Tor ' : Page: 20f 8 * 202- 104840841 G ) 188835305090  STm i From: Tex Zone
EEo ; = !
oy i A - !-_'_
i

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000343606 3)))

AR

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate another cover sheet.

e oy

To:
pDivision of Corporaticns
Fax Number : (B5@)617-6383
. ra :
From: =2 Tw
Account Name @ TAX ZONE INC. na m
Account Number : 126190688044 S .=
Phone : (487)888-3131 - 50
Fax Number : (B88)453-8509 —  ax.
0 S B,
——
, - . r TS
**enter the email address for this business entity to be used for future X ™
annual report railings. Enter only one email address please. *®* —_— I
e T
- oo B
Email Address: P}ﬁ Covntaota) "l’é"x?q.cf\éﬂc\ L -~ gm
=

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LCG SOLUTIONS LLC

= J
=
= [Cc:m'ﬁcazc of Status ]] 0 ]
. [Centified Copy e ]
. ﬁ’agc Count || mu___l'}_ﬁ___J
o [Cstimated Charge | s2s.00

Electronme Filing Mcnu Corporate Filing Menu



Ta: ' Page 508 2022-10-19 14:01:41 GMT 18884530509

COVER LETTER

TO:  Registration Sectiun
Division of Carperations

LCG SO0LUTIONS LLC
SUBILCT;

MName of Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitced fur filing.

Pleuse retern all correspondence concerning this matter Lo the foliowing:

ED KOTLER

Name of Person

TAX ZONE INC

FirnyCompany

8865 COMMUNITY CIR STE4

Address

ORLANDO, FL. 32819

Ciry/S1ate and Ziﬁ Code
ACCOUNTANT@TAXZONEFL.COM

F-temi] adoress, (1o be uséd Tor future anneal report notificalion}

For further information concerning this mateer, please cull:

ED KOTLER 07 SRE-3 131
at( ]

Nume of Person Area Code Daytime Telephone Number

Cnclosed 19 & check for the following smount:

{3 $25.00 Filing Fee (3 $30.00 Piling Fee & [0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Ce:tificute of Status &
(additional copy i% snciosed) Certified Copy

(additional copy is enciused)

Mailing Addresy: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahasses, FT1, 32314 2415 N. Monroe Street, Sutte §10

Tallahassee, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LCG SOLUTIONS LLC

The Articles of Organization for this Lunited Liability Company were {iled on

y bn our repards,)

08/02/2021

Flonda document number 121000348127

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited lability company here:

and assigned

From: Tax Zone

The new name must be distivguistusble snd contain the words “Limited Lisbility Company,” the designativon “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
cp address MUST BE ASTREET ADDRESY,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our recerds, eater the name of the new registered

arent and/or the new repistered office address here:

Nome of New Rerisiered Agent;

ddyess:

Enier Florida sireet address

City

Mew Repistered Agent’s Signature, if changing Reoisiered Apent:

Zipp Code

I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
Y 74 P Y 3 8 HpacH] 4 2!

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has heen natified in writing of this change.
pany L4 I3

If Chanping Registered Agent, Signature of New Reoistered Agyent
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From: Tax Zone

If amending Authorized Person(s) authorized to manage, enter the tifle, nmne, and address of each person being sdded
or removed from our records:

MGR =

AMBR =

Manager
Authorized Member

Name

LINA M DIAZT.OPEZ

Address

710 JAMESTOWN BLVD

ALTAMONTE SPRINGS, FL 32714

Type of Aclion

= Aadd

TRemove

O Change

Dadd

CiRemove

OIChange

DA

{OReimnove

S Change

Cladd

[ARemove

OChange

OAdd

ORemeove

OChange

Cladd

CORemove

D Change
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D. If amending any other informadon, enter change(s) heve: (dirack additional sheets. if necessary.)

E. Effective dute, if other than the date of Hling: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 9U days afier filing.) Pursuant to 605,0207 (3)(b)
Note: I the date inserled in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

1 the record speeities a delayed etfective date, but not an effective time, at £2:01 a.m. on the carlicr of: (b} The 80th day after the
record is filed.

1016 2022

Daied
g
/_..,.4" o

‘?f’ulum o3 IncoTber Braviborzed FEpreseRinlive of 8 meminer

LEONARDO CASTANO

Typud or pritted name of signee

Filing Fee: $25.00



