2400001412

(Requestor's Name)

{Address)

(Address)

{CuylState/Zip/Phone #)

[]Jeckur [ war [] mai

(Business Entity Name)

{Document Number)

Cerified Caopies Cenificates of Status

Special Instructions to Filing Officer:

i
$&o /5 e
20&

Office Use Cnly

FCAAMICAL RN

000436199490

Fe Y L

G_ﬂ—“;{

ng did Ol R TALL

PR




COVER LETTER

TO:  Registration Section
Division of Corporations

MY SIMPLLE TAXES LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

AMANDA DAHDOUH

Name of Person

MY SIMPLE TAXES LLC

Firm/Company

5916 WOODLANDS BLVD

Address

TAMARAC FL 33319

City/State and Zip Code

INFOEMYSEIMPLETAXES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

AMANDA DAHDOUH 786 236-4i67
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
= 525 Filing Fec 0 $55 Filing Fee & Certitied Copy

INHS18 {(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 605.0114 or 605.0116. Florida Stauaes, the undersigned limited liabilisy company

submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.
. S MY SIMPLE TAXES. L1.C
1. Name of the limited liability company: l ’
2. (a) )]
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BIE POST OFFICE BOX}
5916 WOODLANDS BLVD 5916 WOODLANDS BLVD
TAMARAC. FL 33319 TAMARAC, FL. 33319
01/04/2024 L23000012472
3 Date of fiingfregistration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State -
AMANDA TERBENI ) _?;"—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) (f{’ﬂ i
M 4
5916 WOODLANDS BLVD o — F‘
©
TAMARAC ., 33313 I e
.FL =
wr Fj
(b) -
Enter name of NEW Registered Agent and/or NEMW Registered Office address:
AMANDA DAHDOUL
NEW Registered Office Address:

. FL

was/w

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(x)
thg ar{

/ ~

sre authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
:s of organization or the operating agreement of the limited liability company.
AMANDA DAHDOUH
“Signare of 3 member or awthorized representative of a member Printed ot typed name of signee
[ herehy accept the uppointment as registered agent and agree 1y act in this capacity. 1 further
provisions of all statutes relative to the proper and complele performance of my dul
the uhh%ramm.s' of my position as regisiered agent as provided for in Chapter 605, F.
to merely reflect a ch j?
" ”ﬁ i writing of this change.
T S » 3
Sighiturs-oFRegistered Agent

sy with the

;

1 am h and accept
r, if this document is bei

;g filed
al

dgree o com
aies, and [ am ﬁ:mil’iar wit
603, F.S. i
ange in the regisiered office address, 1 héreby confirm that the limited tiability company has been

INHS1E (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00



