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COVER LETTER
TO:  Registrution Sectfon
Divislon of Corporaticns
JOMERC LLC
SUBJECT:
Name of Limited Liavility Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Pleasc return all correspondence concerning this matier to the following:
ED KOTLER
Nuame of Person B '
TAX ZONE INC

Firm/Company

8865 COMMODITY CIR STE4

Address

ORLANDO, FL 32816

Lity/State and Zip Code
ACCOUNTANTAETAXZGNEFL.COM

F-naaiy address: (10 be used for foture annual repant notitcatan)
For (uriher information coneerning this mater, please call:

ED KOTLER

407 SuH-3131
——— _ at( )
iName of Person

Arca Code

D;y:imc Telephotie Numbse

Enclosed is a check for the foliowing amount:

[ $25.00 Filing Fee 03 330.00 Fiting Fee & 3 $55.00 Fiting Fec & [J $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{sdditional copy is euctosed) Cerified Copy
{additionel copy is anclosed)

Moiling Addeess: Streer Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassec

Tallahassce, FL 32314

24153 N, Monroc Strect, Suite §10
Tallahassee, FL 32303

gh:g Ky 81 W RTA

From: Tax Zone
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

JIDMERCLLC

(Name of the 1imitad Iﬁnhiliw Cﬂmﬁ:mx s [ now appears on our records.)
{ origa Limited Liabiliy Company

The Articies of Organization for this Limited Liability Compaay were filed on |#/152021

aud assipned
Florida document number 121600450380
This amendmient is submitted to amend the foltowing:
A, If amending name, enter the new name af the limiled linhility company here: —
=
3

The new name rust be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviating™L.L.C.3 §

Enter new principal offices address, if applicable: - P
(Principal office address MUST RE A STREEY ADDRESS) . = ET!
0 (-:J
.~
wn

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

. It amending the registered agent and/or registered office address on our records, eater the name of the pew repistered
agent nnd/or the new repistered office address here:

Nume ol New Repistencd Apent:

New Registerd Office Address:

Enter Floride siree! addres, .

, Florida
City Zip Cocle

New Repistered Asent’s Signoiure, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and [ am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ifability
company has been notified in wiiting of this change.

If Chaoging Registered Agenl, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiile Name Address Type of Action

AMBR MARCELINA ABELARDO 1610 DELIGHTFUL DR

B Add

DAVENPORT, I'L 33R9¢
CRemove

OChunge

JAdd

. ~)

1 &

[ P
[y 2

[ Remave —a

§ T

0 ]
OcGhengs! 11

oy

(e

Oaud
en

U

U Remaye

CChange

__Oadd

O Remove

{iChange

Cladd

ORemove

OChange

Oadd

O Remove

OChange
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D. If amcoding uny other information, eater change(s) here: (Attach additional sheets, if necessary.)

ij

ghig Wi B Al

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

{optional)
- (If on effective date is listed, the date mustbe spocific and cannot be prior to date of filing or more than 90 dayy after fling.) Pursuant to §05.0207 (3Xb}

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be listed as the
document's effective dute on the Deparument of State’s records.

if the record specifies a delayed effective date, but not an effective time, at }2:01 a.m, on the earlier of: (b) The 90th day after the
record is filed,

i
Dated ‘JO\ 4 5

WA
, (ol 'L/l‘:‘ N

-~

’ By
,)‘ "/\\...-. ,__,/'?’;- /,
- -....__......—{4-..;—-:..1;} ,\\t/

Du Lo

Sipnatire of a member or autherized fepresentative of @ member

. . ¢
(':1 1C{ EC PD UC‘ ey

Typed or prinled ndme of signee

Filing Fee: $25.00

From: Tax Zona



