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COVER LETTER

TO:  Registration Section
Division of Corporations

RL 6087 HOME LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please return all correspondence concerning this matter e the lollowing:

ED XOTLER
Name of Persun
TAX ZONE INC
Fimm/Compuny
8865 COMMUNITY CIR STE 4
Address

ORLANDOQ, FL 32519

Citv/Stats and Zip Code
ACCOUNTANT@TAXZONEFL.COM

F-roanl address: (10 be used 10r FEFOFE annual repor notircaton)

For furthes information concerning this maticr, please call:

ED KOTLER 407 888-3121
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & (1 $55.00 Filing Fee & ) 560.00 Filing Fee,
Certificarc of Status Certilied Copy Certificote of Sintus &
(additional copy is enclosed) Certified Copy

{nclditivmal copy is encloazd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suile §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO Y
ARTICLES OF ORGANIZATION A R
OF el gy T, I }-“;“'{ 14 .

RL 6087 HOME LLC
(Nang of the Ejmited I.inbilili' Cgmsnn! as it ngw appeary on our recyrds.)
(A Toride Linuted Linbihty Conspany)

10:2172032

The Articles of Organization for this Limited Liability Company were tiled on
122000434774

and assigned

Flonida document number

This amnendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company hiere:

The new name must be distinguishable end comain the words “Limiied Lisbility Company,” the designatiun “LLC” or the sbbrevigtion “L.L.C"
6087 NW 681TH ST
OCALA, FL 34482

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRIESS]

Enter new mailing address, if applicable:
(Muifing address MAY RE A POST OFFICE BOX)

B. if amending the registered ngent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new ceplstered office address here:

Name of New Reaistered Agesy:

New Registered Office Address:

Enter Florida sereet address

yFlorida
Citv Zip Code

New Registered Apent’s Signature, il changing Registered A

{ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of ail siawutes relative to the proper and complete performance of my duties. and | am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signulure of New Reaistered Apenl




To: ) Page: 7 of 8

2022-11-09 38:21:47 GMT 18884530505 From: Tax Zone

It amending Authorized Person(s) authorized to manage, goter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

Oade

(JRemove

OChanye

OAdd

ORemove

OChange

Ciadd

ORemove

Change

TIAdd

DRemove

{OChange

jadd

CIRemove

CIChange

{0Add

ORcmove

LiChange
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D. If amending any other infarmation, ¢nter change(s) here: (Anach additional sheets, if necessary.)

b -{AON 2202

{ HY

‘
!

.
.
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E. Effcctive date, if other than the date of filing: {optional)
(If an effective date is listed, the dute must be specific and caunot be prier to date of filing or more than 30 days afer fiting.) Pursusat w 6050207 (3)(b)

Note: If the date inserled in this block does not mect the applicable statutory {iling requireinents, this date will not be isted as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:¢1 a.m. on the eartier of: (b) The 90th day afier the

record is filed.

o -~ P
Dated N0y Y G

U A PP _’, i

‘{all P "f:.“(}'{’ﬂi J:‘ \l )

Signeture uf a member or uut}jﬁ:gzcd represeninlive of 2 member
L ‘ Ry
P-TR R Y SRS t
NS =P oy len

Typed of primed name ol signee |7

Filing Fee: 325.00



