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TAX

PLANNING PLUS

COVER LETTER
ATTN: FLORIDA DEPARTMENT OF STATE
TO: AMEND THE ARTICLES OF ORGANIZATION
LLC: HARDING LANDS LLC
DCOMENT NUMBER: L24000160508
DAY PHONE NUMBER: 954-5298628
RETURN ADDRESS: TAX PLANNING PLUS LLC

9600 NW 38™ ST SUITE 203
DORAL, FL, 33178

Authonzed

OTile> [owmor | ENROLLED
Bragviche" I sroreizrs | AGENT

9600 NW 38 Street, Suite 203, Doral, Florida, 33178
1-({888) 462-6829 / 1-888-INCOTAX - Fax: +1 (305)-419-1487

Email: info@taxplanningplus.com / www.taxplanningplus.com
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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBJFCT: HARDING LANDS LU

Name of Limited Liability Cempany

The enclosed Aricles of Amendment and feegs) are submitted for filing.

Pleasc return all correspondence concerning this mater Lo the following:

CLATDIO A HARDING

Nine ol Parson

HARDING LANDS 1L

18306 Pembrook Dr

FrmCompny

Orfando. |1, 32810

Addiess

ndo@ axplanningplus.com

Citw/Staste und Zapy Code

E-matl address (o be used tor future annual report notlication)

For funher information conceraing this imatter, please call:

VICTTOR PADIELA

a9 32UR028

Nine of Pegson

Enclosed is o chieck for the following amount:

= $23 00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Arei Code Davtime Telephone Number

 $35.00 Filing Fec &

1 §60.00 Filing Fee,
Certilted Copy

Centificate of Staus &
tadditional copy is enclosed) Ceriificd Copy
(additfonal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Taltahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARDING FANDS L)L

(Nume of the Limited Liability Compiny as it now appears on our records. )
(A Flonda Tamted Taality Comnpany)

. . L . . - oy - ALLONN .
e Articles of Organization tor this Linuted Liability Company were filed on (Han 224 and assigned

124000160508

Flonda document number

- This amendment is submitied to amend the following:

A. If amending name. enter the new name of the hmited hability company here:

The new name must be distingushable and contadn the words “Limited Liabitity Company.” the designation *1LLC™ o1 the abbreviation *L.1.C.”

Enter new principal offices address, if applicable: 7901 hth St

(Principal office address MUST BE A STREET ADDRESS) Suile # 22738 ‘ i L:_-J
St Petershurg, FIL 33702 -:: T
b @©r -
[a%.) —
- SELE=
Enter new mailing address, if applicable: THOL b SeXN AT
T [/l - ‘ = )
(Mailing address MAY BE A POST OFFICE BOX) Suite # 22738 i oo
St Petersburg, IF1L 33702 =i i (:
[=

L
L]

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 Rewistered Agent: TAN PLANNING PLUSN L1LGC

SO0 NW KT ST, ST 203

New Resistered Office Address:
Fnter Mlorteda street address

[MORAL Florida 53178
Cine Zip Cexde

New Regvistered Avent's Signature, if changing Registered Apent;

! hereby accept the appointment as registered agent and agree w act in this capacity. I further agree o comply with the
provisions of all sictutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, 5.8, Or, if this document is
“heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
cerpaniy fias been notificd in writing of this change.

.ﬁign ature of New Registered Agent

If Changing Revistered Af



I 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 = Authorized Member

Title Name Address Type of Action
CMOGR CLAUDIO A HARDING T Add
“JRemove

3300 5 Bine Fhwy Apto 204, Mimni Florida 33133 = Change

AR LU7Z BURGOS ' T Add

JRemove

33008 Blixic Fiwy Apto 204, Miami Morda 33133 BClinee

“1Add

JJRemove

TChange

TJAdd

LRemove

IClnge

TAdd

JRemove

JChange

_JAdd

JRemove

—JChange




B. If amending any ather information, enter changets) here: (Autach ackditioned sheets, if necessary.)

E. Effective date. il other than the date of filing: (optional)
(1 etfovtive die i listed, the date inust be speeilic and cannot b prior to date of [1ling or more than 90 davs atler filing.) Pursuant 10 605 0207 {3xh)
Note: 1T the dite inserted in this block docs not meet the applicable statutory filing requircments. this dite will not be listed as the
docwment’s effective date on the Departiment of Stie’s recouds.

If the record specilics a delaved effective date, but not an effective time, ot 12:00 a.m. on the carlier of® (by  The 90th dav after the
record is Tiled.

/Aucw'ﬂ Q3 ./m’wé?br

~ 2l

Signanare ol A feinber or uuthorized représenttive of o member

CLAUDIO A TIARDING

Typed or punted name of signee



