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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024

XENZBELLA MIGNECO
11776 W SAMPLE RD SUITE 104 )
CORAL SPRING, FL 330865 -

SUBJECT: TAXES TODO LLC AUB 2 9 2g,
Ref. Number: L23000430377 <4

We have received your document for TAXES TODO LLCU“gnd your check({s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your documeant. along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist It Leiter Number: 524A00016920

www.sunhbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 'TaXCS TM LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Yenabe\l'a aneoo ,

N u of Person

Taxes Toag LLC

Firm'Company

W76 \W Sample @4 Suire 1O

Address

Coxal SOranS L 23065

(_n\lSt'm. and Zip Code

annew)(ena@ amail . Com

o Eomail address: (o Beused for future annual report notificarion)

For further information concerning this matter. please call:

Yenalorla Miqneca LG54, 549- B3BBG

Name of Perdd Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

J §25.00 Filing Fec B $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
radditional copy is enclosed) Ceriified Copy

tndditional copy is enclosed)

Mailing_Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“Taws Ay

{Name of the Limited Liability Company as it now o

eirs un our records.)

The Articles of Organization for this Limited Liability Company were filed on q } 16 /2028 and assigned

Florida document number L 2 6000"‘?)03’1—] . I '

This amendment is submitted 1o amend the following:

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

The new naine mwst be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC" of the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing 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:

Name of New Registered Agent: Yeﬂﬁbena MTQ”&CO
New Registered Office Address: “—]—'6 \A 6am0{‘er Zd ﬁl\ {"e, lOL’

Entor Florida strect address

( LJ‘{a\ ‘ ‘x ims . Florida 3?)0@5
C'ir_\'d Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and am familiar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
A d 5

If C}}Tging Registered Agent. Sipnat

e of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tyvpe of Action

Ceq \C\ Jr -0 Cl O Add

1776 W Sample 2d # 104 Menowe
Cornl Springs,; FL 33665

CIChange

Q Cﬁrm en M %ﬂ €0 TAdd

] S 104 oAomone
coral springs, FL 33065

CiChange

Cen NYashers Majuerds

Sencnez | | >

O Change

( 16 ‘ le. £ab 4% {4y &Ko
Lo Yenabela Migrec &%Sg‘%f%?éb (ECE

ORemove

CiChange

Oadd

CiRemove

T Change

OAdd

O Remave

O Change




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

E. Effective date. if other than the date of filing: (optional)
IFan effective date is listed, the date must be speeific and cannat be prior 1 date of filing or more than 90 days after filing.) Punuant to 60150207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90ch day alter the

e (G324

Srfature of a member or authonzed representative of a member

Pridaet Larcio

J Tvped or paafed name of stenee

Filing Fee: $25.00



