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COVER LETTER

TO: Registration §£ctinn
Division of Corparations

1. .

¥

US TAX AND ACCOUNFING HUB LLC
SUBJECT:

Nume of Limited Liudility Compuny

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please retumn all correspondence concerning this matier to the foliowing:

SHAT GOLDSTEIN

Nane of Persan

! Firm/Compuny

B 'O BOX 380785

Address

BOCA RATON, FLORIDA 33488

CitvfState and Zip Code
POBOX30zaGMAIL.COM

L-mail address: {ta be used for future annual repart notfication)

For further information concerning this matter, please call:

PUNLCET SHARMA 672 2002701
at( )

Name of Person

Enclosed is a check for the following amount:

O £25.00 Filing Fee [ $30.00 Filing Fee &

Cenificate of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

[0 £55.00 Filing Fee &
Centificd Copy

(additienul copy is enclosed)

O $60.00 Filing Fee,
Certificetc of Starus &
Certified Copy
{ndditionul copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallghassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Fram: Shai Goldstain

H240002182883
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A ARTICLES OF AMENDMENT H240002182883
TO

: ARTICLES OF ORGANIZATION

OF

—~
t

05:0772024

The Articles of Organization tor this Limued Liability Company were filed on and assigned

[.2400021 3444

Florida document number

This amendment 1s submitted 10 amend the following;:

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

RED ACCOUNTING SERVICES LU

The vew name nust be distnguisiable and cortain the words “Limited Liibilits Company.” the designation “LLC™ or the abbeesition “LE.C”

Enter new principal offices addyess, if applicable:

{Principul office adidresy AIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) i~ @ :
2 i
T e 3
. !

o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the fiéw E%'g'lag[eﬂ

agent and/or the new registered office uddress here: :
= b t
. b L
S G :
s . St H
Nune ol New Registered Agent: - 5 ;
- [ H
, " . N X
New Registered Ollive Address: &Q G
Erger Flen i sireet adidress "
, Florida
iy Zip Cedle

New Repistered Aoent’s Signature. if changing Repistered Agent:

I hereby aceepi the appoiniment as registered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of sy duties, and Tam familiar with and
accept the abligations of my position ay registered agent ax provided for in Chapier 003, F.S. Or, i this document is
heing filed 10 merely reflect a change in the regisiered office uddress. Thereby confirm thar the limited ltability
company has been notificd imeriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent

240002182883
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. . . ) , H240002182883
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 = Authorized Member

Tille Name Address Tvpe of Activn

JAdd

MRemave

) Change

TJAdd

CRemave

J1Chunge

Cladd

ORemove

1Change

CAadd

ORemuve

OChange

- . MAdd

JRemove

O Chunye

JAdd

D Remove

' L Change

H240002182883
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H240002182883

1 e

D. Ifamending any other information, enter change(s) here: ok additionad sheels, if necessary.

L. PR o

E. Effective date, if other than the date of filing: {optional)

Lo (Man erfective date 13 Bated. the date nust be specitic and cannat be prine to date of filing or moce dan 90 duvs arter fling,Y Pursuant w 6050207 ¢34 b)
Note; If'the date inserted in this block does not meet the applicable statwiory hiling requirements, this date will not be listed as the
docunent’'s effective date on the Deparument of State’s records.

I1"the record specilies a delayed effective date, bul noL an elfective lime, at 1 2:01 am. on the carlier ntt {h}  The 90ih day afler the

record is riled.

0672172024
Nated

W,

Signawre of a member or authorieed representative of a metnber

PUNEET SITARMA

Typed ar pnnted namye of signee

' Filing Fee: $25.00 H240002182883



