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TO: Registration Section
Division of Corporations
¥
CLEARPATH TAX SOLUTIONS LLC
SUBJECT:

{  COVERLETTER v

’

Pa

(((H23000238946 3}))

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submined for filing.

Please return all correspondence concerning this matter (o the following:

L.ovete Lyobson

Mame of Person

FimvCompany

17350 Sune Hwy 249, #220

Address

Houston, TX 77064

CatyfState and Zip Code
EFILE1234@{NCIFILE.COM

F-mail address: (1o be nsed Tor Tunire ananal repart natificarion)

For further information concerning this matter. please ¢all:

Lovette Dobson

l 888-462-1453
at( )

Name of Person

Enclosed is a check for the following amount;

W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arey Code Davtime Telephonre Number

0O §55.00 Filing Fee &
Centificd Copy

fadditional copy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is envlosed)

Strect Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{((H23000238946 3))
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CLEARPATH TAX SOLUTIONS LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Honda Limited Laabiliy Company}

. . ,
015/18/2023 and assigned

The Anicles of Organization for this Limited Liability Company werce filed on

. 9 2 ¥
Florida document number 1.23000245120

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

SECURELOAN SIGNING AND NOTARY AGENT SOLUTIONS LI.C

The new name must be distinguishable and contain the words " Limited Liabitity Company,” the designation ' LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

<

o
Name of New Registered Apent: "3
: e
New Registered Office Address: P

Fuater Floridu street addresy - i

2 [

. Florida — .-
Cry Zip Codel

New Hegistered Agent’s Signature, if changing Kegistered Agent: - =

: [}

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to coiiply with the
provisions of aff staties refative to the proper und complete performance of my duties, and [ am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the vegistered office address, Therehy confirm that the limited fiabilioy
company has been notified in writing of this change.

H Changtng Registered Agent, Signature of New Repistered Avent

(((H23000238946 3)))
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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: (((H23000238946 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

TiChange

COAdd

ORemove

OChange

O Add

ORemove

(HChange

M Add

ORemaove

CIChange

JAdd

ORemove

OChunge

OAdd

ORcmove

G Change
(((H23000238946 3}))
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Dot amending any other information, enter change(s) here: rdtach adedrisonal sheers, 17 necessan:)

. Effective dated iF other than the date of filing: {optional)
G efective doe is listad e datc muost e spegific and cnmet be prior (o dite of 1iling o1 mone han 96 day s aller Gling 3 Pusgant o n03 0207030y
Nute; 1F the date inserted i this block does not nweet the apphicabic stotutory filing sequireme s, this date wik not be Hsied as 1l
docnmen’ s effective dme o the Depariment ol Stne’s records,

Ishe recond spealivs a delin ed elfeetn o dite. but not an effective Hime. at 12:00 agn. onihe carhier of7 (b1 The Yith diy afier the
vecard s filed.”

Julv 07 2023
Dyated

ke St

Signatise of o mun\bWuulﬁ:‘.»r ] reprosentieine vl a mLmH"i

Jemuder Favares

Tped or primtad naane ol aenee

Filing Fee: $25.00
({H230002389446 3)



