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COVER LETTER
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o: Registration Sections. -

Division of Corporations

o
LES. TAX CENTERS AND SMALL BUSINESS SLRVICLES, LLC
SURJECT:
Namwe of Limited Lishitity Company
The enclosed Articles of Ameadment and fee(s) are submietred tor Hiling.
Please return all cortespondence concerning this nadler to the fullowing:
ANTIHONY LEWIS
Name of Perion
WS TAX CENTERS AND SMALL BUSINESS SERVICES. LLC
Firm:Company
235 PRIMERA BLVDL SUITE 160
Address
LAKE MARY, FL 32746
City/State and 7ip Code
myistxcenter@humail.com
E-mail address: (10 be used for future annual report ootification’ o =
— M 3
T o B
For turther information concerning this matter, please calk: r: :_- §
e -
A
ANTHONY LEWIS 407 TOT-4N2Y R __'_
At 3 ‘- ~Z
Nume of Petson Area Code Dastime Telephome Number 2375 ~0
iy R
e po
e
i , —2 W
Enclosed i< a check for the following amount: m M
m 52500 Filing Fee L $30.08 Fiting Fee & L] $35.60 Filing Fee & L) Son.on Filing Fee.
Cenificaic of Status Certified Copy Certilicate of Swatus &
(anllinonal copy s enclosed) Certified Copy

tadsSitiomal copy is enclosedd

Mailing Ad(irg;ii, :
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Strect_Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suiie §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US. TAX CENTERS AND SMALILL BUSINESS SERVICES. LLC

{(Name of the Limited Liability Company as it now uppears on our records,)
(& Florda Cromited Liabituy Companyi

. T — . Sy e e - WX 07.2003
Fhe Articles of Organization for this Limited Liability Company were hiled on

and assigned

oo 23000008420
Florida document number = 000634

This amendment 1s submited 10 amend the Tollowing:

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

The new name must be distinguishable and comtain the words “Limited Liabikicy Company.” the designation “LLCT or the abbreviation “LL.C

Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

~3
=
3
Enter new mailing address, it applicable: = =
— u
{(Muailing address MAY BE A POST OFFICE ROX) -< i)
~ 7
o T
B. If amending the registered agent and/or registered office address on our records, enter the nameofdbe ney registeréd
agent and/or the new registered office address here: :; m
—
o N

NMName ol New Registered Avent:

New Registered Office Address:

fonger Florude siroed addresy

. Florida

Cite Zigr Coder
New Registered Apent’s Signaturce, if chanying Registered Agent:

D hereby accept the appointment as regisiered agent and agree o act in this capaciev, [ further agree to comply with the
provisions of all stanges velurive to the proper and complete perfornance of my dudies, and Tam fumilior with aid
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

heing filed to merely veflecr a change in the regisiered office address, [ herehy confirm that the timited lability
company has heen notified in writing of this change.

1f Changing Repistered Agent, Signature of Now Registered Agent




If amending Authorized Person(s) authorized to muanage, enter the tite, name, and address of each person _being added
ur removed [rom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namg Address Type of Action
MOGR HongYan Nie Lewis 235 rumera Blvdl, Suite i60 _
m Add

Lake My, L 32746
ORemove

CHChange

Coadd

O Remove

T Chamge
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CIRemove

T Change

Ciadd

O Remove

TiChange

7 Add

ORemove

T Changy




D. If amending any other information. enter change(s) here: (Auach additional sheets, i necessary.)
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e ) , 10/23/2023
F. Effective date, if other than the date of filing:

(optional)
L un effective date i listed, the date muost be specitic and cannot be prior w date of filing or more than 90 days aticr filing.) Pursuant 1o 6050207 (36 b
Note: 19the date inserted in this block does not meet the applicable statntory filing sequirements. this date will oot be listed as the
document’s effective date on the Department ot State s records.

i1 the record specities a defaved effective date. but notan effective tme. at 12:00 a.m, on the carlier of: {by The Yth dav after the
record s filed.
October 251d
Iy
i /Agﬁ_

~ 27

Dated

2023

Sipnature of umember or authorized representative uba member

ANTIHONY LEWIS

Tvped or printed mnne of signee

Filing Fee: 325.00



