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TO: Registration Scction
Division of Corporations

TTK HOMES 1 LLC
SUBJECT:

COVER LETTER

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Picase return all correspondenee concerning this matter to the following:

EMILY K VU

TTR HOMES 1 LLC

Name of Person

FirmyCompany

4411 BEE RIDGE RID, 633

SARASOTA, FL 34233

Address

Citw/State and Zip Code

EMILYKVU@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this mauer, please call;

EAMILY K VU

941 928-0368
at ( }

wame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

TN 1Yt g

-~ e 4 a

Arca Code Daytime Telephone Number

O 855.00 Filing Fee &
Certificd Copy

{adlitivnal copy is enclused)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionat copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TTK HOMLES 1 LLC

{(Name of the Limited Liability Company

as it now appears on our r
s Company)

ecords.)

. - . . - . .. . - . - T 2 2022 .

The Articles of Organization for this Linvited Liability Company were filed on OCT 2t, 2022 and assigned
. 3

Florida documicnt number L.24000037349

This amendment 13 submitted to amend the following:

i

A. [t amending name, enter the new name of the limited liability company here:
QUICKTAXES LLC
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The new name must be distnguishable and comain the words “Limited Liability Company,” the designation “LLLC™ or the nbﬁygf'iatiorlz;l..l..'g,,:' ‘
EE
Enter new principal offices address, if applicable: T S A
(Principal office address MUST BE A STREET ADDRESS) = (E_'_.,)J

Fnter new mailing address, il applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. [f amcending 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:

, VR
Name of New Registered Agent: E l\\! C/ ’( U ll
New Rewistered Office Address: u d [ g{’i Rld(b? E ({

Eﬂ.’cr Floridu street address

V
SCL{-C'L,S ¢ }7\ . Florida 5 q-o)— % g
Citv

Zip Code

New Registered Agent's Signature, if changing Re

ristered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.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 noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(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 Tvpe of Action
qu(,ji K Divgid Pheny Gd i Rec /?\,“[,{?Q Rl Cladd
g[\ f\LﬁbEC"h\ . F ( g ({ Jz ; 3 ﬁXRcmo\'c

HChange

O Add

ORemove

U Change

OAdd

ORemove

[JChange

OaAdd

ORemove

OChange

O add

CRemove

LI Change

CAdd

ORemove

OChange




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

F. Fifective date, if other than the date of filing: {optional)
(1fan eifective daie is listed, the date must be specific and cannot be prior to date of fifing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statuwtory fifing requirements, this date will not be listed us the
document’s effective date on the Departiment of State’s records.

If the recard specifies a delayved effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The 90th day afier the
record is filed.

MAY 29 2024
Dated .2

Signaware of a member or authorized representative of a member

EMILY K VU

Typed or prinded name of signee



MAY 29, 2024

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ENTITY NAME: QUICKTAXES INC (CURRENTLY) - THERE IS A NAME CHANGE | SENT IN TQ
AMEND THIS NAME TO QUICKTAXES CORPORATION.

DOCUMENT NUMBER: P24000023805
SUBJECT: LETTER OF AFFIDAVIT

|, EMILY K VU, the duly authorized manager of QUICKTAXES INC, P24000023805, filed a
voluntary dissolution of this corporation. Please call me at 941-928-0368 to confirm this
requestis acceptable before | file the dissolution for this corporation. Thank you.

Peryourinstruction, this signed affidavit attests that | am the same principle and have no
intention of reinstating it. Therefore, | am releasing the name for use by my other entity’s
name change request for TTK HOMES 1 LLC, submitted along with this letter.

Respectfully yours,

\‘\/-\// |

Emily K Vu



