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COVER LETTER

TO: Registration Section
Division of Cnrporations

0 & M CORSTRUCTION GROUP LILC
SUBJECT:

Nume of Liwsitzd Liability Conzpany

The enclosed Articles of Amendment and fee(s) are submitsed for tiling.
Picase return al! correspondence concerning this matter Lo the following:
ED KOTLER

Name of Peisan

TAX ZONE INC

FimyCampany

3863 COMMODITY CIR STE 4

Address

ORLANDO, FI. 22519

Civnstale h?ﬁ';-'.il: Code
ACCOUNTANTETANZONEFL.COM

Tomail eddress (0 b wsed oz T0lure annual repait fathzalion)

Far further information concerning ity matier, plrase call;
ED KQTLER 307 336-3131
at )
Area Code

awne ul Ferson Duyiime Telephone Number

Cnclosed 18 2 check for the following emount:

a—

{3 525.00 Filing Fee T3 8300 Tiling Fee &
Certificale of Status

2 860,00 Filing Fee,
Certificate of Status &
Certified Copy
{additiceal capg.a s enclosed}

(03 §53.00 Filing Fee &
Certified Copy
traditionul cepy is enclaved)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FIL 32314

Iepistration Scction

Division of Comuorations

The Centre of Tallahasses

2415 N Mouwroe Strect, Suite 810
Tallahasses, FL 32303

From Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INgine af the Timited Lialility Company ns il now spnears s et records,)
(A Plorida Timited Tiability (Bmpany)

) . L . e . 23302 )
Tie Articles of Orpanizatinn {or thes Linited Liability Company were filed on 1072342023 und aszsigned

123000484448

Ylerida ducutnesit sumber

Thig amendment 1s submitied w smend the following:

A, I amending name, enter the new name of the limited linhility company_bery:

The pew name rmuet be distinguishable end contain the words “Limired Liablitey Company,” the dedignation “TLE av the abbrevistion “1.0 .0

14685 HUNTCLIFF PARK WAY

Enter nmew principal offices address, if wpplivable: o o
(Principal office addross MUST BE ASTREET AbDRESY) — DREANDO, TL 3282 e e

FAGER HUNTCLIFF PARK WAY

Enter new mailing address, if applicable:

(Mailiine addvess SAY HE A POST OFFICE BON} R

B. If amending the registered agent and/or registered office address on nur recoeds, cater the puune of the new regivicred
ageil and/or the new repistered otfice address here:

. ~ SRR FR R R AN ‘:»
Natne of New Registered Agent: OELANDO SUAREZ RA! “Pz"i_____

14686 HUNTCLIFE PARK WAY

Erter Florida street adelesy

Naw Repdstered Otfice Addresgs::

ORLANDO Floviga 12824

raty dap Cule

New Hepistered Agent’s Sipnature, if ehanging Replstered Agent:

{hereby accept the appoinimeni as registerced aeent uid agiee G act im s capacity, [ further ayree 1o comapiy witl tin
15 13 & N £ k AN ] £,
provizions of all statutes refative fo the proper and compleee performance of my duties, and I am familiar with aud
dccept the ehligations of wiv position as registerced agent us provided for in Chapier 603, FL.S. Or if this docwneni is
=] . L [ I J -
heing fifed 10 merely reflect a change in the registered office address. [ herebv confirm thai the limited lichilio
company has heen notified in writing of this change. .

s

A K -
- e ey - 3
R )é"q:—_‘_.:-#‘_l r/ '
-

Tfffh:‘:'rqgi‘ﬁy"ﬁ:}giswrw[ Agent. Signature of Now lani\mrNI:\q_onl
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If amending Authorized Person(sy autharized to manage, cnier the tite,

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR RAMIREZ SUAREZ ORLANDO

2022-11-071 17 26 48 GMT

AMBR ORLANDO SUAREZ RAMIREZ

AMBR FRANQUI, MILAGROS

18584330509

Frem Tarx Zone

pame, and address of euch person beina added

Address

£2414 BALERIA COVE 2 1C2

Cladd

ORLANDO, FL 325837

B Remove

() Change

14686 HUNTCLIFY PARK WAY
b AL

ORLANDO, FIL 31524
e T Remove

CiChange

14630 HUNTCLIFF PARK WAY
I3 Add!

ORLANWDG. FL 3240
- CiRemove

— S, EChinge
e e e e e e e I Add

- . e e L Remave
e e Kohenpe
—— — —— A
N - B ~JRemone
L SChange

_Pdadd

CiRemgys

TiCiunge

Tvpe ol Action
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D. If amending any other information, enter change(s) here: (ditach addizional sheeis, if necessars,)

E. Effective date, if other than the date of Hling: {optianal)
{if an cffeative dare is listed, the dare nust be specific and camot be prios e date of Sling or inore thar 24 days altes filug. ) Tursugs (o GUS.G207 (33b)
Note: Hithe dime inserted in 1kis block daes not nieet the sppiicable statwtory fling requirements, this date will not be lisied as the
docurment’s effective dude on the Department of State’s records.

If the record spoeifies a delayed effetive daee, but not an effective time, a1 12:01 adn. on the cariier ot (&) The 20th dax after the
recoid is {iled.

'd z\ , P | "}'_.
Dated__MONEMDEC N D

g O OV

s -
Slgss.l.un. of 3 memiser o mitharize ’TIL] teschnbive of 2 niemien

ff)r | & (}( SN I

|)"'1U| Ur prinig nhme ¢I lpu "




