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COVER LETTER
TQ:  Repistration Section
Division of Corporations
LALITO INVERCORE, LLC
susaecT:
Narpe of Limiied Liahility Company
The cnclased Articles of Amendient and fees) are snbmitted for filing.
Dease return all correspondence concarning this matter to tie foliowiny:
EDN KOTLER
| """Name of Person ol
it
— v
TAX ZONE INC a2
— e e xm
FiervCompany >3
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8865 COMMODITY Clit STE 4 =
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Address P
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e
ORLANDCY, FL 32818 300

L:.ity-"i:arc ane Zip ode
ACCOUNTANTI TANZONEFL.COM

e

e g e et £y e e e
thaddres 1o e usal o7 oty

For further spformuatien concerniay this matler, please cal®:

EBEOTLER (7

e — it ( K
MNamg of Person Arva Code

Enclosed is 2 check fur the followiag smount:

(7 $25.00 Tiing Yee 3 530,00 Filing Fee & 3 #5500 Filing tee &

Caviime Teicphone Number

Cerificate of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.0O. Box 6327
Taltuhassee, FL 32314

O $60.00 Filing Fee,
Ceitificatz of Status &
Certified Cupy

{sdditional wpy is cociosedd

Certified Copy
(addinanal copy is cacloied)

Street Address:

Registration Section

[Divigion of Corporations

The Cenire of Tulluhassee

2415 N, Monioe Sireer, Suite 819
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LALITO INVERCORP, LLC

{Namy o the Linsited Einlidity ('unma'n\' as It nw am?l.ms Gu_ONE £ ern) )
tA TTonda Tamued Taabilny Company)

0270332022

The Anicies of Organization for this Limated Liabilty Company were fiied on
[.2200005%847

and asaigned

Florids docwenent number

This wrnendmient is submiticd o amend the following:

A, IWanending name, enter the new name of the Kmited Haliility compaay here;

The new namme ust e (1l\|lm.,ul-hrlhl> and coman the wards “Lamitedd Liabilty Company.” the desipnation "LLU™ of the abbies IE',‘bl 45k LLe
TR
Enter new principal offices address, it applicable: AR - 1
(Erivcipal office udidress MUST BE ASTREET ADDRESS) . - o a3 e g
o= [T}
2 O
Enter new mailing address, if applicabie: e e e e e
pas ) b 3
fMading odidreas MAY FE 4 PONT OQFFICE B0 . e et o+ [\) _

K. WWamending the registered agent and/or registered oflice address on our records, cpter the sanpe af e new cegistered
ngent and/ur the pew registered offive address hepe:

ot ol Mew Repisjewed Asent:

Mew Repistored O 0ice Address:

Eaer Florids strace qoiress

. Finrida

{,h. 7,;;,1).&

New Repistered Agent™s Sheaatnge, it chanping Repistered Apent;

Lherehy acoept the appoininient as registered agent and agree 1o act in this capacite. 1 further agree to compdy with the
- 4 hl .5 X ' - g o -
provisions of all statutes refative o the proper and complete pevformance of wmy dutics, and 1 am fumitici with aud
aceeps the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regiseered office address, 1 heveby confivm thar the limited Fability
4 ¥
campany has becn notficd in writing of this change.

e ln:l:-;m;, I(q,nlucd Agent. Rigidue ulun e ol Mew e ﬂull lui ;\”t'm
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heine added
or vemaved from our records:

MGR = Hlanaper
AMBR = Authorized Mcember

Titie Name Address Type ol Action

AMBR MAURICIO VELEZ 6403 Trailhlaze Rend

AR

Saint Cloud, FL 34771
MKemove

CiChange

I " e e o Tladd
e Memove
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Lo Remove

. DCChange

o OAadd

__ CRemove

CiChange

Tadd

CORemave
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D. 1 amending any other information. enter change(s) here: (Cliach addivonad sheets, if necessens)

v S5
TGy L]
— et eem r o amm s drwt ¢ wy m == S x -t mrr = e ey ———ee m—--————A»-—————»——-—————vnf-—-*
=z &

I 1 !
. e e e T P

s —_ .

i |
[ ¥e I

e e e — e ot B
- " - = - T T mmT T - T {'—}C-) e

ooz M

{optionnl)

E. Effcctive date, if other thun the date of filing:
(If an 2tlective date ig listed, the éate must e specific and cannet be prior te date of filing o1 more than 90 dayvs afice filing ) Pursuant to 605.6207 (3Xk)
Note: If the date inserted in thes block docs not meet the applicable statuiory fiking requirenents, this date will not by listed as the

documnent’s effecinve date on the Deparninent of Stare’s records.

I the record specifies o delayed effective date, but net un effective dme, at 12:01 a.n. on the carlicr of: (b} The 90th day zfier the

record 1s filed.

ative af a membes

Bl

I 'i@' (g1 *."‘\'C"l L o ) o

/ Typed or primedammeaf sigiee

Filing Fee: $25.00



