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COVER LETTER  (-Hp2.0CC24 209¢ 3)

TO: Registration Section
Division of Curporations

AXIONIO LLL
SUBJECT:

Nome of Linited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please rerumn all correspondence conceming this matter (o the following:

ED KOTLER

Name of Person

TAX ZONE INC

Firmy/Cormpany

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

City/Statc end Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mail address: (ta be usad Tor Bitire znnual veport notification)

For further intermaticn conceming this matter, please call:

ED KOTLER 407 J88-3131
at ( )

Area Cade

Nume ol Person Daytime Telephone Nussber

Tinclosed is a check for the following amaount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 15 eacloscd)

{5 $53.00 Filing Fee &
Certified Copy
(additianal capy iv tnclosed)

& $25.00 Filing Fee [ $30.00 ¥iling Fee &

Centificate of Status

Street Address:

Mailinp Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallakassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Swect, Sutte 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT (42200024 2040 3)
TO
ARTICLES OF ORGANIZATION

AXIONIO LLC

0171872022

The Articlcs of Organization for this Limited Liability Company were fiied on and agsigned

L22000038306

Florida document number

Tkis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbilily company here:

The new neme must be distinguishsbie snd contain the words “Limited Liabikity Company,” the designation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if’ applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling gddress MAY BE A POST QUFICE B0OX)

B. If amending the repistered agent and/or registered office address on our records, enter the ng@guf the new registered

agent and/or the new fepistercd office address here: Tam B3
~.R3
—
, = =
Name of New Registered Agent: - — :
= — -
!_‘,'. -
New Regjstered Office Addiess: A rr:
Enter Floride street uddresy . ~ B
e =
Floride ___ 2% %
Cin AECoddD

ipnatore if ¢

[ hereby accept the appointmant as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familier with ard
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liubility
company has been notified in writing of this change.

IT Chunging Registered Apent, Sipnature of New Regisiered Agent
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(A 22000242046 2 )
If amending Authorized Person(s) authorized to manage, epter the title, name, and address of tach person beine added
or remaveit from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR MONICA QLIVARES 671 JAMESTOWN BLVD apt 2051

™ Add

ALTAMONTII SPRINGS, F1. 32714
(JRemove

S Change:

OAdd

CIRemove

O Change

OAdd

{IRemove

O Change

OAdd

ORemove

C}Change

TAdd

DRemove

T Change

{Add

O Remove
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(40200042046 3)

D. If amendiag any other information, enter changu(s) here: (Ariach additional sheets, if necessary. J

E. Lftfective date, if other than the date of filing: (optional)
(1f an effective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days efter filing,) Pursuant to 605.0207 (3)(b)
Nate: 1f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed us the
document's effective date on the Department of State's records.

If the reeord specifies a delayed offactive date, but not an cffective time, at 12:01 a.m. on the earlier oft (b)  The Y0tk day after the
record is filed.

Dated g‘)u“ \“1‘ \b _, Q—OQ\L

I'd
\

™ -
/#’é&f % 1 Cﬁ—_}‘k;_ﬁ_ﬁ&’y .

Signaturc of 8 momber of suthorized 1epreseniative of a member

? ao\a A Costand

Typed ar priped name of signee

Yiling Fee: $25.00



