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COVER LETTER
TO: Registration Section |
Division of Corpurafions

: This was approved in error. 1 am sending this amendiment 1o make a correetion.
SUBIJECT:

Name of Limited Liability Company

The cucloacd Artcles of Amendinean and Tee(sy are subined Tos Titing.

Please relwm all comrespondence concerning this matter to the following:

BLONZE GELTY

Name of Person

BG TAX MULTI-SERVIVICES LLC

Familompany

224 NE3OTH COURT

Address

DEERFIELD BEACH FL 33064

City/State and Zip Code
BLONZEG@Y ATOO.COM

Bt addiess: (o be used Tor fatne anoual report notfication)

For further information concerning this matier, please eall:

BLONZE GELIN 934 204-5821
at ! )
Ares Code

Nume of Persen Daytime Tetephone Number

Enclosed 15 a check fur the following amount;

71 82360 Filing Fee ) S30.001 Filing Fee &
g 4

[T 85500 Filing Fee &
Certilicate ol Status

Centitied Copy

(additionul copy is enclosed)

O $060.00 Filing Fec.
Cerlilicate of Staws &
Certifted Copy

{additional vopy is enclosed)

ro
Muailing Address: Streer Address: L:t:
Registration Section Registration Scction P -
Division of Corpuorations Division of Corpurations S —
P.O). Box 327 The Centre of Tallahassee U
Tallahassce, F1, 32314

2415 N. Mouroe Street, Suite 8107 78
Tallahassee, FL 32303 e,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nate of the Limited Liability Comipany as it new appears on our recores,)
{A Flortda Ermited Trability Company)

The Articles of Organizzlion for this Limited Liability Company were filed on 03/01/2423 and assigned

Florida document number L23000213240

This amendiment is submitted to amend the following:

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

BG TAX PREP & MULTI-SERVICES LLC

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

Enter new principal offices address. it applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

LEnter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. M amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Avent:

New Repistered Otffice Address:

Enser Florida street address

, Flurida
Ciny £ip Cade

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

I herehy accept the uppointmeni as registered agent and agree to act in this capacity. I furiher ugred-to edigply with the
provisions of all statwtes relative to the proper and camplete performance of mv duties, and 1 wm fainiliar serch and
accept the obligations of my position as registered wgent as provided for in Chapter 603, F.S. Or,;fﬁ'}i;js dg}_;umc}ffﬁ"é
being filed to merely reflect a change in the registered office address, I hereby confivm ihet the limited liaBlity + .a

company has been notified in writing of this change. LeroLx 0
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If amending Authorized Person(s) authorized (9 manage, enter_the tide, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i Add

ORemove

CChange

CIAdd

JRemove

UIChange

(G add

CJRemove

— Change

i Add

CRemove

U Change

Add

SIMove
LIRymov
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D. If amending any other infovimation, enter change(s) heve: (Aitech additional sheets, if necessury,)

E. Effective date, it other than the date of tiling: (uptional)
(It an etfective date is listed, the dae must be specitic and cannet be prior to date of titing or more than 90 days afier 1iling.j Pursuant to 605.0207 (3)k)
Note: 11 the date inserted in this block does not meet the applicable stawstory (iling requirements, this date will not be listed as the
document’s etfective date on the Bepurtment of State's records.

IT1he 1ecord specilics a delayed effective date, but not an efTective tme, at 12:01 2.m, on the earbier of (b)  The 90th day after the
record is filed.

Darcd

T Sirnatare of s inember ar anhittzed 1Epresenizive of i membel

BLONZE GELIN

Typell or piinted name of sgnee

Filing Fee: $25.00




