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COVER LETTER

TO:  Registration Scelion
Division of Corporations

THE DRAGON BREATH LI.C
SUBJECT:

Name of Limited Lizbility Campany

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Plzase return &lf correspondence concerning this matter to the foliowing:

ED KOTLER

Namic of Person

TAX ZONE INC

FirmComparny

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

City/State and Zip Code
ZONEFLCOM

T E S mnil addTess: (@ b used o RiNIre anptal ropon nollTcAon)

ACCOUNTANTETAX

IFor further information concerning this inatter, please cull:

LD KOTIER 407 f¥%-3131
at { ]

Nank of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing Fee &

O £60.00 Fiting Fee,

Ceriificme of Status

Mailing Addregs:
Registration Section
Division of Corporations
P.O. Box €327
Tallahassce, FL 32314

Curtified Copy Cenificazc of Siatus &
(addiricnal copy is enclossl) Centified Copy
{udditional copy is uwiosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24158 N, Monrae Street, Sutte 810
Tallahassce, FI. 22303

From: Tax Zona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

THE DRAGON BREATH LLC

The Articles of Organization for this Limited Liability Company were filed on 01727/2023 and assigned
Fiorida document number 423800058401 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company liere:
THE BREATH OF THE DRAGON LLC

The new name aust be distinguishable and contain the words “Limited Liability Cornpany,” the designation “LLC" or the abbreviation “L.L.C™

Enter new principal effices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

™
=
~
E—
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B. 1f amending the registered agent und/or registered office address on our records, enter the name of the new repistered
ngent and/or the new registered offlce address here:

-
-
Name of New Registejed Agent: e
! . wn
New Remstered Qftice Address: - S
’ Enter Flurida strect address
. Florida
City Zip Lode

New Registered Agenl's Sipnptuye, if chungiupe Repistered Apent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stanwtes relative to the proper and complete performance of my duties, and [ ani familiar with and
accept the obligations of my position us registered agent us provided for in Chaptar 605, .S, Or, f this document iy

being filed to merely reflect ¢ change in the regisiered office address, | hereby confirm thas the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signntvre of New Resistered Avent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person trelng added

or removed from our records:

MCR= Manager
AMBR = Authorized Member

Tttle Nzmg¢ Address Type of Action

Cadd

ORemove

CIChange

Oadd

O Remove

TIChange

O Add

—___ (JRcmove

OChange

CAdd

CRemove

OChange

TAdd

CiRemove

. OChange

[OAdd

CiRemove

{.JChange
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{Ifan eflective dake i3 listed, the dats must be specific and cannol he prior to daie of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this bluck dews not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's 1ecords.

[£the recond specifies a Jdelaved effective date, Bt not ani effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record (s filed.

: . O N
Dated M ach G L T
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“Sigrature o'a meniher arMinhorized represemalive of a meiher

| Y
“‘\\.~¢-_:3r\ e b

Typed or printed name of signee

Filing Fee: $25.00



