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COVER LETTER

TO: Registration Scetivn
Division of Corporations

ORLANDO PROPERTIES L1.C
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subsmitted for filing,

Please return all correspondence concerming this matter ie the {ollowing

y

ED FOTLER

wame of Person

TANZONE INC

Firn/Company

N565 COMMODITY CIR

Address

MRLANDO, FIL 32819

CiiysState and Zip Code
ACCOUNTANT@TANZONEFL.COM

t2-mail address: {to be used for juturc annwal report noafication)

For further information concerning this matter, pleasc cail:

FLSAYED, YOUSSEF 407 RES-2i 2
_ ~ ul }
Name of Pessoan Avrca Corde Daytime Telephone Numbe
Enclosed is a check for the following amount:
[0 £23.00 Filing Pec 1 $30.00 Filing Fee & 855,00 Filing Fee & 12} $60.00 Filing Pec,
Certificate of Status Certified Copy Ceriificate of Statns &
(addiiumal copy is sicleed) Certificd Copy

Ladd:tional copy is cnpclased)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 325053

Fiem Tax Zone
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ARTICLES OF AMENDMENT

TO F/L EO

ARTICLES OF ORGANIZATION &7[)?5 I
OF YUy -5
- E.:, (e Pﬂ/O‘
1AL V80 37
ORLANDO PROPERTIES LLLU H ’(!',1 S‘ PR K
{Name ol the [.imited Lisbility Company as it unw appears on our records.) B F/_ 0.}‘:’ &
(A Flonda Limutea Liabiuy Contpany} ' ”),_f

Y103
/2122021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on ]

o 3 SRR63
Florida document manbe -2 1000433863

This amendnient is submitted 10 amend the following:

A Il amending name, enter the new name of the limited Jisbility company here:

The new name muse be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" ur the ubbtewanon “LLC
2 b pany. L3

Eater new principal ofTices address. i applicable:

(Principul office address MUST BE A STREET ADDRESS) . N

Enter new muiling address, if appliceble:

{Mailing pddress 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 sddress here:

Numiv of New Repistered Agent:

New Regstered Ottice Address:

Enier Flevida street adedvess

. Floridu
Citv i Code

New Repistered Agent’s Signature, if chanping Repistered Agent:

! hereby accepr the appointment as registerad agent and agree 10 act in this capacity. ! further agree ta compiy wich the
provisions of all statutes refative w the proper and complete performance of my duttes. and Tam fiandiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecr a change in the registered office address. 1 hereby confirm that the limited tability
aompany has been notified in writing of this change.

If Changing Heglsrered Agent. Signature of New Repistered Agent
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It amending Anthorized Person(s) authorized to manage. enter the title, nume, and address of cuch persen beinp added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

1itle Name
MGR SALMA ISMAILL

Address Type of Action

SA23 CITRUS CHASE DR
Uadd

ORLANDO.FL 32836 .
s Remove

= (Change

_IChange

ZAudd

ClRemove

Change

TAdd

MRemwove

CChange

Cladd

Memave

Clhange

Frem Tax Zone
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D. If umending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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E. Etfective date. if other than the date of filing

(optional)
{Iran effective date is Histed, the date must be wpecitiv and catnot be privr o dale of 3Hy or mose than 90 days after filing.) Pursuant w 6050207 (21b)
Note: Ifhe date inserted in this plock dacs not et the applicable siatwiory fling requirements, this date will not be tisted as the
docuient’s cftcetive date un the Depariment of State’s iecoids

I the record <peeifies a detayed effective date, but not an effective time. at 12:91 2.m. on the earticr o’ (h)
record is filed.

The Mth day after the

JUNE §
Daied

%/& |

! f\Sﬁ.\ ure

o e member of Ahorzed FeIERONAGC 0f 4 menbel

FLEAYED, YOU bbli ¥

Tvped or ponted name of signce

Filing Fee: $15.00

Tar Zone



