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COVER LETTER

TO: Registration Section

Division of Corporations

BALLC
SUBJECT:

Name ot Limited Liatulity Company

The enclosed Asticles of Amendment and feels) are subimiited for Bling.

Please return all conespondence concerning this matter 10 the follewing:

EN KOTLER

laxzong inc

Name of Persen

863 commodity cir ste ¢

orlandn, 11 32819

Fum/Campany

Ardddress

Ciny/Staie and Zip Conde

accouniantitaxzoncfl.com

E-mait address. (f0 be used tor turire annugal repori nouhcation)

Far further infermation concerning this magier, piease cali-

YADY A MARTINEZ MORENQ 07 HY3-2YRA
at{ )
Name of Person Avea Coiie Dayzime Telephonz Number
Enclosed is a check for the following amount:
{J 825,00 Filing Fee £ 530,00 Filing Fee & C)SER00 Fihing Pee & T S60.00 Filing Fee,
Certificate of Siaius Cernified Copy Cenificate of Stanns &
tuddivonal copy is enchesed’ Certitied Copy

pailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 37314

tuadsional canv s caciosdd

Streed Address:

Registration Scetion

Nivision nf Corporations

The Cenue of Tallahassce

24135 N. Moanroe Street, Suire R10
Tallahassee, FL 22303

Frem Tox Zone
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ARTICLES OF AMENDMENT F! T
TO Lf [

ARTICLES OF ORGANIZATION

OF ) <3 ey .,

- taits
oy [ B J-' : “
JEALLE RIS
- T — -1 : - - —— LN
(name of (e Limited Lishilily Company a5 d Row appears 40 eur recendy,d 4 'J'[),

oA Flend: Lienies Dbty Lampany}

. . - L e . - 01102020 .
The Anicles of Qrganization for this Limited Liability Company were tiled on 01/10:20 and assigned

L20000015236

Florida document number

This amendiment 1s submitted to amcud the following:

A. If aniending name, enter the new name of the timited lability company here:

Tie new name must be distingwishable and contain the words "Limited Liabiliy Company.” the designation "LLE or the abbreviation "L LG

Enter new principal offices address, it applicable:

(Principal office address MEUST BE A STREFET ADDRESRS) o

Enter new mailing address, if applicable: .

(Maiting address MAY BE 4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, entey e nanie of the new registered
agent andfor the new remistered otfice address here:

Naime of New Reerstered Agent:

New Registered Office Address:

Entter Flovida streer address

. Florida
Ciny Zip Cude

New Registered_Agent’s Sienature. if chanving Bepisiered Apgent:

[ hereby accept the appoiniment as vegisiered agent and agree 1o aci o this capacity. [ furiber agree io eompivowith the
provisions of all states relative to the proper and compleic performarice of mv dities, aid Tam famifiae it and
accepi the obligations of my position as vegistered ageni as provided for i Chapter 605, F.8 O dfihis docimeni is
heing filed 1o mevely reflect a change in the registered office address. | hereboy confivm that ihe limited liability

company has heen notified i writing of this change.

I Clinging Registered Agent, Signature of New Kegistered Apent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address ol each person being adderd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM JORGE Y GONZALEZ MORENC 2094 HUNTSMAN RIDGE ROAD
- Add

MINNEQOLA, Fi. 327135
TRenwve

'&ﬁ?"wngc /4\‘\
A <2 -~
_:..L’:,; (’]’\ ( .
BT e
'L;"!"‘.

T, ¢

-

-

CRemone =7

-1
i ‘-{\_
A -
Z

I
ClChufige

Cladd

CiRemove

CHhange

Oadd

LIRenove

— Change

JAdd

JRemuove

CIChange

(1Al

TIRemove

L Chatige
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D. If amending any other information, enter change(s) here: {diach actditional shests, If necessan

F. Effective date, if other than the date ot liling: {optional)
(IF am effecrive daie is listed, the date must be specitic and eannot be priot to date of filing or more thar S0 gays aiter filing ) Pursuant 1o 6030207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawiory Gling requirements. this dute will not be listzd as the

document’s effective date on the Departmeni of State’s records.

li the record spectties a delaved effeciive dale, bui not an effective Hima, at 12:00 a.m on ihe earlier oft (B) - The 300y day ater the

record is Nled

QCTODLER 23 pas
Dated ’ 2 f,

Signatuee vl a mgmoer o asthonized represeniatve af a memiber

YADY A MARTINEZ MOKENO

Typed ar primied mine of signee

Filing Fee: S25.00



