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COVERLETTER

TO: Registratlon Section
Division of Corporations

LAUREINNAT TAX SERVICES LLC
SUBFECT: R i
Name of Linuted iaability Company

The enclused Articles of Amendment and fee(s) are suhmitted lor filing.

Please return all corréspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.cony, inc.

Firm/Curnpany

t01 N Drard Blvd 11th 11

Aubdress

Clendale, CA $1203

City/State and Zip Codde

suerlandeluurennat @ymail.con

Fomutl anddresa: {16 be used Tur Titurc anmial ceport notfleation)
For durther informaiion concerning tius metier, please cull:
Chey enne Muoscley bR TT3-UKRY

..... R | o ) . —_

Natne of Person Arey Cude [rayhme Telephion: Number

Encluscd is a check for the following amount;

G 525.00 Filing Fee 01 $30.00 Filing Fec & 8 57500 Filing Fee & O $66.1K) Filing Fee,
Ceriiticate of Statuys Certified Copy Cediticaw of Staws &
{atdditional copy 1 enciosed) Ceruified Cﬁpjl

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Sectien

Privision of Carporations Division of Comuorations

P.O. Byx 6327 Cliftan Building

Tullehassee, FI. 32314 2661 Cxecutive Center Cirele

Tallahossee, F1O323010
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION (P
OF . N
- ‘£ \
B (L 1y
LAURENNAT TAX SERVICES LIC L. L
T U T {Name of the Limited Liahility Company og it dow Bppears on pur records,) - “ E '
{A anbality Cemmpaoy; .
.
//

. . . ~ . . . - - 305207
The Articles of Organization for this Limited Fiability Company were filed on 0370672023

L30N321222

and assigned

N

Florida document nurber |

This amendment s submilicd to ainend the following:

A. If umending name, enter the new name of the limjted linhility company here:

The new name must be distinguishzable and contain the wards “Limited Liability Company,” the designation "LLC" or the abhreviation "L.L.C"

Enter new prinvipal ofices address, if upplicable:
(Principal office address MUST BF A STREET ADDRESS)

Enter new maiting address, if applienble:

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
repistered apent and/or Lthe new repgistered office address here:

Name ot Naw Registered Agent:

New Regisiered Oifice Address:

Enter Flovidu streel acdditres

e e e e Flovida
Cire Zip Codr

7 hereby accept the appoiniment as registered cgem and agree to act in this capacity. I further agrec to comply with the
provisions of ail statutes relative 1o the proper and completz perfoymance of my duties. and | am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing fifed o merely refloct a change in the registered office address, T hereby confirm that the limited linbility
company has been notified in writing of this change.

H Changing Hegistered Agent, Signature of New Repiytyrgd A_ggm—

Page 1 ot 3
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1M amending Authorized Person{s) authorized to manage, enter the title, name, and pddress of ench person heing added
or reruoved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tyvpe of Actian

AMER JEAN PAUL LAURENNAT

0 Add

728 Corvnn Dr., Davenport, FLL 33867
B Reniove

O Change

0O Add

_ O Remove

3 Change

.

——— 0 Add”
.l T L. [ gl

i - o T
- (J:‘ \

CJ]-Rcmm'l‘." { 4

G Chunge -

_ 0O Add
. O Remowe

_0O Chunge

O Add

i Remove

. DO hange

O Add

O Remowe

O Change

Page 2 uf 3
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D. If amending any other information, enter change(s) here: (Atrach additional sieets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1¥ an esFective date is listzd, the datc mast be specific und cannot be prior w date of Ghing or more than 90 days aficr fihing ) Pussuant to 605 0207 {(h)
Note: 1t'the date inserted in this block does ant meet the applicable statutory tiling requirements, this date will not ke fisted a5 the
documen:’s eftective date on the Department of State’™s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

~ -
Dated (& / Jol e . 7] o o
'\—— .7
e ——

( STy

Signature of & nember or cihnnzed representative of a member

CUZRLANDE E. LAURENNAT

Typed or pranted waime ol sign



