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COVER LETTER
T Registration Sectton ' ’ ‘ -
Divisionof Cogporations . o .

ABT PARTNERS LLLC
SUBECT:

Natne of Limited Liability Company

The enclosed Anicles of Amendment and foeo(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ED KOTLER

Wame of Person

TAX ZONE INC

Finn'Company

8865 COMMUNITY CIR STE 4

Address

ORLANDQ, FL 32819

Citw/State ard Zip Coule
ACCOUNTANT@TAXZONEFL.COM
E-mil address: (1@ be used tor futare annual report noti ication)

For further information concerning this matter, please call:

ED KOTLER 407 §58-3131
at ( 3
Arca Cade

Namgc af Person Daytime Telephonc vumber

Enclosed is a check for the {ollowing ameunt;

) $60.00 Filing Fee,
Certificate of Status &

Cerntified Copy
(additionut copy ¥ enclused)

[ $55.00 Filing Fee &
Certitied Copy
(additiona! copy is enclosed)

(] $25.00 Filing Fee [ $30.00 Fiting Fee &

Centificate of Status

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Swite §10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ABT PARTNERS LLC
(Name of (s Lindied Lishiily Company ay it now appears on opr recards.)
(A Y a i Labrhily Company

04/26/2022 and assigned

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

Florida document number L22000199159

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC™ of the ebbreviation “T.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ) e

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address en our records, gnter the name: of tlw new registered
arent and/or the new replstered office addresy here: :

o

Name of New Registered Ageny: RN
- — R ’-—:'.'

, mES

New Registered Office Address: 1~
rm

-

Cine

New Registered Apent’s Sienature, if chanping Registered Agent:

{ hereby accept the appointment as registered agent und agree to act in this capacity. furrhcr agree 10 comply with the
provisions of ail statutes relative to the proper and complese performance of my dutics, und J am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
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I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or I‘Cﬂlﬂ\'td fl‘Olll oul’ I'C(‘lll"dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton

AMBR BETANCOURT, LAURA 10510 ROYAL CYPRESS WAY 0
Add

ORLANDO, FL. 32836
B Remave

TIChange

AMBR ANGULO, RICARDO 18513 ROYAL CYPRESS WAY o
Add

ORLANDQ, FL 32836
B Remove

I Change

AMBER JUAN A TERRASSA S!0ROYAL CYPRESS WAY
= A dd

ORLANDO, FL 32836
{GRemove

[ Change

CAdd

L Remove

FiChange

Tl Add

CORcemove

DiChunge

Cladd

ZRemove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary,)

J.. Effective date, if other than the date of filing: : " {(optionai)
(1f an zffective dese is listed, the date nmust be specific and eansot by prior 1 dale of filing or more than % days after filing.) Pursuan Lo 605.0207 (35b)
Note: Ifthe date inseried in tis block does nol meet the spplicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

IT the reeord specifies & delayed effective date, but not an eflective time, at 12:01 wm. on the earlier of. (b)  The 20th day afler the
record is filed.

AUGUST 2022
Dated . i

il

Signature of 2 nmmlﬂ,:ﬂnyhh\piﬂd representative of 2 menther

%@ chril e ecasSsa

Tvped or prrated name of signee

Filing Fee: 325.00



