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COVER LETTER
TO:  Registeation Section
Dlivisivn of Curpuratiuns
LEE CONSULTANTS LILLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticies of Amendment and fee(s) are sebmitted for filing.
Plewse return ull comespondence concerning this maalter W the following:
MIGUEL J ROMER MLENDOZA
Nuiwe ol Persen
TAX TRAINERS INTERNATIONAL CONSULTANTS LT
FrrmeCompany
1585 GRANDE RESERVE WAY APT 204
.- L B
Address :: ": ~
- :) T “""
ORLANDOFL 32837 ‘cin g_-':_)
T -
A City/Szate and Zip Code j:; :”, E I
e A e TP ) T
DOCS@TAXTRAINERSINTL.COM N g r‘r‘
E-:natt eddress: (to be used lor tuiuse anneal report notificaiien) e O
=
For further infotmnation conzerning this matier, please caM: 5 - K
YERITZA LEE S0TO 407 232-6217 ~-
: at { )
Name of Persen Adea Code Luytime Telephune Nuaibe:
!
Enclosed is a chechk for the lollowing umount:
W $25.00 Filing Fee 1] $30.00 FHing Fee & ) 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificatc of Staius &
ladditiorat copy is enclimed) Certitied Copy

(2ddinondl copy &5 enelesed)

Maillpg Address:
Registration Scction
Division of Corporations
0. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Divisivn of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
‘Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEE CONSULTANTS LLC

{Nunte of the Limited LIabllity Company as it naw ANDEars ot oyr recgris.)
{A Floridz Limated Liabiiiy Company)

. Lo e . $42034

The Anticles of Drganization for this Limitaid Liability Company were filed on 084202
— . = 2

Fionda docement number [_“'"UUQL(’TS'

and assigned

This amendmeat is submitied io amend ihe following:

A. If amending name, enter the new name of the fimited liabilitv company here

The new name must be distinguithoble and contein the words “Limited Liabilizv Company,” the dosignazion “LLC or the abbrevialion

- o
Enter new principal ofTices addresy, if applicable: _ . _ =i §
(Principal office adiress MUST BE A STREET ADDRESS) zéi:

l'l.)
v
Enter new maillng address, if applicable; x
(Mailing address MAY RE A POST OFFICE BOX) :J’)
=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new reglstered office nddress here:

Nume of New Registered Apent:

New Registered Office Address:

cnler Morida sirces address

. o . Florida _ . _
ity Zip Code

New Hegistered Agent’s Sipanture. if chunging Repistered Agent:

[ hereby accept the appoinrmen as registared agent and agree to act in this capacity. [ further agree to complv swith the
provisions gf ail statuies refutive to the proper and complete performance of my duties, ane [am fanpitior with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 10 merely reflect a change in the registered gffice address, [ hereby confive that the Hmited liabition
company oy heen notifled Dy writing of this chenge,

From, Migusl Romer
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Fram: Miguel Romer

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from vur records:

MCGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MGR DIAZ TCRRES, JOSE A R3S SUNPORT DR SUTTT 204 _
A dd

QORLANDO, FL 32809-S106 .
CiRemove

CiChang=

Tiadd

MRemove
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D Afamending any other information. enter chanpegsj heres o naes whditiom el sy, i nevessary
PLEASE UPDATE EIN « 934328340
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Note: [fhe die imeried in this Dloch does not meet the applicable saatoton fitmg requirements. this aate wallrot be by ed as the
document’s effective dote un the Deparinent of State's recards,

record is filed.
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