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COVER LETTER o ¢

TO:  Reglitratlon Section ' 1
Division of Corpoetations

APHONICS LLC
SURJECT:

Neme ol Limited Liability Comnpeay

The enciosed Article: of Ameadment and fre(s) g1¢ submitted for filing.

Plexsc rewm elt comrespondence concerning this matter w0 the following:

110 KOTLER

Hlame ol Person

TAX ZONL INC

Fitu/Company

ERGS COMMODITY CIENTE A

Addrese

ORLANDDL YL 328G

Chis Miarg and Fan ol

ACCOUN VANTEL TARZGNE U

Tmind address Go Ve g wir fenre aaneal Tepont noancstion;
For further Hifermssion concorning the matler, ploase czils

EDKOTIER 4T 3aE.304
st . ]

sty of Paesae Aren Linde Dlavdlive Tefephone Funiber

Enclosed 15 o cheek for the following amount;

{3 $25.00 Fiting Fee £ £3G.00 Fiting Fec & 5 $95.00 Fiiang Fee & . $60.00 Fiiing Fee,

Cenificate of Status Cersibhed Capy Caitificate ol Status &
Lahlitional cofry is enviosd) Certified C(.\p)’

[additum copy is enclosed}

Mariling Adeyesy: Street Adidryss:

Registation Sectiop Repistration Saelion
Division of Corporntions Divisicn of Camorations
T.0. Box 6327 The Cenue of Tallahassce

Tallahiassee, FL 32314 2415 N, Monroe Street, Swite 810
Talghassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From Tax Zone

———-—-—-———-—--{ ;H:i_i—;;*!;lﬂjs_l,!.ﬂlllui'l alji{iy Company ss il ngw e sn elr recors,) =
B lk"}” aneia TInittedt 1iabily Commpany) i
0924/2020 and ‘!S\"gncd

The Articles of Organization for this Limited Liability Comprny were filed on

Flovtda doctnnent nnmber L2000022525¢

This amendiment i§ subatticed 10 anend the followine:

A. 1 ammending name, enter the new name of the Juaited lisbility company here:

The now name mmst be diztinguishable and contatn (e words Lot Lizhiliy Caompany,

Enter new principal offices addvess, il npplicabie:
(Frincipal pffice addresy MUST RE A STRECT ADDRESS)

Enter new maihiog sddress, if gpplivable:

(Multing address MAYBE 4 POST OFMICE BUX)

" the d.-s;gnmon"’fiér_"-j: the abhrevimion "1L.L.CL"

B0 8 ORANGE BLOSSOM TRAIL

18

B0: S CRANGE BLOSSOM TRAIL
AL
CRUANTDO, FL 312800

B. If amending the registered agent and/or registered office address on our records, eptee (hepame of the new reniviered

. -~

arent nud/or the new regisiered office address heve; 3
w3
) . N A
Dame pf Mew Hasieoed Adent: f *_L*”“_‘ AT 'N__ e
. . [} A WOF T CPSSOMS s
Mew Bepistered Office Address: EC0L S ORANGE BLCSSOM TRAIL
Farer Rl sivel g ddtens e {
(JH[..J'I MM F’f}[‘idﬂ 12309 [P
T ’ {,Tr}- T N A Code

mow Besistered Avent’s Sleoature, 3 ohirnping Reabtered Aprnd;

(A

[ hereby aocepd the appoiniment us repisiered wgent und geree to aot it ihis capacity. § jirthior egree o comply vith the

provisiony of all statules relative (o the proger and complete performance of wy dutios, und T am familiar with aml

accep! the obligetions af my posizion as registered agend as provided for in C
being filed 1o maerelv roflect g change in he regisiored office address, [he

company has bees potified in writing of this change.

Chapier 605, F.5. Or, if this documens is
erehy confirn tha: ihe limited Labiliy

A
V£




Pape: Baf g

2023-09-07 21 45:37 GNIT

18884536509

From Tax Zone

If emending Authorized Tervon(s) authorized to munage, goler the e, npme, niul nddress of each persgy belne added

ur renoved [rom wor recards:

MGR = DManager
AMBR = Authorized Memlber

Tide Namwe

——

MGR MUFF IYANGELD I

MGR, BROW, DIONTI:
AMBR ALAIN OHAYON

Address

B0 S UHANGE BLOSEOM TRATL

Iype of Action

Daud

T18

R Remave

ORLANDO, FL 2R

(] Clhsnge

880G 8 ORARNGHE BLOSSOM TRAIL

71d

ORLANLO. VL 32809

PV

e BN emiove

I3 Change

F301 ¥ ORANGE BLAOSSOM TRAN.

AL

gk

I3 Remnrve

. DaChanpe

DAl

O Remeve

CiChange

Lo PlAdd

CRenmonve

_CiChange

f21Add

{TikRenave

CiChamge
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If amending any other informution, enter change(s) bere: (Atiuch addifional shesis, i necessury.)

From Tax Zona

{optional)

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

(i na effective date ic listedd, the dete must be specitic urit cannot be pror to date of filing or mare than 90 days afier fitng, ) Purwact W (RS.0207 (3xh)
Note: [f the dare inserted in this block does not meel the applicable stututory filing requirements, this date will not be listed as the

docmneni’s ettective dite nn the Department of State's records,

If the record spzeifes a delayed atfective datz, but not se effective tone. af 12,01 wan. on the carlicn of {0} The 90th day atte: the

ecard is fled.

Driied !

N

v
’

Filing Fee: $23.00



