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COVER LETTER
TO:  Registration Seetion
Divisicn of Corporations
oY U IDYDGONSULTINGLLC .- Y
“SUBJECT: _____ -~ ' :

Name of Limited Liabiliy Company PR

The cnclosed Articles of Amendment and foe(s) ere submitted for filing.

Please return all correspondence concerming this marter to the following:

ED KOTLER

Name of Person
TAX ZONE INC

Fimn/Company

L 8865 COMMUNITY CIRSTES 7 -0 v
Address
ORLANDOQ, FL 32819
CiryrSiame and Zip Code

ACCOUNTANT@TAXZONEFL.COM
F-eruil address: (to be used for future aanus! report natification)

For further information concerning this matter, please call:

ED KOTLER 407 8R8-313!

at { } :
Name of Ferson Area Code Duytime Telephone Number

Encloscd is o check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnnl eapy is enclosed) Certified Copy

{edditicnal copy iy enclosed)

" Mailing Address: N e Strect Address:
Registration Section Registration Scclion
Division of Cotporations Diviston of Corporations
P.0. Box 6327 The Centre of Tzllahasses
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, [1, 32303

From: Tax 2
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ARTICLES OF AMENDMENT [~ if £1)
TO ¢
: ARTICLES OF ORGANIZATIOB022 HAY -2 AM1: 27
| OF

JDYD CONSULTING LLC

04/08/2022

The Anticles of Organization for this Limited Liability Company were filed on
Florida docurnent number L22000176089

and assigned

This amendment is submitted to amend the following:

A, If amending namne, enter the new name of the limired Hability compsny here:

The new name must be distinguisheble and contuin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

- Enter new principal offices address, il applicable:
(Pringipal uffice address MUST.BE A STREET-ADDRESS)

Enter new mailing address, if applicable:. . . -
" (Mailing address MAY BEA POST.OFICE BOX)

B. 1f amending the registered apent and/or registered office address on our records, enter the namne of the new registered
apent apdlor the new regpistered office address here:

-Name of:New Repisiered Agent:

" Mew Regisiered Qfficé Address:

" Enter Florida sneet address

, Florida
Ciup - T © ZipCode |

New Registered Apent's Slonature, if chonging Kepistered A

1 hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of ali stawutes relative 1o the proper and complete performance of my duties, and I'am famitiar with and
accept the nbligations of my pusition as registered agent as provided for in Chapier 603, 1°.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary hus been notified m writing of this change.

""I\' Changing Registered Agent, Stenuture of New Werclorvd Avent "
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title [Name Address ‘Type af Action
“LISE DL JESUS P .
AMBR YARE > A213 DUl Crossia o maa
[

; Cwﬂ\‘ Or \_Cff\@; Tf‘ &%?l} ORenove

CiChange

. Jadd

ORemove

O Change

BAdd

[ Remove

- JChange

JAdd

CiRemove

CChunge

OAdd

ORcmove

OChange

___Hadd

ORemovs

L Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an e fTective date is lisled, the date must be specific and cannoi be prior o date of filing or more tian 90 days after filiog.) Pursuant to 605.0267 (3)(h)
Note: 1T the dale inseried in this block does nol meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depariment ot State’s reconds.

If the record specifics a delayed cffective date, but not an ¢ffcctive tme, at 12:01 2.m. oa the cadier of: (b) The 90th day aficr the
record is filed.

Datad

e e it v

-
g |

Y s : - = ) .
Signalire of 8 negimber of tatharized reprasentative of 2 menbar

) ONOt o De Jesos

TVpet nr prinlet name of signze

Filing Fee: $23.00



