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COVER LETTER

TO: Registrution Seetion
Division of Caorporations

TAX UNITED FLORIDA LLC

SUBJECT:
Name of Limited Liability Company ~3
o=
-2
R |
o
- [
The enclased Articles of Amendment and fees) are submitied tor filing . o
- —
Please return all correspondence cencennng this matter w the following: ! -
=
KARENIN CAMACTIO c..J
~o
Name of Person
TAX UNITED FLORIDA LLC
Firm-Company
1433 SIMPSON RD
Address
KISSIMMEE. FL 34744
CitvrState snd Zap Code
keamacho@taxunitedil.com
E-nunl address: (o be used tor tuture annuat Teprert notification )
For further infermation coneersing this matier, please call:
KARENIN CAMACHO 0 §92-8738
ut o )
Name of Person Area Code Davtime Telephone Number
inelosed 1s o cheek for the following amount;
L7500 Filing ee O $30.00 Filing Fee & 01 $35 0t Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
(additional copy s enclosud Certilted L'up_\'

(additional copy is enclosed)

Mailing A ddress: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION - oz
- - ™~
OF . —
v e : ‘ - B
TAN UNITED FLORIDA LLC p— )
(Name of the Limited Liability Company as it s appers on our records, ) .
(A Flonda Tinuted Tiability Compuny) L2
[
. . . L . o - . 371 .
Ihe Articles of Organization for this Limited Liabihty Company were filed on 127,200 and assigned
. 341202
Florida document nuniber 5200003412492

This amendment is submitted 10 amend the Tollowing;

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “L1LCT ot the abbreviation ©1.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reeisicred Avent:

New Rewstered Oflice Address:

Enter Ilorider strevr addness

. Florida

it Zip Code
New Registered Agent's Signalure, if chunging Re

rstered Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacuy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 1.8, Or, if this document is

heing fifed 1o merely reflect a change inthe regisiered office address, 1herehy confirm that the limited liability
company has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actien

AMBR GABRIEL SANTIAGO 12176 ILLUSTRATION DR
OAdd

ORLANDO FL 32832
W Remove

CChange

OAadd

ClRemeve

OAdd

ORemove

CChanpy

O Add

ORemove

OChange

O Add

ClRemove

OChange




D. Ifamending any other information. enter change(s) here: (Aoach additional sheets, if necessary,)

¢ M EZNT

Y

-
o

¢

. . ; ) 06713472025 .
E. Effcctive date,if other than the date of fling: (optional)
(Ifan ctlective date is listed. the date must be specitic and cannot be prior to date of tiling or mose than 90 dayvs after tiling.) Pursuant 10 605.0207 (3Xb)

Note: [T ihe date inserted i this block does noi meet the applicable statatony filing requitements, this date will not be listed as the

document’s ¢ttective date on the Department of State™s records,

T the record specities a delived elteetive date. but not an ellective Gme. at F201 wme on the carlier of () The 90th day after the

record i3 filed,

JUNE 14 2023
Dated ]

Signature of  member or mnthorized 1epresentatise of o member

KARENIN CAMACHO

Tvped or printed name of signey

Filing Fee: $25.00



