KA1 000359009

— AN

600377657106

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] marL

(Business Entity Name)

1220/ 21--01018--015  *+*50.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

A. BUTLER
JAN " 8 2022




November 18, 2021

Komodo Jobs LLC

RE: NOTICE OF WITHDRAWAL FROM LIMITED LIABILITY CORPORATION — KOMODO JOBS

This is to notify you that effective November 18, 2021, Monica R. Balceda Hinton and Juana A. Torres
voluntarily withdraw and ceases to be part of Komodo Jobs LLC. Komodo Jobs LLC is a limited liability

corporation established in accordance with the provisions of the Articles of Organization.

Regards,
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Yuana A Torres




COVER LETTER

-T0O: Registration Section
Division of Corporations

KOMODRO ORS¢
SURIECT:

Name ol Linted Liabiliy Company

The enclosed Anicles of Amendment and feeds)y are submitied for filing,

Please return all correspondence coneerning this mater to the tollowing;

Paoly C Cardenas

Name of Person

Tuax Care Orlando

FinmC ompany

12701 5 John Young Pkwy Suite 216

Address

Orlando, Vlorida 32837

Citvysiate and Zip Code

piolicardenasfdtaxcareine.com

-matl address: (o be used Tor future annaal report notilicilion

For lurther informution concerning this matier. please call:

Paola Cardenas 32t 284-934]
at ( )
Nime oY Person Aren Code Dastime Telephone Number
Eneclosed s i check for the Tollowing amoum:
0 $25.00 Filing Fee 3 $30.00 Filing lee & O $35.00 Filing Fee & $00.00 Viting Fec,
Certtticale ol Statos Ceniled Copy Cenificate vl Status &
raddilional copy s enclosed) Certified Copy
taddimomal copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION .

OF ).
0

Romodo Jobs 1L S e T Tet IS
(Name of the Limited Liability Company us it now appeurs oo our records, )
{\ Horwda Timited Laability Company) i

-7 -

87102202 i
102021 and assigned

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

. . 21000339608
Florida document number 121000359609

Thas amendment is submitted 1o amend the tollowing:

A. Hamending name. enter the new name of the limited fiability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LEC or the abbreviaion =110

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new muailing 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 Rewistered Agent:

New Registered Office Address:

Frer Floride streer address

. Florida
(i Lip Cender

New Revistered Avent’s Signature, if chanving Reaisterced Avent:

[ hereby accept the appoininent as regisiered agent and agree 1o act in this capacipe. 1 further agree o complvvith the
provisions of all sanes relarive wo the proper and complene performance of my duties. and Tam famiticr witle and
accept the obligations of my: posivion as regisiered agent as provided for in Chapier 6005, 1.5 Qv i this documenr is
heing filed o merelv reflecr a change inthe registered office address, 1 herehy confirm thae the Timired Tiabiline
compenn: has been notificd inwriting of this chege.

If Chanaing Reaistered Avent, Sienature of New Revistered Avent




If amendine Authorized Person(s) anthorized 1o manave, enter the title, name. and address of cach person_being added
= A 2
© or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action
MOR BALCEDRDA HINTON, MONICA R 327 AUTUNMN BREEZR WAY
TIAd

WINTER PARK, FI1. 32792

= Remove

{ZChunge

MR TORRES, JUANA A T2 COMMON WAY ROAD _
JAdd

ORLANDOL FL 32514
- emove

O Change

CAdd

ORemove

TIChange

CiAdd

CRemove

DChange

iJadd

TRemove

Change

ZiAd

o HRoemove

i lumge




D. If amending any other information. enter change(s) here: cluach additional sheers. i necessar

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 days atier filing.) Pursuant 1o 6030207 (33h)
Note: [ihe dawe inserted in this block does notmeet the applicable siatutory filing reguirements. this date will not be Tisted as the
documient’s etfective date on she Departiment of Stite’s records.

I the record specilies @ delayved cltective date, but notan effective dime, at 12:01 aan, onthe carlier ot (b The Yoth day after the
record is Nled.

NOVEMBER {7 2001

Datee I ./ 77
/! '."'
( f!‘

Stgnature of a mcr;)bur or putharized representative ol a member
o

DU SANTON, LORENA 1

Typed or printed name o sgnee



