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COVER LETTER

< TO: Registration Section
Bivision of Corporations

SUBJECT: ___TY\A® \{“3\1‘0“‘\.\ 10X gﬁVU\-CCS LLC

Nuwd o Limited Linbility Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspondence concerming this matier to the following:

Jones

Name ot Person

_K_Lmbﬂ\ﬂ

True, LoNaldy Tax Secuices LLC

Firmkompzln_\'

led?d CGate YEWY

Jacksenule F

City/State and Zip Code

Tyu 2 AN dox @, amasl. com

F-mail address: (o be used fof fwture annual rcpurl\t}mﬁcuﬁon]

For further information concerning this matter, please call:

Cinaeru_Jbnes SR €8 19T

Name of Person Arca Code

Davume Telephone Number

Enclused 13 a cheek for the following amouni:

L3 $23.00 Filing Fee i 830.00 Filing Fee & 3 $55.00 Filing Fee & '%60.()0 IFiling Fee.
Certificaie of Status Certitied Copy Centificute of Status &
tadditional cepy is enclosed) Cerntitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallithassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

3vw - .

—_— A :'.- ,’ L..:‘m
uL, lovabyy Tax Secowes A\ LC ™™

{Name of ihe 1}imited Liakility Company ay il now appears on ourireegngd .
{A Florida Linnted Lighiliny Company) SSLour L ) Pi L: 26

The Articles of Organization Tor this Lumited Liability Company were liled on \ \ / (Lo ’l 740226{1(!}133@1&1
) ! ot
Florida document number _\ 2( OO0k 59( 2[ 2 O]

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contiin the words “Linnted Liability Company.™ the designation “LECT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ohice Address:

Enter Florida streer address

. Florida
City Zip Coeler

New Registered Apgent’s Sionature, if changing Revistered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to compty with the
provisions of all statutes relative to the proper and complete performance of myv duties. and am jomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the timited liabitit:
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Asent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR _\é{_rﬁb_t(\_u Jones eUD (ate Prwy @
J TJOCKIONNVINT Fu. 22250

CIRemove

IChange

CIAdd

CiRemuove

OChange

Cladd

“JRemove

CIChange

JAdd

CiRemove

OChange

aadd

JRemove

_1Change

TAdd

TJRemove

—IChange




D. If amending any other information. enter change(s) here: ofaach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specitic and cannot be prier o date of tiling or more than 90 days after Ming.) Pursuant to 6030207 {3yb)
Note: 11 the date inserted in this block does not meet the applicable staurtory filing requirements, this date will nut be listed as the
document’s effecuve date on the Departiment of State™s recurds,

I the record speeifics a delaved effective date. but not an effective tme, at 12:01 a.me o the earlier of: (b The 90th day afier the
record is liled.

Duted /O?. 5, 7;@2/2/

wember urauthorized representative ot a member

F\:mbﬁr\bt JQ{\PS

Cvped or printed Manie ol signee




