2022-11-09 18:50:32 GMT 18882530509 From: Tax Zone

% or1dd Department 2 gé
' ‘. ) fer Sh q 80

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottam of all pages of the document.

~ Page: 2¢f 8

s

(((H22000383500 3)))

0 R A

H220003835003ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generate another cover sheet, _
- . oy 3
’ ’ - 2
s &
To: g S M
Divisien of Corporations - e
Fax Number ; {B50)617-6383 e WO —
5 —
ST 2w
From: m TZX m
Accourit Name  : TAX ZONE INC. "".f:-t ) D
Account Number : 128108806644 ~2 Ay
Phone 1 {487)88EB-3131 m O
Fax Number : (88B)453-8509
*egnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?
-
Emall Address: A{,(' (-U'\’J\'Cﬂ’*"ﬂ-“"{"ﬂf‘c?r:;"‘@.H AT )
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RL HARDENTON HOME LLC
|Certificate of Status I 0 Il
& Certitied Copy 1 i
N Page Count | 06 0
P ; * 3 ' Sp
Al {Estimated Charge | $25.00 A 0448
A 0[’ (
/ g
) L
g At a . AR S e TS e
—
P

Electronic Filing Menu Corporate Filing Menu Heip



Ta: ) * Page: S5of 8 2022-11-09 18:50:32 GMT 18884530503

COVER LETTER

TO:  Registratioz Section
Division of Corporations

RL HARDENTON HOME LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feels) are submined for filing.

Pleasc return all correspondence concemning this matter 1o the following:

ED KOTLER

Name of Person

TAX ZONEINC

Firm/Company

8865 COMMODITY CIR STE 4

Address

ORLANDOQ, FL 32819

City/Siate and Zip Code

¥mail nddress: (1o be used for wwure annual repatt notifiation)

For further information concerning this matter, please call:

ED KOTLER 407 §88-3134
at| }

Name of Person Area Code Daytime Telephone Nomber

Esncloscd is a cheek for the following amount:

01 325.00 Filing Fee {3 $30.00 Filing Fee & {0 §55.00 Filing Fee &

Cerriticate of Status

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32214

1 $60.00 Filing Fec,
Centificd Copy Ceniticate of Stanis &
{additionzl copy is ¢nclosed) Cenified Copy

{additions] copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF [
~
b
o 3.
RL HARDENTON HCME LLC - —
(Noamig of the 1 tnijted? Liabili ALS OB (uf records. . r""
S :j\ ”t;n a Lmited Liabity Company) : o
: _ e 1672112022 mo X
The Articles of (Qrganization for this Limited Liability Company were filed on _ 7 Men andassigied)
"“r;‘:j e
Floride document number L22000454808 . ™ N
m o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited lizbility company here:

The new name musi be distinguishable and contair the wonds “Limited Liability Company,” the designation "LLC” or the ebbreviesion “L.L.C."
7827 HARDENTON ST

Enter new principal offices address, if applicable:

(Principul office address MUST RE A STREET ADDREss) ~ WINDEREMERE, FL 34785

Entcer new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or reglstered office address on our records, cuter the pame of the new registercd
avent and/or the new registered office address here:

Nagne of New Reoistered Agent:

New Rugistered Qfficg Address:
FEnter Florida street adidrasy

. Florida
) Zip Code

New Registered Agent's Sipunture, il chunging Repistered Avent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree {o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lfiabtlity

company has been notified in writing of this change.

If Chauping Registered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

Oadd

CRemove

OChange

SaAdd

OIRemove

UOChange

Cladd

ORemove

CIChange

Jadd

ORemove

O Change

TiAdd

DRemove

DOChunge

OAdd

CRemove

COChange




To:

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

E. Effective date, if other than the date of filing: {optional)
{1 an effective dote is listed, the date nust be specific and cannot be prior te date of filing or more thon 30 days afler filing.} Pursuant to 6050207 (3Kb}

Note: 1M the date inserted in this block docs not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date vt the Depurtiment of State’s records.

If the record speeifies a deluyed effective date, but not an effective time, ot 12:01 e.m. on the earlier of: (b} The 90th day after the
record is filed.

13
£y

- 3y
Dated LAl OO0 502

"'2-.':"1'-“—"‘-%'%-;‘;{ - ((1 ¢ erete ey

T Signature 053 MTenber or atthorized represcatative of i membar

=

i
L ET L - I
AT S NI ey

fypcd oF printed name of smgngg‘.‘,

Filing Fee: $25.00
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