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COVER LETTER

Toe Registration Section
Division of Corporations

J) BANQUET HALL LLC
SUBJECT:

Nanmwe of Limited Liability Company

The enclosed Anticles of Amendiment end fee(s) are submitted for Bing.

Please return all comespondence concerning this matter 1o the foltowing:

ED KOTLER

Name of Person

TAX ZONE INC

Finw/Company

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

City'State and Zip Code

ACCOUNTANT@TAXZONEFL.COM
E-mai] address: (o be used for future annual report nalification)

For further irformation conceming, this maiter, please call:

ED KOTLER 407 B88-3131
at { }
Name of Persun Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fue [0 $30.00 Filing Fee & [ £55.00 Filing Fee & 71 $60.00 Filing Fee,
Certificate of Staius Cerified Copy Certificate of Staws &
(additionel copy is enclosed) Certitied Copy

(addinional copy is enclesed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 81)

Tallahassee, FI. 32303

From: Tax Zone
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ARTICLES OF AMENDMENT .

A :

ARTICLES OF ORGANIZATION ]

OF :

1T BANQUET HALL LLC

(Name of the Limited Linbility Company as it now sppears ua onr recovds.)
Flonda Limited Liabiiny Company)

The Aniicles of Organization for this Limited Liability Company were filed on 032172022 and assigned .

L2200013R94%

Flofda document number

This amendment is submiited 10 amend the {ollowing:

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

The aew name must be distinguishable and corlain the words “Limited Liability Company,” the designation “1 LC” or the abbreviation "L G"

-

(14 H T ;I3

Enter new principal offices address, if applicable: 4636 WEST IRLO BRONSON M]‘MOR”ﬁL H_m ;__‘_’
- ME F = 3. :
(Principal office address MUST BE A STREET ADDRESS) ~ KISSIMME, Fl. 34746 3 -
L i M, :
. o =c- :
M C :
e Y J; Dl = - :
et . . — o - L
Enter new mailing address, if applicable: 4636 WEST IRLO BRONSON MEMORIATHWY — = i
(Mailing address MAY BE A POST OFFICE BOX) KISSIMME, FL 14745 L = §
B. If amending the registered agent and/or registered office address on our records, enter the name of the new vegistered i
agent and/or the new registered office address here: i
- : {

Name of New Reprstercd Agent: MARLENE CABALLER

¢
New Reuistered Office Addeess: 2636 WEST IRLO BRONSON MEMORIAL HWY ;
- Emter Florida streer address :
KISSIMME ' Ilarida 34746 .1

Cite Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

7 hevehy accept the appointment as registered agent and agree to act in this capacily. I firther agree to comply vwith the

provisions of ail staiutes relative to the proper and complere performance of my duties, and I am fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i 1his document is
being filed to merely refiect a change jn the veyistered office address, I hercby confirm that the Himired fiabiliny :

company has been nofified in writing of this ehange,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cack person_being added
or removed fron aur records:

MGR = DManager
AMBR = Authorized Membher

Title Name Address Type of Action .
MGR EMMANUEL ACOSTA AR31 W VINE ST #105 KISSIMMEE, FL 34741
Oadgd :
M Kemave
OChange :
MCR MARLENE CABALLERO 4636 WEST IRLO BRONSON MEMORIAL 1TWY :
HAdd ;
KISSIMMEL, FL 34746 :
[C1Remove :
ClChange ;
i DOAdd
ORemove
3
O Change {
;
. OAdd i

CRemove
C1Change S
i
" DAdd ;
;
__ URemove
e e, CICEge

- e e e CIAdd

———— __DORemove 1

) O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.) :
;
i
1
1
¢
:
!
3
1
E
¥
F. Tifective date, If other than the dute of fling: (vptional) i
(§f an effective date 15 listed, the date must be specific and cannol be prior to date of filing or mare than 90 deys afler tiling.) Pursuant io 605.0207 (3Xb} :
Note: [Fthe date insericd in this block dacs not meet the applicable statutory filing requivements, this date will not be listed as the i
document's effective date on the Department of State’s records. i
1
If the recotd specifies a delayed effective date, but not an cffeclive time, at 12:01 am. on the carlicr of: {(b)  The Y0th day aficr the i
record is filed. i
Dated — . : :
Coronpauel leesta B ;
Signatare of 1 member or authauzed representative of a membes
i
}
A 1 . ke
e Conr anvel Ao este, e
Typed or printed npme oi signee F
P

Filing Fee: $25.00



