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({{M\poco083308))) COVER LETTER

TO:  Registration Section
Division of Corporations

FAMA SELECT LLC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Amendment and fee{s) are submined for filing.

Please retern ali correspondence concerning this matter to the foliowing:

EDDIE KOTLER

Name ol Person

TAX ZONE INC

Fim/Company

8865 COMMODITY CIR STE 4

Address

ORLANDO, ¥L 32824

City/State and Zip Code

ACCOUNTANT@TAXZONEFL.COM
-ttt address: (o be used for Julure annual report notification)

For further information concerning this matter, please call:

EDDIE KOTLER 407 S88-311)
at( }

Name of Person Arca Code Duytime Telephone Number

Enclosed 1s a check for the following amount:

C1855.00 Filing Fee &
Certified Copy

(edditional copy is eaclused)

B 525.00 Filing Fee {0 830.00 Filing Fee &
Cerliticate of Status

O $60.00 Filing Fee,
Certificute of Suntus &
Centified Cupy

Mailing Addeess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

(additional copy it enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

From Tax 2
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L7 CCCO8A 0 %)) ARTICLES OF AMENDMENT
(¢ (N2t oA :
TO
ARTICLES OF ORGANIZATION
OF
FAMA SELECT LLC
Name of 1he Limited Linblily Compaliy #5 i1 oow appears on eyr records.)
( ormdn Lintad Liabagy Comgany
The Articles of Organization for this Limited Liability Company were filed on FEB 21,2022 and assigned
I'lorida document number L 22000083766
This amendment is submutted 10 amend the [ollowing:
A. Il amending name, enter the new name of the limited linbility company liere:
The new name must be distinguishable snd contain the werds “Limited Liability Company,” the designalion “LLE™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ANDRIESS)
Enter new mailing address, if upplicable:
(Aailing addvess MAY BEA POST QFFICE B()X)
o
- o
kgl =
e ™~
B. If amending the registered agent and/or registered office address on our records, enter thename u&uz new repistererd
agent and/or the new repisteryd office address here: o7 %
' i, o1 4
SABORE ~ -/ f'r;
Name of New Repisiered Agent: M un)]
=g
New Registered Qffice Address: (=5l os]
Enter Florida streel address 22— PR
RS
. Florida
City Zip Cade

New Hepistered Ageni’s Signntare, il changing Repistered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ugent 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, f hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Apenl
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220000653 1 AY)
If amending Authorized Person(y) a&h();ﬁ,cd to m:mag::‘:,5 cn?tc-‘: ﬁuﬁiﬂe)n}lgne, and address of each person being added

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

AMBR FARJANA, JASMIN 14025 FAIRWAY ISLAND DR AFT 317 ORLANDO,
Oadd

QRemove

= Change

AMBR YASMIN, FARJANA 14025 FAIRWAY ISLAND DR APT 317 ORLANDO, 0
Add

{Remove

B Chaoge

Bladd

{ORemoeve

OChange

OAdd

ORemove

DChonge

Tadd

TORemove

TlChange

OAdd

DJRemove

CIChange
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D. If amending uny other information, enter change(s) here: (ditach additional sheets, it necessary.)

E. Effcctive date, if other than the date of filing: (optionsl)
(1f an effcctive date is listed. the date must be apecific and cannot be pricr to date of filing or more than 90 days after filiug.) Pursuant to 605.0207 (3)(b)

Note: 1Fthe date inserted in this block does not meet the applicable statutury filing requirements, this date will not be listed as the
document’s effective date oa the Department of State's records.

If the rocord specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier oft (b)  The 90th day efter the
record is filed,

MARCH § 2022
Dated

T Uﬁfﬁf“ﬂ il

Signatore of B member or suthorzed represeniative of o member

FARJANA YASMIN

Typed or printed neme of signes

Filing Fee: $25,00



