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COVER LETTER ~ H22 %00 d05¢6?
TO: Registration Section
Division of Corporations .
FINANCIAL PROFESSIONAL SOLUTIONS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retwm all correspondence concerning this matter to the tollowing:
WALTER VELAZOUEZ
Mame of Person
- Firn/Company B
865 COMMODITY CIRCLE STE 4
Addiess
MRLANDO, F1. 32819
City/Siate and Zip Cude
WALTER@TAXZONLEIL.COM
V-matt address: {lo e used for fuune annual report notification)
For further infermation concerning this matier, pleasc calt:
WALTER VELAZQUEZ W07 g88-31314
at ( 1 .
Name of Person Aten Code Daytime Telephone Mumber
Encloscd 18 a check for the following amount:
= £25.00 Filing Fee (0 S30.00 iliag Fee & 3 §55.00 Filing Fee & 0 S&0.60 Filing Fee,
Certficate of Status Certificd Copy Certificate of Staws &
{adcitional copy is enclased) Certified Copy

(additional copy is enzlened)

Mailing Addiess: Street Address:

Registration Section Regisiration Scetion

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N, Monroe Strezt, Suiie 810
Tallahassce, F1. 32303

Tatlahassce, F1L 32314

H2 20004105963

Fioms, Tax Zone
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ARTICLES OF AMENDMENT  Hazop0 o546 5
TO
ARTICLES OF ORGANIZATION
or

FINANCIAL PROFESSIONAL SOLUTIONS LIL.C

Ndz1/20%2

The Aracles nf Crganization for this Limited Liability Company were hizd on and assigned

L.2200047 1494

Florida document number

This amendment is submitied 1o anend the foliowing:

A, Hamending name, enter the new name of the timited liability company here:

VROFESSICIWAL TAX & NUSINESS SOLUTIONS LLC

The new name must be dizlinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviaton “LLECL"

Lnter new principal olfices address, it applicable;

(Principal office addvess MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

{Mailing addrvess MAY BI A POST OFFICE EOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
apent and/or the new registered oftice address here:

Name o1 isew Registered Agent:

New Registered Ortice Address: .
Iinter Florida stroen 2ivess

o . Florida
(.'."l"l‘ Zf,'f Cende

Now Negistared Apent’s Sionature, if changing Repistered Avents

L heveby uccept the appoiniment as registervd agent and agree to act in ihis capocite 1 firther agree io comply with the
provisions of ali siatutes relative o the proper and complee performance of my difes, and Fam jomiliar with and
aceept the oblivations of my position as pegisiered agent us provided for in Clhaper 605, F.5. O, i thix docionent ix
heing filed 1 merely roflect a shange i the registeved office address. | hereby confirm that the limited Diabilinyg

compiny fes been noified imvrieng of this change.

I Changing Regittered Apeng, Signatore of New Registererl Agent

H2s oom d105Y, 3
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[ amending Authorized Person(s) authorized to munage, enter the tide, name, and address of cach person _being added

or removed trom our records:

MGR =

AMBHR = Authorized Member

Title

Manager

Name

a2 ooo o5, 3

Address

Tvpe of Action

FIAdd

TIRemnve

C1Change

CIAdd

JRerove

Tithange

CIAdd

Hidemaove

C1Change

[Liadd

CJRemove

CChange

b Add

Meanove

C1Chimge

|

TiRemve

a7 np0 dinsd, 3

L MChange
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H2L 000 dig 543

D 1 amending any other information, enter chunge(sy herer Gliach addiional sheets. [ necession,)

E. Effective date, if nther than the date of {lling: (nptional)
(} an effective dute is fiszed, the date must be speciiic and eannot be prior w date of fhpg or moae tan 96 days afler filing.) Pussuaat o 605.0207 (33b)
Note: Ithe date inserted in this bluck does roi meet the applivable stwiotory ling requisements, this date will not he lsted as the
documeni’s effective dale on the Department of State 'z 1econds.

I the recoid specifies a delayed effective datz, but not an offective time, ot 12:403 2o, onthe carlier ot (b)) The 90th day atier the
recand 12 filed.

DECEMBER 8TH
PDazed ~

o

Siomtur ﬁ amember o mkbzed rpreseaianee of @ meaibe:

1022

WALTER VELAZQULYZ

Typed ar pran.ed name of sigoee

H22 coo f1054L3
Filing Fee: 8§15.00



