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COVER LETTER

TO: Registration Scetion
Divislon of Corporatfuns

AMERICAN IN ACTION ORLANDOQ LLC
SUBJECT:

Name ¢f Limited Liability Company

The enclosed Articles of Amendment and fze(s) are submitted for filing.

Please return 2ll correspondence cancering this mater to the following:

CD KOTLER

Name of Person

TAX ZONE INC

Finn/Compeny

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL. 32319

Ciry/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

IF-mail address: (2o be vsed for tutw e annual repun notincation}

For further infortnutivn cunceming this muater, please cabl:

ED KOTLER 407 B§8-3131
—— al_ )
Namte of Person Agea Code Dayvtitne Telepbone Number

Enclosad is a check for the following amount:

{1 §25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Fiting Fee & 3 $60.00 Filing Fec,
Certificate of Swins Certified Copy Certiticate of Status &
(acditionat cupy is enclosad} Certilied Copy

Malling Address:
Registration Scction

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(mekditional cupy is enclused)

Streel Address:

Registrution Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahusszee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
AMERICAN IN AUTION ORLANDO LLC
(g of the Limited %,lahllit{ Cnm[inm' g? il oW appesry oo our cecoris.)
{ orda Lunded Linbihty Company)
08/1972022 and assigned

The Articles of Orpanization for this Lintited Liabilily Company were filed on
L22000366105

Flonda document number
This amendment is submitted to amend the following:

A. If amending name, enter the new aame of Lhe limited Habllity company here:

The new name must be distingnishable snd contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
3550 VILLAGE PARX DR SUITE 240

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO, FL 32837 <
'I:T':';w
==

3550 VILLAGE PARK DR SUITE 24037 =

01€ Bd |92 NY 2242
agni4 |

Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 12837 D
[_:]U':
- b e |
r—= ':-:t

A T =

B. If amending the registered agent and/or registered office address on vur records, enter the nane of the new registered

agent andfor the new registered office sddress here:

Nume of New Repistered Agent:

New Registered Office Address: 3550 VILLAGE PARK DR SUITE 240
Enter Florida street address

Florida 32837

ORLANDO
Zip Code

City

New Hepistered Apent’s Stgnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capaciry. I further agree to comply with the
provisiens of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this docunient is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited Liability

company has been notified in writing of this change.

If Changing Repistered Apent, Sigaature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, cater the litle, name, nnd address of ench person being ndded
ox remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Addresy Type af Action

AMBR JOSE CORONADO 3550 VILLAGE PARK DR SUITE 240 o
1 Add

QRLANDOQ, FL 32837
CRemove

= Change

AMBR TUAN C CARRANZA 3550 VILLAGE PARK DR SUITE 240
= Add

ORLANDQ, FL 32837
ClRemove

T Changs

O Add

_ CRemove

D Chunge

D Add

{ORemove

{JChange

fiAdd

EJRemuove

O Change

Dadd

CIRemove

{JChamge
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D. If amending any other information, enter change(s) heee: (Arach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is Heted, the date must be specific and cannot be prior to date of filing or nwre than 90 days after ffling.} Pursuant to 605.0207 (1}b)
Note: ifthe date inserted in this bjock does not meet the applicable statutery filing requirements, this date will not be listed as the
docurent’s effective date on the Department of State’s records.

1 the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is fiked.

Datcd D\L)(J;ﬁ)’% ('—1 ( P ‘ C},gr?,fz_ .

/"( - :/
.- -~ 2] 7T A 7
Bt R ‘/’J.lm

Stpuatire of u mcniber or aufAGTZEd Tepreseaiative of 8 smember

T
20N Corrnac\O

Typed or printed nanx of signee

Filing Fee: $25.00



