LA0000A%3200

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAV

200351596702

0905 20--01015--002 425, 1
RECEvE D
SEP 08 73

s,

n ko]
= U s

;e o
SN
Looow

r—c )

o
arUCE
o N fL\"L%

ot



COVER LETTER
TO: Regisiration Scction
Division of Corporations

TAN ORLANDO 1L
SUBJECT:
Nuamne of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for filing.

Picase return ail correspondence concerning this matter 1o the following;

ANABLL R RAMOS

MName of Person

TAX ORLANDO LLLC

Fin/Company

2295 S HIAWASSEL ROAD SUFFE 205/17

Address

ORLANDO, B, 32835

Citv/State and Zip Cade

TANORLANDOFPLEGMALNLCON

-l adidress: (to be used for Tulwre annual report notification) o
e =
For further information concerning this matter, please call: rr_'_“" ;{)1
ST T

ANABLL K RAMOS M7 HY-B00G :T- - !
i ) b
Narne of Person Area Code Davtme Telephone Number 273 =
' T
i n
Enclosed s a check for the following amoum: ' o

= £25.00 Filing Fee L1 $30.00 Filing Fee & (] $35.00 Filing Fee & i1 $60.00 Filing Fee,
Centificale of Status Centified Copy Certificate of Staius &
(mdditional copy is anchosed) Cenificd COD_\'
(wdditional copy is aicloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F[. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAN ORIANDO LI
(Name of the Limited Linbilitv Company as it now appears on our records.)

(A Tionda Lumted Ly Company)

)2 1
0%/ 1712020 and assigned

The Articles of Organization for this Linnted Liability Company were filed on
1. 20000253200

Flonda document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiabitity Company,” the designation “ELC™ or the abbreviation »1..1..C."

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing uddress MAY BE A PONT OFFICE B(OX)
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B. If amending the registered agent and/or registered office address on our records, enter the nanie of theyew registered
Sy foat

agent and/or the new registered office address here:

Namg of New Registered Agent:

New Repistered Office Address:
Furer Florida street address

. Florida
ZipLode

iy

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sttutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 18, Or. if this document is
being filed o merely reflect a change in the regisiered office address. | hereby confirm that the limited fiability

company has been notified inwriting of this change.



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

MGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action
AMBR ANABLEL RAMOS 7849 BRIDGESTONE DR ORLANDO, i1, 32835
CJAdd
ORemove
= Change
AMBR CARLOS KIENAS 7849 BRIDGESTONE DR ORLANIDO, 1. 32835
= Add
TJRemove
_IChange
NGR ERIKA KITINAS RAMOS 7849 BRIDGLESTONE DR ORLANDO, P, 32835
= Add

o 3
—:rr. CRemove
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FRemove
C1Change
CiAdd
ORemove
“IChange
CJAdd
CRemove

ZIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(1F an eflective date 1s Tisted, e date mnst be specilic and cannot e priov to date of filing or more than 90 days afler Gling.) Pursuant 1o 6030207 (3Xb)

Note: I the date insened in this block does not meet the applicable statutory Niling requircments. 1his date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m, on the carlier of: (by  The Ynh day after the
record s filed.
2020
//1 .
7 Stgnature ol a member or sufhorzed representative of a member

ANABEL RAMOS

SEPTENMBER IST
Date

Tyvped or printed name ol signee



