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To: DIVISION QOF CORPCRATICNS LLC AMEMDMEND Page 2 of 2022-10-04 14:11:46 G} 13053971052 Fram: Whole Tax Professional Service Inc

H722000 339932  ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIAZ AL SERVICES. LEC
(Name of the Limited Liabilitv Company < il nvs appesis on our recorils.)
T4 Flonids Limued Tiamhit Company?

SR 2002 :
O9/056/2022 Ellld 1]35[3!1\.‘(1

The Articles of Orpanization for this Limiied Liabiliny Company were fifed on

Flarida document number 1.22000380064

This amendment is submuted 10 amend the Jotluwing:

A, If amending name, enter the new name of the limited linbility company here:

The new name mist be distingaishable and contain the words “Limited Piubility Company.” the designation "LLCT o7 the ghurevistion 1.1 C.7

Enter new principal offices address. if applicable:
(Principal office uddress MUST BE A NTREET ADDRENS) R

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BUX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
uoent and/or the new registered office address here:

Name of New Reosstered Aggnt.

New Rewstered Office Address: _

Enter Fiortda sereet address

. Florida
ine Zip Cude

Noew Resivered Agent’s Signature, |t changing Registerod Agent:

[ hereby aceept the appointmes: as regrstercd agent and agree 1o act in this capacity. ! further agree 16 comply with the
provisions of all siatues relative to the proper wund complete performance of my dutics. cnd | am familiar with and
avcept the obligations of my pasinon as registered agent as provided for in Chapier 603, k.. Or, if this docinent 5
bemy filed (o merely refleci a change in the registered office address, | herely condirm that the imed hapility

company has been notificd in writing of this change.

ifChanginz Repistered Agent, Signature of New Repistered Agent
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From; Whole Tax Professional Sarvice Inc

I amending Authorized Person(s) authorized to manage. gater the title, namg, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Aethorized Member

Title Name
AMBR JASIEL THAZ HERNANDEZ
AMBR JASHEL DIAZ HERNANDI

Address

@341 5W I5FH &7

Tvpe of Action

= AL

MIAMIL FL 3363

CRemove

{IChange

QLI SW 2STH ST

TIAdd

MIAMI FTL 33108

= Ronpove

JIhange

A

CRemuove

TiChange

Jadd

CIRemove

CiChsnge

C1Add

DRemnve

Change

TAdd

TIRemove

ZiChange
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HZ22 000 233850

B, (Cunending am ather inforntativg, enter chanpe(s) licre: ¢
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