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COVER LETTER

TO:  Registration Section
Division of Corporations

DOTA PROTERTY GOLD STAR LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please remarmn all correspondence concerning this matier to the following:

ED KOTLER

Name of Person

TAX ZONE INC

Fimm/Company

8365 COMMODITY CIR 3TE 4

Address

ORLANDO, FL 32819

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

F-mail address: {to he used for future unnual report netification)

For further information concerning this matter, please call:

ED KOTLER 407 §38-3131
at ( )

Naume of Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

(7 §25.00 Filing Fee 21 £30.00 Filing Fee & {0 £55.90 Filing Fee & - $60.00 Filing Fee,
Certificate of Siatus Ceriilied Copy Certificate of Status &
(additionnl copy is eaclosed) Certified Copy

(additionsl copy ir encloscd)

Mallinpg Address: Street Address:

Registratton Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassec, FL 32303

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

DOTA PROPERTY GOLD STARLLC

ame of the Lintled Liabilil mpany as it now appears on opr records,)
i.—( Flotida Hmucg Liahility Company)

The Anicles of Organization for this Limited Liability Company were filed on U:.-’_;'{}IIZO?..% and ussigned
Flonda docwnent number L23000059358
This amendment is submitted to amend the foliowing:
A. If amending name, enter the new nume of the limited lability cempany here:
—
=

-

The rew name must be distinguishable ond comiain the words “Limited Liability Company,” the designstion "LLC" or the abbreviation-*L.1..C."

Enter ncw principal offices address, [f applicable: 6476 NEEDLE WY -

(Principat office address MUST BE A STREET ADDRESs) — STCLOUD, FL 34771

Enter ncw mailing address, if applicable: 6476 NEEDLE WY -

(Muiling addrexs MAY BE A POST QFFICE BOX)

STCLOUD, FL 24771

B. If amending the registered agent andfor registered offlce address on our records, ¢nter the pame of the aew registered
agent and/or the new replytered office address here:

Name of New Registaed Ajpent:

New Reyistered Oftice Address: 6476 NEEDLE WY

Enter Florida sireet address ~

ST CLOUD . Florida 34771
Ciry Zip Code

New Registercd Agent’s Stonatore, if changing Registered Aoent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to 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 Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signaturd of New Registered Agend
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If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of cuch person heing added
or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

ladd

MGR GONZALES SANTIAGO, JUANA 8186 TAULSTOCK [.AKES BLVD

ORLANDOQ, FL 32827
=Remove

{OChange

MGR GONZALEZ SANTIAGO, JUANA 6476 NEEDLE WY
s Add

ST CLOUD, FL. 34771
{ORemove

{Change

{JAdd

{ORemove

GChange

{JAadd

ClRemove

TIChange

_Dadd

{IRemove

O Chunge

Oadd

O Remove

_ OChange
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D. If amending any other information, enter chappe(s) here: (Atrach additional sheets, if necessary.)

——— —_— P

E. Effective date, if other than the date of filing: (optional)
(If an cffoctive date is listed, the date must b specific and cannot be pror-to date of filing or mare than 90 days after filing.} Pursuant to 603 0207 (3)(b)
Note; It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective date on the Deparinens of Staie’s records.

If the record specifies a delayed cftective date, but not an effective time, at 12:01 a.n. on the carlier of: (b} The 901th day after the
record is fled.

Dated S-—j S -9-:5— .
e

/4
7 Bifnatingdofb member or authorized representative of 3 member

Typed or printed name of sigmee

Filing Fec: $25.00



