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COVER LETTER
TO: Registration Section
Davision of Corporations

MAS TAN & PAYROLL SERVICES LLC,
SURIECT:

Nume of Limited Liability Compaoy

The enelosed Articles of Amendment and feets) are submiuted for filing.

Please return all correspondence concemning this matier to the following:

ANH VU

Name of Person

MAS TAN & PAYROLL SERVICES LLC

Firm/Company

3248 WLAKE MARY BLVI, #1230

Address

LAKE MARY, FLORIDA 32740

Citv/State and Zip Code o
ANHAVU@YAHOU.COM

E-muil address: (1o be used for tuture annual report natification)

For further information concerning this matter, please call:

ANH VLU 407 221-3080
al )

Name of Person

Cad
L

Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee L3 $30.00 Filing Fee & U 555.00 Filing Fee &

o SA0.00 Filing Fee,
Certificate of Status &

Certiticate of Status Certified Copy

(additiona! cupy s enclosesd)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box (6327
Tallahassee. FL 32314

Certitied Copy

fadutitionad copy is enclosed)

street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Sireet. Suite R0
Tallahassee. I 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MAS TANXN & PAYROLL SERVICES LLC.

iName of the Limited Liabilits Company as it now appears v our records.)
(A Florida Lumiied Tiability Company)

058731/2022

The Articles of Organization tor this Limited Liability Company were tiled on
122000247480

andd assigned

Florida document number

This amendment is submiited o amend the following:

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

The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation “LLC

) ' 1748 W A AR Yy a1
Enter new principal offices address. if applicable: 1248 WLAKE MARY BLVD. #1250

(Principal office address MUST BE A STREET ADDRESS) — AKEMARY.FLORIDA 52746

I}
.
e

Emnter new nuiling address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

n94¢ W dok— Ne bmc(,'@lﬂo
Aok Naxy F\or\d T:::')”EL 446

a
B. It amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
avent and/or the new revistered office address here: T

N

Namwe of New Reaistered Agent: /‘L\—,f\\'\ \h"\

New Reaistered Office Address: 514Q WJ ‘(L,KL MOY\A P)lfwl ;Q t23 0

Enter Floridi sere 6‘«1’ fress

’\fa K@ pMaving Florida _ 32 7 4—&)

(.’H(Y i Cle

New Registered Acent’s Sienature, if changing Registered Apent:

! herehy aceep the appointment as regisiered agent and agree o act in this capacite, { further agree to comply with the
provisions of afl stautes relative to the proper and complete performance of my dutics. and [ am familiar with and
accen the oblivations of my position as registered agent as provided for in Chaprer 603, F .S Or it ihis document is
heing filed (o merel: reflect a change in the registered office address, Dhereby confim that the fimited Habifioy
coangaan: has been notified inwriting of this change.

// \“ﬁ/\- —

IT Clhvanging R(-f_'iwu-rvd Auent, Signature of New Registered Agent




i amending Authorized Person(s) authorized 10 manage. enier the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

) Aab Ny 293D Cmum/ Gvelo Dadd
_L_,cuid/owd = 32333 Yipanne

JChange
j_')__ /rfé\‘(\l’\ ‘\‘U ﬁész W) ]CL/{_SL UC’hJ_ [9}\,0( J,é{mid

’,r{ | 2;2)0 ; ]d,/(’ﬂa MCI Wi _CiRemove

(%,fl[/;)m(j& 5,9\_:1 ‘,L(C} ZChange

A

T T T - f‘-.:

-1

Al

_IRemove

_——— ——

—

-
Ihange
m

TAdd?
)
bt}

_CiRemiove

AChange

—iadd

CIRemowvy

ZIChange

_Jadd

_CJRenove

Z1Change




0. If amending any other information, enter change(s) here: fdiach additional sheets, if necessan)

. , 11/13/2023
Fffective date, if other than the date of filing:

e
1t an effective date 1s listed. the date must be specific and cannot be prior to date of tiling or more than o davs atter filing.) Pursuani to 81250207 (G1ib)
Nyte: 11 the date inserted in this block does not meet th

(optional)
2 : . S BO207 (5
:et the applicable statutory filing requirements, this date will not be fisted as the
document’s efiective date on the Department of State’s records,
record 1s filud

[{ the record apecities o delayved erfective date. but nonan effectnve time. at 12:01 wm. on the carlier of: (b)

[he @l day afier the
NOVEMBER 13
Dated

2023

.

Al

gnatuic of a member ar anthorized representative of o member

f‘r\L\ ~Jui

Tvped or prinwed name of signe

Fiting Fee: §25.00



