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18884530509

TO:  Registration Section ,
Division of Corporatlons

CABRERA'S CAPITAL GROUP 1IC
SUBJECT: e . S
Name of Limited Lisbility Company

The enclosed Articles of Amendmeent and fee(s) are submitted for filing.

Please return alf correspondence concening this matter 1o the fotlowing:

Name of Persan

TAX ZONE INC

Firm/Company

8865 COMMODITY CIR SUITE 4

Address

ORLANDO, FFL. 12816

City/State and Zip Code
ACCOUNTANT@TAXZONEFL..COM

T-nwmil address: (1o be tscd for futare annual repart notification)

Fur fusther information concerning this matler, please cali:

EDDIE KOTLER

407 3833131
at ]

Name of Person

Fnclased is u check for the following amount:

= $30.00 Filing Fee &
Certificate of Status

(O §25.00 Filing Fec

Malling Address:
Registiation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing [ee,
Certificate of Status &
Cerlilied Copy

{additional copy in enclosed)

0 $55.00 Filing Fee &
Certified Capy
{addidonal copy is enclused)

Registration Section

Division of Corporations

The Centre of T'allahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303

Frem: Ta
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ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION

OF

CABRERA'S CAPITAL GROUPLLC
" {(Name o[ the I‘jmil?rl [!iabilil* Cumﬁnny as it Now appears on gur records.)
A Flonde Lionted Taahility Company)

11-17-2020 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Florida document number 1.20000352179 . '
i

This amendment is submitted to amend the following:

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

N/A
The ncw name must be distinguishable and contain, the words “Limited Liability Compuny.” the designation "LLC‘: .or the abbreviation “1.1.C." ;
Enter new principal offices address, If applicable: NiA
(Principal office addrexs MUST BE A STREET ADDRESS) ﬁ’
<
=17 z
< o !
) il ; R N/A o ==
Enter new mailing address, if applicuble: 1
(Maillng addrexs MAY BE A POST OFFICE BOX) = ’ ....f
o
o
Vol

on our records, enfer the name of the new repistered

B. 1f amending the registered agent and/or registered office address
agent andfor the new reglstered office address here:

Namg of New Kegistered Agent: o

New Registered Office Address:
Enter Florida strect address {
. . Florida ) )
City Zip Code ;
New Repistered Agent’s Signpture, If changing Registered Agent: a
H
] hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree to comply with the i
provisions of all statutes relative fo the proper und complete performance of my duties, and I am familiar with and |
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
ereby confirm that the limited liability

being filed to mercly reflect a change in the registered office address, I h
company has been notified in writing of this change.

.I?E.'l_u—;nging Registered Agent, Slgn:-nme"i of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LORRAINE CABRERA 13835 KIRBY SMITH RD ORLANDO, FL 32832

__WAdd

ClRemove

UChange

Cladd

ORemove

f1Change

P2
e |
=
Oa -

. —y

. _[IRémove :

. !
- OChange

[
o

O Add

{Remove

(OChange

DOAdd

CRemave

L3Change

OAdd

_JRemove

CYChange
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D. If umending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

- re——

et ey et a s e

™~

3 !
s

w

= it}

S,

(=) hud
: o ;
- . SRS RES ;
'5

11-17-2020

E. Effective date, if other than the dote of filing: {optional) 5
!

(If an cffctive date is listed, the date must be specific and cannat be arior o date of filing ar imore than 90 days afier filing.) Pursuant to £05.0207 (3K b}
Note: 1fthe date inseried i this block does not meet the applicable statutory filing requirements, Lhis date will not be listed ns the
document’s effective date un the Department of State’s records.

If the recend specifies a delayed effective date, but not an cffective time, at 12:04 a.m. on the carlier off () The 90th day after the
record is filed.

NOVEMBER 17 2020
Dailed )

@c*@ ) (ﬁ\q @l

Sigrnature of & moinber of authorzed representative of 4 member

RAFALL CABRERA

Typed or printed name of signec

- #
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Filing Fee: $25.00



