this Limited Liabllity Cornpany ware filed on
Florida document number £22000146161

This amendment is submitted to amend the following:

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

The new name must be disinguishskle md contain the words “Limited Liability Company,” the destgnation “LLC” or the abbroviation “L.L.C."

» g
Enter new principal offices address, if applicable: - ":;;
(Principal office addresy MUST BE A STREET ADDRESS) = - = N
A
R e
i = ——
Enter new mailing address, if appHeable: S e -
(Mailing address MAY BE A POST OFFICE BOX) .
! P

B. If nmending the registered agent and/or registered office address an our records, enter the name of the new registered
ageat and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floridn sireet address

_, Florida
City Zip Code

New Registered Apent’s Sipnature, If cha Agent:

I hereby accept the appointmen: as registered agent and agree to act in this capacity. I further agree io comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

1f Chapging Registered Agent, Siguatury of New Repistered Agent

{((H22000155157 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
9r removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Addreas ['ype of Action

MGR Jeffrey Nelson 2385 N.W. Executive Centar Drive, Suite 100 S Add

Boca Raion, PL 33431
CORemove

COIChange

Oadd

{ORemove

O Change

OAdd

ORemove

O Change

DaAdd

ORemove

O¢Change
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D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary,)
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¥. Effective date, if other than the date of filing: (optionaD
(1£ a1 effective date is listed, the date must be speaific and cannot be prior to date of filing or mors than 70 days after filing) Pursuant 1o 603.0207 (3Kb)
Note: [fthe date inscrted in this block does not meet the applicable stanntory filing requirements, this dare will not be listed as the
documeat’s effactive date on the Departmant of State’s recards.

If the record specifies g defayed effective date, but not an cffective time, a2 12:01 am. o the eorlier of: (b) The 90th day after the
record is filed.
2022

T ’
/, / //f“
{/ L=Tignahure of A member or anthorized reprecentative of a member

JEFPREY NEFLSON

April 27

Typed o1 printed pame of xignee
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