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TO: Registration Section . - -

. : &

Division of Cerporations

ABT PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing.

Plegse returm all correspondence concerning this matter ta the following:

ED KOTLER

Name of Person

TAX ZONE INC

Fim/Company

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

City/S1ate and Zip Code
ACCOUNTANT@TAXZONEFL.COM

T-mml eddress: (1o be used for fature annual report notification)

For further information concerning this maticr. please call:

ED KOTLER 407
at { )
Area Code

BRK-313)

MName of Person Daytimne Telephone Number

Enciosed is a cheek for the following amount:

® $25.00 Filing Fee ([ $30.00 Filing Fee &

Certificate of Starus

[J $55.00 Filing Fec &
Ceriificd Copy
(addiional copy is enclosed}

{3 $60.00 Filing Fec,
Certilicate of Status &
Certified Copy

{addstivnal copy 1s encloged)

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

" ABT PARTNERS LLC

: ears un our recerds)
iabiity Campany) :

0426/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
bep L22000199159

Florida docurient num
“Thiz amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lianbility company here:

The ncw name nuist be distinguishoble 21d contain the words “Limited Liability Company,” the desigration “LLC” or the abbreviation “L.L.C."
' ' - =
- Enter new principal offices address, if upplicable: N r~2
., sy e vy e i T
{Principal office vddress MUST BE A STREET ADDRESS) = — =
) -—
~ ==
=
=> <
<, = i
Enter new mailinp address, if applicable: = O .
™

(Maiting uddrass MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the nunic of the new regtstered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Repistered Office Address: . : )
Fawer (orida sirect address

, Florida

Ciry Zip Cade

New Registered Agent’s Skpnatare If changing Repistered Apent:

{ hereby uccept the appointment as registered ageni end agree to act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signainre of New Repiviered Agent
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If amendlng Authorized Person(s) authorized to mansge, cnter the title, name, and nddress of ench person hei,.g added

o1 remaved Trom our records: _ Y. R DRSS §
l (( H2WOCANS D06 3”)
MGR= Manager S
AMBR = Authorized Member
Title Narne Address T'vpe of Action
AMBR LAURA BETANCOURT 10510 ROYAL CYPRESS WAY QRLANDO, FL 32X
K Add
CRemove
o BOChange
AMBR RICARDO ANGULG 10510 ROYAL CYPRESS WAY ORLANDO, FL 328!
o W Add
CJRemove
O Change
MGR BEATRIZ TERRASSA 10510 ROYAL CYPRESS WAY ORLANDOQ, FL 328 a
Add
o Remove
OIChange
AMBR BEATRIZ TERRASSA 10510 ROYAL CYPRESS WAY ORLANDO, FL 328! a
Add
{UJRemave
O Change
e R e TiAdd
TIRemacve
[(Change
Oadd
T Remove

[(JChange
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D. If amending any other information, enter change(s) here: (Aftach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opitonal)
(If un effective date is lsted, the dite must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet 1he applicuble statwtory (iling requitemenis, this date will nut be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifics # delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The $0th day alter the
record is fifed.

MAY 17 2022
Dated

7 —
7 %{f’{l;{ﬁ L ‘\.PNQ'&SZE—

Signature of n member ur authorized reprezentative of'a member

BEATRIZ TERRASSA

Twped of pristed name of signes

Filing Fee: §25.00



