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COVER LETTER
TO:  Reglsirstion Section : T . o ?
Divigon of Corporntons ‘ 4 o

AL RECRUITING BLC
SUBSECT: i .

Hame of Limited Linbility Company
The enclased Articles of Amendmext and fee{s) are submitted for filing.
Flease retum all camregpondence concerning this maiter o the following:

ED KOTLER

Nang of Persony ~

TAX ZONE INC

Firm/Company
Ba65 COMMUNITY CIR STE 4
- " Address
ORLANDO, FL 32819
— Cityfs;uu:' and Zip Code

ACCOUNTANT@TAXZONEFL.COM
- {5 muTl address; fla be uycd Tor fture annUal jepart not i Bon

Yor further information cunceming this matter, please call:

ED KOTLER 407 BBB-3131
) . . at( ) :
Name of Person Aten Code Daytime Telephonc Number

Enclosed is a check for the following amount:

§5 $25.00 Filing Fee [0 $30.00 Filing Pee & (] $55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(addidona! copy is eaclosed} Cenificd Copy

{additional copy is erelaxed)

Mailine Addeiess: _Strept Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, ¥'L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI, 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF AL

Al RECRUITING LLC

The Articles of Organizalion for his Limited Lisbility Company were filed on 9801/2022 and assigned ’

Florida docwment nuwmnber 1220003385064

This amendment is submitted to amend the following:

A. If amending name, enter the new namé of the limiied !?ﬂ[)ﬂlt}:.ggnlnnﬁvileﬁ:

The new name must Lie distingvishable sad contuin the words "Limited Liobility Compeny,” the designution “LLC" or the ebbrevistion “L.LC."

36014 COUNTRY RD

Enter new principal offices address, If applicable:
{Principal office address MUST B 4 STREET ADDpRESS)  TAMPA, FL. 33637

8601A COUNTRY RD
TAMPA, FL 33637

Eater new mailing addrcss, if applicable;

B. If amending the registered agent and/or registered office address on our records, enter the neme of the new repistered
agent and/or the aew ;c;;’gslered office address here:

City

Name of New Registered Agent: _ : A
N Rogistoreil Office Addree 36014 COUNTRY RD ‘ n_ T
Enver Floridu street address =
i mES
TAMPA Florida 33637, SPE
LS.

New !;cgls!gr:d Agent’s Signnture; if changing Registored Apent:

I hereby accept the appointment as registered agent and agree fo act in this capecity. I further agree to comply witk the
provisions of all sratutes relative to the proper and complete performance of my dutics, and I em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chenge in the ragistered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Lf Changing Registered Agent, Stpnaturg a-New Replytered Agent
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If amending Authorized Person(s) suthorized to manage, enter-the tiile, pame, snd address of each person helng added

or removed from pur records:

MGR = Mansger
AMBR ~ Authorized Member

ditle Name Address

AMBR AMANDA STEPD 8601 A COUNTRY RD

:[JAdd

TAMPA, FL 33637

CRemove

B Change

AMBR ISAAC VARON 86014 COUNTRY RD

DlAdd

TAMFPA, FL 33637

JRemove

HAChirge

TIAd

E] Remove

o CIChange

Add

[

_. ORamave

CIChange

O Add

{ORemaove

CiChange

Ciadd

{IRemove

OChange
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D. If amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

N .o
o e e il B

E. Effective date, if other than the date of fling: .. _ . . (oplional)
{Tfan cffoctivo date i3 listed, the date aust be spocific and canswd be prior o datc ol ﬂhng of 101 than 90 days after filing.} Purtant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applivuble statutory filing requiremonts, this dute will not be Jisted as the
docuntent’s cffective dntc on the Depertment of State’s records,

If the record specifics a deiayed ef¥ective date, but not an effective time, at 12:01 2.m. on the cardier of: () The 90:h day afier the
record is filed.

e ﬁ\wo\m 4

;
—% or suthorzed preLCRIATVE o e

Amianda shepe :

Typed or prinled nunw of signee

Filing Fee: §25.00



