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, ) COVER LETTER

"TO: Registration Section
Division of Corporations

- SUBJECT: TaxServ Capital Services FL, LLC

(Name of Limited Liability 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 to the following:

Linda S. Rudy

(Name of Person)

TaxServ Capital Services FL, LLC

(Firm/Company)

1313 Dolley' Madison Bivd., Suite LL-130

(Address)

McLean, VA 22101

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda S. Rudy at (561 1 776-5061
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

. 2661 Executive Center Circle - -+ - Tallahassee, Florida 32314
" Tallahassee, Florida 32301 T

Enclosed is a check for the following amount:

(C]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submils the following stutemendt in order 10 change its registered office or registeied
agent, or hoth, in the State of Florida.

1. The name of (he limited liability company is: TaxServ Cagital Services FL, LLC

2. The mailing address of the-limiled Hability-company is : 1313 Dolley Madison Bivd., Suite LL-1 30.
McLean, VA 22101

8/22/2005 M05000004668
3. Dale of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Bepartment of State:
CT CORPORATION SYSTEM
Name
1025 VERMONT AVENUE, NW
Address
WASHINGTGON, DC 206005
City, State and Zip

o
o ——
6. The name and address of the new regisiered agent and/or oflice: ~d S,‘-‘,”_,
S 23
James P. Paul ¢/o Hatay, Sinagra, Paut and Toland, PA —- Zin
——— .ﬂb'ﬂ
Name . N HFF
100 Southeast 3rd Ave., Suite 1900 -0 %QE}
Florida street address (P.O. Box NOT aceeplable) =. %u;
PP
-4—‘
Ft. Lauderdale, . 11 33328 5 &m
City. State and Zip v

if the limited Hability company is not organized under the iaws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rcgis!erecf agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confitmed that the change(s) was/were authorized by an affirmative vote:

of themembers of the limited lability company or as otherwise provided in the articles of organization
or the operating agreemgnt of the limited liability company.

£

(Signature of a member or authorized reffesentative of o momben)

Linda S. Rudy, Vice President

{Printcd or typed name of signee}

{ fereby accept the appointment as registered ugent and ugree 1o get in this capacity. [ further agree.to
comp y)m,_fh tﬁ(; p!‘og'i{vfum‘ of all 81 m;’m :_*ela._rwif? o the prcé'pf.{r cmr/ complete )g‘jqrixange '0}1 my duties,
wy fomilicy vith g _1(/ deeepr the obligations of iy’ position as registere ageni‘ as pr‘_owdegi o
CACS O, if #1is document is Beige fled 1o merely reflect’a change in the registered office’

[ hireby confifm thyf)th iled lrﬁz{v company Has been nonﬁedgm writing: _?g

of this chahge.
05 QA

(Signatyre of Registered Agent)

n

Diivision of Carporations, P.O, Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
INFIS TR (8/05)



