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A COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: TCU(L\QP NSdeds  LLC

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) arc submited for fifing.

Plcase return all correspondence concerning this matter 10 the following:

(50\\60(?‘\/) JeanNee |

ame ol Pers
Name of Person

_\U\x\.\(’e asets g "Cmiummj‘hum“

Fim/Company

UL S vwnes  Ave. ov

Address

Goadon €L 3231

Cin/Stae and Zip Code

oe wencuy 1 @omaen ., (om

F-mea] address: (1o be usedTor future anmial report notiffcation)

For further information concering this matier. please call:

Beleoey JranNee] w180 525 W Ye

Nume of Persthy Arean Code Davtime Telephone Number

Enclosed is a check for the following amount:

i._:3‘45.00 Filing Fee 1 $30.00 Filing Fec & 1 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy

{additional copv is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tax e feneks LLC
{Name of the Limited Liability Company as il now appears on our records.)

(A Flonda Limited Liability Company)

The Articles of Organization for this L.imited Liability Company were filed on l D ! 21 I) 7—012 and assigned
L 220004537182

This amendment is submitted to amend the following:

Florida docoment number

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

LicePhiane ul

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: zq% S Y—\Yn’s 'R_"(Q_, Lod 3
(Principal office address MUST BE A STREET ADDRESS) xonden £l 2350

Enter new mailing address, if applicable: \032- 2 Q)fﬁ\ﬂd()ﬂ (2)\\[(7\
HA52P0 xanden, FL

(Mailing address MAY BE A POST OFFICE BOX)
~7
D%
.y o .
B. ITamending the registered agent and/or registered office address on our records, enter the nam¢/of thgnew registered
agent and/or the new registered office address here: r:ﬁ ;‘,"
TR
L o ]
. J,' — i
Name of New Registered Agent: - O fre=
LB
. . ) d
New Registered Office Address: : — —
Enter Florida street address e B Yoo
; . _qa S

. Florida
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

JRemove

CIChange

T Add

ORemove

DCiChange

HlAdd

ClRemove

C1Change

O Add

ORemove

OChange

JAadd

ORemove

Change

CAadd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan cfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Sopmmlo(’f & AN 2023

L

[]
~ Signatdgt of # member or authrized Teprescnaative of a member

heienty  Jeon Noel

" Typed or printett name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2023

BELLENCY JEAN-NOEL
3926 S KINGS AVE LOT 3
BRANDON, FL 33511 US

SUBJECT: TAXLIFE ASSETS
Ref. Number: L22000453752

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or mare major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills

Regulatory Specialist I Letter Number: 923A00022804
Fen
T

Ot :01RY €1 J3S£ile

w

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



[ - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tox(ife Bosets e

Name of Limited liability Company

The cnclosed Anticles of Amendment and fec(s) are submitied for filing.

Plcase return al correspondence concerning this matter to the following:

Beliency dean-Noe)

~" Name of Person

YO ke Bsset (LC

FimyCompany

2990 S inas ANe Lot

Address
Qundon L 2351
Citv/State and Zip Code

UMMMM#@QMM\Lﬂm.

Tl address (10 be used Tof fullire annudl repont notification)

For further information concerning this matter. please call:

Delleaeu  Jean-Noe) v Db DS I ™Mb

Narhe of Person Areit Code Davtime Telephone Number

Enclosed is a check for the following amount:

3{25.00 Filing Fee T $301.00 Filing Fee & 71 $55.00 Filing Fee & 7 $60.00 Filing Fec,
Cenificate of Status Cenified Copy Centificate of Status &
{additional copv is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T erots L,

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O L‘ l‘ 7022 and assigned
Florida document number _L- l u ) 1(_4(6 Eﬂ oY

This amendment is submitted to amend the following;

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

Lice) e LLC

The tew name must be distinguishable and contain the words “Limited Liahility Company.” the designation ~LLC or the abbreviation “1..1..C.~

Enter new principal offices address, if applicable: qur(b S K.\ﬂ\c_q“ﬁ Aye
{Principal office address MUST BE A STREET ADDRESS) Lo+ 3

o0 €L %1}

P )
—A o
. . LN -2
Enter new mailing address, if applicable: WYL E_Brandon G)Wd tf. o)
(Mailing address MAY BE A POST OFFICE BOX) A 4529 Brondd ‘PL H3 9=
, N e —— -':1

w -
- o vy
ER e,
B. If amending the registered agent and/or registered office address on our records, enter the name of the naw registered
avent and/or the new registered office address here: B =
Name of New Registered Agent:
New Registered Office Address:
Finter Florida strves adedress
. Flonda
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby acceprt the appoimment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duiies. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 1°.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

JRemove

JChange

Add

CJRemove

COJChange

JAdd

ORemove

CIChange

TOAdd

TJRemove

TOChange

JAdd

JRenwove

O Change

TJAdd

ORemove

IChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is Disted, Ure date must be specitic and cannot be prior to date of filing or more than 90 davs after tiling.) Pursuant to GO3.0G207 (31X by
Note: [If the date inseried in this block docs not meet the applicable statutory filing requirements, (his date will not be lisied as the
document’s elicctive date on the Depantment of Stale’s records.

If the record specifics a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The %0th day after the
record is liled.

Daed __JCAD0RY \ 2
L%mlyhlwumhu or author‘l??':d representative of a member

(200000 dean —poel

Tvped orgirinted name ot signee




