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, - : COVER LETTER

TO: Revistratinon Section
Division of Cerporations

L]
RKANNUTBAY LT C
SUBJECT: _ .- —
Nange ot Finvited T abaliny Company
The enchosed Arncles o Amendment amd secis s are subisitted for ihing,
Please return all correspondence concerning thes matter 1o the follewing:
SUTTATE, ACOSNTA
h O Nane of Peraon
From Company
FA2GRANDE RESFRVE WAY AT 108
Adddress
ORTANDO.FL 32%37
i Sate and Zip Cosle
KETANESINFOw GMAITLCOM
Fonin T inddeess: 10 e tsed for IR stz repont netiticann
For further information conceming this matier, pleise cafl,
SUHANL ACOSTA 407 UFERR S
R i ] -
Name ol 'ersan Aren Cade Pt Lelephene Namber
Enclosed iz o check for the Tollow iy nount:
I S230Hk Filing Fee SESML00 Filing Fee & ZES35 00 Filing Foe & = o100 Filing Fee,
Cerificate of Sty Contwd Copy Certifieate of Ntatus &
vaddimonat copy s enclosady Certified Copy

raddiional copy s cnclosads

Mailing Address: Street Address:
Ruegistrution Seetion Registration Section
Division of Cerporations

PO Bux 6327
Tallahassee, L3234

Division ol Corporations
The Centre ol Tallahassee
2305 N Monroe Sieeel. Suite 810

Talluhassee. '] 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RANNUT BAY LT C

IName of the Limited Liability Company as it mams appeans on our records.,)
CA Flonda Timred Dalshiy Compaio

- . . . . . . L. e .. . AT
The Artictes o Organization for this Linuted Liability Company were Hled on e - anel ssipned
TP D 2000JUARYN

Florida document number | - )

This amendment 15 subnuited o mend the following:

A Wamending name. enter the new name of the limited liahility company here:

KB TAXES & BUSINESS SOLUTIONS LG

The new mme mist be distmgmssbable and contin the words Do 1eshilite Uo7 b Govasten 1O arthe abbres e =] ] o

Enter new principal offices address. if applicable:

—_———— =l = —
Lo

(Principal office address MUST BEE A STREET ADDRESS) o - ;J ey

(:: Lo

_ . - -

Enter new mailing address, if applicable: _ ‘s :'-Jn - -
P —

(Mailing address MAY BE A POSTOFFICE BOX) : c.':! —
{ae ]

B. If amending the registered agent and/or registered office address on ou

rrecords, enter the name of the new registered
agent and/or the new registered oftice address here:

Name o New Registered Avent:

New Registered Olee Address:

Foder Flooad seng padhiress

__ . Florida

tuy Zipr Cinde

New Reuistered Agent’s Signature, if changing Registervd Agent;

Lherehy accepr the appoiniment ax registered agent and veree to act in thas capacnv, D flrther aeree (o compfv it the
provisions of afl sienites velative to the proper and complew performance of mo dutios, and Fam jamiliar with and
aceept the oblivations of my position av regisicred agent as provided o i Chapror 6035 180 O, it dhis document is
heing tiled 1o merelv reflect a change in the registered office address, hercbn contivnt that the limitod liabiiy
company has heen notipiod in writing of this change.

1N Changing Registered Agent, Sivnadure of New Registered Agent




If amending Authorized Persongs) authortzed to manage. cater the title,

or removicd from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame

name, and address of each person heine added

Addruess

Tvpe ol Action

b \\Ilf

[lRemove

FIChang

Bl

LRemien e

CIt hanpe

LT

E;IRL‘IHU\ v

CIChange

LIndd

DIRemove

Lit hange

Cladd

CLIRemiy

DI hange

dadd

EL Y

[THRemony

T hange




D. If amending any other informetion, enter change(s) heres ettt adeditronad \beces i necessar.)

F. Effective date, if other thun the date of filing: {optional)
a0 ellective dote s Dsted, the date must be specilic and cannat be pries 1o date o [ling o avone s 90 dass altes ling.) Pusuant o 63 02407 (311h)

Note: I the date insertad i thas block does notimeet the applicable sttory lime egquocmens, this date will not be histed ax the

document’s ctiective die onthe Department of Stale s records.

1 the record speaitics a delas ed crleetive dine, bat notan elfective time, al 1200w ontbe eancher oft (b The Yinh day aller the

record is tiled.

A ~
et JUNE. XY 2005

Stpnature of 1 membding

~ Suh@®l  Acesta

Typed or pronted nape o signee

uthornzdd representinne ol o member




