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. . COVER LETTER
TO: Registration Section
Division of Corporations

LIFT REPAIR AND MAINTENANCE OF FLORIDA LG
SUBJECT:

Naine of Linwted Liabilite Company

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

Please return all correspondence concerning this matter to the Tollowing:

ALFREDO MERUADG

Nume of Person

PRIME TAX SOLUTIONS LLC

Firm:Company
SONLAURASNT STE 2300

Aaldress

JACKSONVILLE, 11, 32202

Ciniseate and Zip Code
FREDOGE PRIMETANIAX COM

Ll ackdress: (1o be used Tor Tuture annwal report notification)

For further information concerning this matter, please call;

ALFREDO MERCADO O 729.0372

at( )

Arca Code

Namwe ot Person Pavtime Telephone Number

Enclosed ts a cheek for the following amount:

= 52500 Filing Fee

00 $30.00 Filing Fee &
Certiticate ot Status

L $55.00 Filing Fee &
Certified Copy

Gadditional copy s enclosedt

O $60.00 Filing Fee.
Certificaie of Status &
Centitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tatahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee., 1K1 32303



R _ ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

LIFT REPAITR AND MAINTENANCE OF FLORIDA LG

(Name ol the Limited Liability Comgeiny s it now appears on our records, |
(A Florida Tioted Tiabiliny Company)

090272122 .
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
1.220003587920

Florida document number

This amendment is submiitted o amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company,” the designation “L1LC or the abbreviation »1,.1.(

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREEET ADDRESS)

Fnter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftiee Address: - .
Eeter Florida streer addresy im0
o83

. Florida e ow Y

iy v Zip ‘%‘” o
.3 _._.. ~ r-—..
il

1

S

¥

New Registered Agent’s Signature, if changing Registered Agent:
L herehy accept the appaintment as registered agent and agrec to act in this capucine. 1 further agree (o u&unphf with the

provisions of all statutes relative o the proper and complete pertormance of my duties. and am famitiofwith anid
accept the obligations of my position us registered agent as provided for in Chapeer 603, F S, OrTifthisdocument is

heing fited to merely reflect a change in the regisiered office address, § hereby confirm that the limited abilin:

company has been notified Dnwriting of this chanve.

I Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person being adder
-or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MOR FUIS M HERNANDEZ VEGA HH T KIPTER DR
= A dd

JACKSONVILLE FLL 32211

ORemove

TiChange
I\'l( ; R MIETIOR WILERED S AL GADOARIZNENIR Y

SISOARLINGTON EXPY AP 4009

= Add

JACKSONVILEE, FILL 3221

ORemove

OChange

O Add

ORemove

OChange

JAdd

ORemove

OChange

OAdd

ClRemove

OChange

OAdd

ORemove

HChange




D. If amending any other information. enter change(s) heve: duach additional sheets. if necessary.)

k. Effective date. if other than the date of filing: (optional)
(o elMeetive datg is listed. the date must be specitic amd cannat be prior 1o date of iling or more than 90 dans afler filing. ) Pursuant 1 603.0207 {3 1b)
Note: 11 the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Il the record specities a delaved effective date. but not an effective time. it 12:00 am. on the earlier of: (b)  The 90th day after the
record is filed.

APRIL 28 123
Dated

Signature of o member or mathorzed representative of @ nember

JOFHET CALDERON GOMEZ

Typad ar printed nume of signee



