Page. 3of 9 2023-10-26 15.14:29 GMT 13884530503

0726123, 1045 AM

Didsion of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom ot all pages of the document.

(((H23000373604 3)))

0RO A

H23000373604 348C

Note: DO NOT hat the REFRESH/RELOAD button on your browser (rom this page,

Doing so will generate another caver sheet,

To:
Division of Corporations
Fax Number : {B58)617-6383 3
From:
Account Name : TAX ZOWE INC,
Account Number : 1208152086644
Phone : {407)B38-3131
Fax Number : {888)453-8589 -
**Enter the email address for this business eality o be used for fulure o
annual repert mailings. Enter only one email address please.** _’l
) N 4. -
Email Address: {‘3 ¢l I"\:g' OtenfzomE il (o
%2}
L,,E;? LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= - SUPERIOR WHITENING LLC
LDt
{Ccniﬁcmc of Staws 0 ]
[Certiﬁcd Copy ![ 0 |
Page Count J] 07 I
‘?__ Estimated Charge El $25.00 I
2 .:53’
Electronic ffiling Mcnu Corporate Filing Menu Help

hitos:fefile.sunbiz.ora'scrpts/afilcoir.exe

01:: 2 !— 2»43

r——

From: Tax Zans



Ta.

: . Page: 60of 9 2023-10-26 15:14°28 GMT 18884530509

COVER LETTER

TO: Replstration Section v
Division of Corporations

SUPERIOR WHITENING 1.i.C
SUBJECT:

Name of Limited Listrility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retum all correspondence concerning this matier to the foilowing:

ED KOTLER

MName of Perzon

TAX ZONE

FirmACunpany

¥86S COMMODITY CIR STE 4

Address

ORLANDQ, FL 32819

CuysState and Zip Code
ACCOUNTANTin TAXZONEFL.COM

E-matT uddreszs {10 be vssd for [ulute unnual repost nobification)

Tor further information conceming this matter, please calls

CD KOTLER 407 K88.3131
at { }
Name of Person Arca Code Maviiine Telephone Number

Enclosed is a check for the following amount:

(7 £25.00 Filing bee 77 £30.00 Filing Fee & LI $55.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additinnal copy it enclosed) Certified Copy

fadiitional copy is enclosed)

Mailing Address: Street Address:

Registration Secticn Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of U'sllahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassce, FL 32303

From Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERIOR WHITENING LLC

{Name of the Limjied ] jability Compuany as il now appenrs on oyur records,)
(A Flanda Linnted Liateluy Campany)

The Anicles of Organization for this Limited Liability Company were filed on 0970372020

L20000275062

and assigned

Florida document nutnber

This smendment is submitted 10 amend the fotlowing:

A. [f amending name, enter the new name of the limited Jiabllity company here:

o

Tae ew name st be distinguishable and contain the words “Limited Liability Company,” ihe designation “LLC" or the abbreviation “11.C.°

Enter new principal offices sddress, if applicable: -

(Principal pffice addross MUST BE A STREET ADDRESY)

Enter new muiling address, il applicable:

(Mailing addrosc MAY BE A POST OFFICE 80X

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent gndfor the new recistered office address here:

Y

. P .
. TSR G - T oy
Namg of New Repistered Apent: oo o, TeA {3 ‘i-\.f 0\

New Repistered Ofiec Address:

Enter Florida street address

) Florida
Ciry Zip Code

Mew Repistered Avenl's Sionalure, if changing Repistered Agent:

I hereby accept the appointment as registered agent and ugree 1a act in this capacity, 1 further agree o comply with the
provisions of all statutes relative ro the proper and complete perjormance of my duties, and 1 am jamiliar with and
accept the obligations of my. pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hereby canfirm that the limited liability
company has heen norified in writing of this change.

\

iy . i )
A ophed| B ibpdlon

If Changing kcgisiurcd Agent, Slinmtule of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter (he title, name, and address of cach person bejng added

or removed from our records:

MGR = Manager
AMBR = Aulhorized Member

itle Name
AMBR GARDILLO, MIKAYLA

AMBR GARZILLO, MIKAYLA \

Address

241 OCOEE APOPKA RD

QCOEE, FL 34761

Type of Action

_. OAdd

M Remove

= Change

241 OCOEE APOPKA BRD

AMBD

Vovael N oaclion

By,

e Addd

OCOEE, FL 34761

ORemove

T Change

T Add

B Remave

(C Change

Aadd

T Remove

T1Change

Oadd

ORemove

OChange

Oadd

ORcmove

OChange
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D. If amending any other information, enter chanpe(s) here: (drtack additional shects, if necessary.)

E. Eftective date, if ather than the date of filing: {uptional)
{1 an effective date s listed, the date messt be specific and cannot he prios e date of {iling or more than 5C days afer Aling. ) Pursummt 1o 603.0207 (3XDb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I the recoud specifies a delayed elleciive date, but not an effective time, at 12:01 a.m. oo the earlier oft (b}  The 90th duy after the
record is filed.
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