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Division of Corporatiens
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18882530509

COVER LETTER

INVENTORY PROPERTIES MARKETING LLC

SUBJECT:

Name of Lintited Linbility Company

The caclosed Articles of Amendment and se(s) are submined fo filing.

Please return afl conespondence concerning this matter to the follow:ng:

ED ROTLER

TAX ZONE INC

Neme cf Persen

Firmv'Company

KEeS COMMODITY CIR ST 4

ORLANDO, FL 32819

Address

UitwState and Zip Code

ACCOUNTANTIBTAXZONEFL.COM

For fuctier information concerning this maticr. please call:

1D XOTLER

Fmia] 3 (o be used Tur Teleie ainnal report nobivatinn)

oy

407 Ey8.313)

atd i

Name of Person

Erclosed is n check tor the following amwouns:

U $25.00 Filing Fee [ 830,00 Filing Fee &

Certificate of Status

Muiling Address;
Registration Section

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

Area Cexde Daytime Telephone Momber

T S60.00 Filing Fee,
Cenificute of Swtus &
Centified Copy

(adehuicnal capy is enclised)

L1 855.00 Filing Fee &
Ceriified Copy

{additiunal copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

2315 N. Monroue Street, Suite 810
Tallaliassee, FI, 32303

From* Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVENTORY PROPERTIES MARKETING LIL.C
{Name of the Limited LinhilitT (Campany
[ RH

el 1iniley

The Aricles of Organization for this Linited Liability Company were filed on -21000345643 and assigned
o 7/30/3021
Florida document numbey #7/30/2023

This amendment is submitted 10 amend the fobowiny;

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

The new aame must he distinguishahie and contain the words “Limited Lishility Company,” the designation “LLC" or the abbresietion “LL.C."

Enter new principal offices address, if applicable: 62208 ORANGE BLOSSQ M TRAIL

(Principal office address MUST BIE A STREET ADDRESSy — SYTE LS

ORLAKDO, FL 32509

Enter new mailing address, if applicable: _6_2:(‘) S ORANGE BLOSSOM TRAIL
(Mailing addresy MAY BE A POST OEFICE BOX) SUttk st

ORLANDO. 'L 32509

B. Ifamending the registered agent and/or registered office sddress an our records, enter tic mune of the new resistered
aoent and/or the new registered office address here:

MName bt New Reuisteivd Avent:

L Ly o TS —

New Repistered Qffice Address: 220 8 ORANGEF BRLOSSOM TRAJN. SUITE 151 B

Enter Florida strect wildress

A
aHd
AR A DAY

e
Tua el ]
CRLANDO Florida LY g D
- Ciry = dap Coude
oooan
New Registered Apend’s Signalure, if changing Revistered Apem:

I hereby accept the appointrient as registered agent and agree lo act in this capacity, | furiher agree o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Qr, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited lability
compunty has been autified in writing of this change.

I Changing Registered Agent, Sipoature of New Registered Avent
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H amending Authorized Person{s) authorized th manage, enter the title, name, nnd sddress of eneh persoq heine added
or vemaved from gur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action
MGR GONZALEZ, JENNY 6220 S ORANGE BLOSSOM TRATL
_ - JAdd

SUITE 151 B X
— — JRemove

ORLANDG, FL 32809
Bé Change

JAdd

{JRemove

_ JChange

TAdd

Fakemove

_ O Change

Tadd

CIRemove

OChange

Jadd

ORemove

UChange

. {Jr\!](i

LIRemove

OChange
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D. If amending any viher information, enter chunpge(s) here: {duach additional sheets, if necessary.)

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

From Tax:

{1t an effective date i3 listed, the date must be specific and casnot be paor to date of filing or irore than 90 days aiter filing. ) Pursuant 1o 6050207 (3)(b)
Note: IFthe date inseried in this block does not meet the applicable statwlory filing requirements, this dute will rut be listed ay the

documen:’s effective date on the Depantment of State’s reconds.

If the record specilies 4 deluyed elfective date, hut not an effeative time, at 12:01 am. on the earlier oft ¢b)  The 90th day afier the
record is filed.

f‘

Teos 18 e
Dated _i b CY A0 C LABEHD
) {i

. ;
//’-:- w4 = e iy [l
PSRN 10 ey

Signelure

Typed or printed name cf nigeee

Filing Fee: $25.04



