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- COVER LETTER

TO: Registration Scetion
Division of Corporations

Derrick L. Witlins 1LLC
SUBJECT:

Nume of Limited Liabitiy Company

The enclosed Articles af Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the tullowing:

Derriek Williams

Namge of Person

Firm/Campany

Address

Cliry/Stae and Zip Code

l-matl address: (1o be used for Tutere anmual report nuGhcationy
Far further information concernig this matier, please call:
Derrick Williams N13 4932

i )
Nume ol Person Area Code Davtime Telephane Number

Enclosed is a eheek for the tallowing anwunt:

T3 823,00 Filing Fee ) Filing Fee & O Filing Fee & 3 560.00 Filing Fee.
Certificate ol Stauns Centitied Copy Cerntiticate of Status &
tadditionad capy is enclosed) Certifivd Copy
(additional copy is enelosed)

Mailing Address: Street Address;

Registrution Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassec

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Derrick L. Willjams 1L1.C

iNmne of the Limited Linbility Company ay il now appears on our records,)
(A Florndy Tomed LaabiTiy Companyy

The Articles of Organization for this Limited Liability Company were tiled on

September 20, 2023
o 230004358393
Florda document number | 23000458 393

and assigned

This amendment is submitted w amend the following:

Ao It amending name, enter the new name of the limited liability company here:
Tax Titan LI.C

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
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Enter new mailing address, it applicable: 20 :
(Mailing address MAY BE A POST OFFICE BOX) ;“’J -

B. Ifamending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, enter the name of the new revistered

Name of New Registered Agent:

New Rewtstered Ottice Address:

Fier Florida strevt adedvess

. Florida
Cin

pr Code
New Registered Agent's Sivnztture, if changing Revistered Avent:

[ hereby accept the appoiniment as vegistered agent and agree w act in this capucity. | further agree o compiv with the
provisions of all statutes relative 1o the proper and complewe periormance of my duiios, and 1 connt jamilicor wieh and
accept the nbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filod to merely reflect a change in the regisiered ofjice address, | hiereby confirm that the fimiced tiabilite
company has hecn notified inwriting of this change.

It Chaniging Registered Apent, Signature of New Registered Asent




I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person beinge added

or removed from our records: ) ‘

MGR = Manager

AMBR = Authorized Member

Title Nume Address Type ol Action

1A

CIRemove

T Change

Cladd

TRemove

OChange

Cladd

TRemove

CIChunge

D Add

ORemove

TIChange

TJAdd

CIRemove

DiChange

TAdd

CIRemove

B Change




It amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

. Effective date, if other than the date of filing; (optional)
fan etteciive die i listed. the date must be specitic JHLi cannat be privr o dite of iling or more than 0 days atier filing.) Pursuant o 6030207 (b

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effecuive date on the Department of State’s records,

[F the record specities a delayed eifective date, but not sn eftective time, 2t 12:01 @01 on the earlier of (hy The 90th Jay after the
record s filed.

2719 2023
Dated

Signature of a mey W ed representative of a nrember

Derrick Williame

Typed or printed namce of signee



