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y COVER LETTER

TO:  Reglstration Section .
Division of Corparationy

TAG RENTAL & SERVICES LLC
SUBJECT:

-

p

18684530509

Neme of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleaze return all correspondence concerning this matter to the following:

EDKOTLER
Kame of Person
TAX ZORE INC
— Fim'Company
$865 COMMUNITY CIR STE 4
Address

ORLANDO, FL 32819

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

F-mail address: {to be used for fature annual report notitication)

For funher informatien concerning this matter, please call:

ED KOTLER

407 88&-3111
at ( }

Name of Person

Enclosed is a cheek for the following amount:

{3 $25.00 Filing Fee 3 $30.00 Filing Fec &

Certificatz of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

Aren Code Daytime Telephone Number

3 %60.00 Filing Fee,
Certificate of Sratus &
Certified Copy
{additional copy is eaclosed)

{1 $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mouaroe Strect, Suite 810
Tallahassee, FL 32303

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

TAG RENTAL & SERVICES LLC

Name of The Limited Eiability Company as jt now apirenes on our records.)
{A TTonida Limitad Liability Company)

The Articics of Organization for this Limited Liability Company were filed on 08/08/2022 and agsigned
Fiorida docutnent number 12200033 1256

This amendment 15 submitied to zmend the followmg:

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

The new namie must be distinguishable and contain the words “Limited Linbility Campany,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal officcs address, if applicable:

(Principul office address MUST BE A STREET ADDRESY)

FEnter new mailing address, i€ applicable:

(Mailing address MAY BE A POS T OFFICE BOX)

P

B. If amending the registered agent and/ur registered office address on our records, enter th¥harue of iEnew registered
agent andfor the uew regisiered office address here: ’

= J
=y
]
—.‘ .
Name of New Repistered Agent: CARLOS ENRIQUE MARTINEZ SERRANO - £
e =
) N - 7
New Registored Otfice Address: o X
Enter Florida street address [ ~o
> - .e
Florida _ &2
City e Zip Code

New Reglstered Agent's Signature, if changing Repistered Agent:

] hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

buing filed to merely reflect u change in the regisiered office address, [ hereby confirm that ihe limited liabifity
company has been notified in writing of this chunge. -
™, .
!

If Changing Registered Agent, Rignature of New Reaistered Apehy T
e

L




Te;

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being wlded

Page: 7of 8

or-remeved from pur records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR JORBE B TABOADA
AMBR "MARIA A MARTINEZ
AMBR CARLOS F MARTINEZ
AMBR LUCILA A GONZALEZ

2022-10-14 17:28:56 GMT
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Address

533 VILLA DEL SOL 202

Tvpe of Action

OAagd

ORLANDO, FL 32824

= Remmoyve

CiChunge

533 VILLA DEL SOL 202

BAd

ORLANDQ, FL 32824

[ Remove

C3Changs

333 VILLA DELSOL 202

- acdld

QRLANDO, FL 32824

{JRemove

333 VILLA DEL SOL 202

_ OChange

I Add

ORLANDO, FL 32824

ORemove

C1Change

DOadd

O3Remove

CChange

Cadd

2 Remove

T3Change




To:

+ Pape:Cof§ 2022-10-14 17:28:56 GMT 18884530509

D. If smending any other information, enter change(s) here: (Attach welditional sheeis, if necessary,)

E. Effective date, if other than the date of (lling: (optional)
(Ifun cffective dete is lisied, the date must be specific and cannot he prios Lo dal of filing ur more than 90 days after filing.) Pursiimi 1o 6050207 (3Xb)

Note: 1€ the date inserted in this block ducs not meet 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 recerd specifics a deleyed effective date, but not an effective time, at 12:01 a.n. on the earlier oft (b) The 90th day afler the
record is filed.

Dated Of ,‘l' { Y , Qo2

LRI i e o j e
e o T N z:}ﬁtéé’ﬂé%
Sigrutire ol o mc%c,a;r au ml.

zed represeniaiive of a member

t_S(_'.l’”.E}f., E%, T,CI ‘lz‘)_/:t: 'LlO .

Typed or printed name of signee

Filing Fee: $25.00

From. Tax Zone



