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COVERLETTER -H72200025!54%3
TO:  Registration Section . . R
Division of Corporatlons "
] PLAYA Y SOL MANAGEMENT OF CENTRAL FLORIDA LLC
SURJECT:

Narne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitred for filing.

Please return all correspondence concemning this matter to the lollowing:

ED KOTLER

Natne of Person

TAX ZONE INC

Firm/Company

B865 COMMUNITY CIR STE 4

Address

ORLANDOFL 32816

City/Stawe snd Zip Cade

E-mail address: {1 be used for Ruture annual fcfort not{ication}

For further information concerning this matter, please calk:

ED XOTLER 497

at { )

B¥8-3131

Nome of Person Arca Code

Enclosed is a check for the following amount:

171 525.00 Filing Tee {2 $30.00 Filing Fee &

Certificate of Stutus

{1 §55.00 Filing Fee &
Certified Copy

(additionul copy is enciuscd)

Davtimic Telephone Number

[ $60.00 Fiting Fue,
Certificate of Status &
Centified Copy
{udditional copy is enchused)

Dlling Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassec, ¥L 323i4

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8140
Tullahassee, F1. 32303

From: Tax Zont
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ARTICLES OF AMENDMENT {117 000 2 S1S43 3
I TO
‘ ARTICLES OF ORGANIZATION

OF

To: Pape:6of 8

PLAYA Y SOL MANAGEMENT OF CENTRAL FLORIDA LLC

shilily Company as it now appean on ouy regords.)

{Nowe of the Liniled [

0771812022 and assigned

The Ariicles of Organization for this Limited Liability Company were filed on
1.22000318786

Florida document number

This amendment 15 submitted to amend the fotlowing:

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

Taz new name must be distinguishable and contain the words “Limited Liability Company,” the desigmation “LLC" or the abbrevietion “1.L.C."

Enter new principsi offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Entcr new mailing address, If applicable:

{Mailing address MAY BYE A POST OFFICE BOX)

B. I amending the registered agent and/or registercd office address on our records, enter the name of the new reglstered

agent and/or the new registered office address here:

=
Name of New Registered Ageat: =

New Repistered Office Address: : = -

Enter Florda smreet address T o i SR

T

. Florida ot S

City Zp Cae
. \e
™o

New Repistered Apent’s Signature, H changing Registercd Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. | firther ugree to domply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
uccept the obligations of my position us registered agent us provided for in Chupter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licbility

company has been notified in writing of this change.

If Chunging Registered Agenl, Signature of New Registered Agent
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If amending Authorized Persan(s) authorized to manage, cater the title, name, and address of each person being added
or removed from oup records:

MGR = Manuger
AMBR = Authorized Member

Tiile Name Address Type of Action

MGR VERENICE DURAN 5601 EGGLESTON AVE

mAdd

ORLANDO, FL 32810
HRemove

O Change

Dadd

LRemove

DChange

OAdd

CJRemove

) Change

CAdd

IRemove

[(OChunge

OAdd

ORemove

{ZChange

[TAdd

f3Rernove

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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o daie ofﬁhng or more than 90 duys afler filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meei the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifics a delayed effective dale, but not an efTective time, at 12:01 a.m. on the earfier of: (b) The 90th day afier the
record is filed,

JULY 25 2022
Dated ,

i - ) {A\
(_\J/Q,UM A;'L)LLHLWL -

Signatore of a member or aothorized representative of a member

ClocdiG M Ducan

Typed or printed name of signee

Filing Fee: 525.00



