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COVER LETTER

TO: Registration Section
Bivision of Corporations

wnmer.  LEOVBLE TAX PROS LIC

Nume of Limited Liability Company

The enclesed Articles of Amendment and feets) are submitted tor tiling.

Please retarn all correspotdence concerning this matier 10 the tollowing:

K,m\oer\ r. Shanngn

Namwe of Person

Lokl Tay Pos LU

Firm/Company

1412 Gast Lobinson Streel Syt 21

Address

Orlgndo Flaride 22301

City/State and Zip Code

SJpdar b credidetnloros, com

F-nthart address Mo be Tized Tor Tuture ankual report netification)

For turther intonmstion concerning this matter, please call:

Koroer\y Shounon WAL, 811024

Name of Berson Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amoeunt:

X $25.00 Filing Fee T $50.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Status Cenitied Copy Centificate of Status &
(additional copy i enclosed) Certified Copy

{additional copy i enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FL. 32303



_— . : . ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF FILED

‘A 126

bgDioLe TR peos e T T

(Name of the Limited Liability Company a8 it pow appesrs on our rccnrd~) - -
(A Flonda Tanted Taability Company) -

The Articles of Organization tor this Limited Liability Company were filed on 9 ‘ 1 7 ! %l a and assigned

Florida document number [/ 7 /779 OO 9% [Dq ’4 6

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~“L1C™ or the abbreviation “1.[.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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:

Name of New Registered Agent:

New Registered Ottice Address:

Fiter Flovida street addresy

. Florida
Ciry Zip Cende

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

! hereby: accept the appoinmient as regisiered agemt and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limired liahiliy
company: has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Apent




If amending Al"lll()l‘iled Perscn(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEL G a Doating 490 Jade Tee Pomfb\/wdnﬁ/ A1 g

O Remove

OChunge

ME& ﬁ%v\j S Walker 2180 Tade Tree Pl et AT

CJRemove

CiChange

CJAdd

ORemove

OiChange

Tadd

OORemove

CiChange

OAdd

CRemonve

OChange

TiAadd

O Remove

O Chunge




D. If amending anv other information, enter change(s) here: (Awach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the duie must be specitic and cannot be prior 1o date of filing or more than 90 davs atter Gling.) Pursuant o 6030207 (3Xb)
Note: 1fthe date mserted in this block does not meet the gpplicable statutory filing requircments. this date will not be listed as the
document’s etfective date on the Department of Stae’s records,

It the record specities o defayved effective date. but notan etlective tine, at 12:04 aum. on the carlier oft (bY - The 90th day alier the
record is filed.

Blated &elﬁ{'@MV}E’f Zg . 2026

A

\luzmihrL ol irfaember or suthorized representnive of a member

\\\M\o\gr\\l Shanmn

Tvped or printed name of signee

B0l s v I mms ©™= Ol



