Ta:

'
M I

-—ca
i3
[

i

\

i i ]

-

IL
ol

£

hitps fiefile. sunbiz.orgiscripisieficovr.oxe

« Page: Jof9 2023-05-05 19;38:27 GMT

18884530509
8/523, 2:56 PM

Divisien of Corporations

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

(((H23000169403 3)))

AR AR AR AR

H230001634033A8C
Nate: DO NOT hit the REFRESH/RET.OAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division af Corporations
Fax Number 1 {85@)617-6382
From:

Account Name

Account Number
fhone

Fax Number

. TAX ZONE INC.
: 120196600044

: (487)888-3131
. (888)453-058%

**Enter the emall address for this business enticy to be used for future
annual repcrt mailings. Enter only one epail address please.**
- A

Email Address: A C & rn '\,;:""a."lj[ cnd KON LT O

Lo
- I —
. 5. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= 5 JENNIFER EVANS LLC =
[ - ~
s o ICcniﬁcatc of Status ! 0 ::L_:
.. Centified Copy ; L
- smmin = s . oo
R [l’age Count i 07 | JE
e et Estimated Charge | 525.00 J =
o~z 3 et e m
i
£

e ——-.

Electronic Filing Menu Corporate Filing Menu

W1

From, Tax Zone



Ta: . . Pape:6of9 2023-05-05 19 38:27 GMT 18684530505

COVER LETTER

TO:  Registration Scction v )
Diviston of Corporations

ED KOTLER
SUBJECT:

Numz of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concemning this matter to the following:

EDR KOTLER

Name of Person

TAX ZONE INC

Firm/Company

8865 COMMODITY CIR STE 4

Address

ORLANDQ, FL 32819

CitrState and Zip Code
ACCOUNTANTETAXZONEFL.COM

E-meil addresst o ve used for fuure annnal repont notification)

For further information concerning this matter, pleasc call:

ED KOTLER 407 B8R-3151
al { }

Nanie of Person Arca Code Davtimwe Telephone Mumber
Enclosed {3 4 check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee & [ 555.00 Filing Fec &

2 £60.00 Filing Fee,

Centtficate of Status

Mailing Adiress:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Certificd Copy Certificate of Status &
fadditiogal copy is closed) Centified Copy
{adrditional copy i puclosed)

Street Address:

Regisiration Section

Division of Corparations

The Centre of Tallzhassee

2415 N. Monroee Streel, Suite 510
Tallahugsee, TL 32303

Frem Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JENNIFER EVANS LLC
(ame of {he Limiied Liuhllk[% lg,‘qmﬁnin' .ﬂf i1 1DYY ADRLALS 0 our reconls,)
{A Morwda Lumited Linbility Comprany)

042472023

The Articies of Organization for this Limited Liability Comgany were filed on and assigned

Florida document number F23000211626

This amendment is subsnitted to amend the following:

A. If amending nanie, enter the new name of the limited fabilily company here:

The new nams must be distinguishable and contain the words “Liited Liabiliny Company,” the designution “LLC™ ¢r the abbreviation “L.L.C.”

129 WALKERS POINT DR

Enicr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — AUBURNDALE, FL 33803

Enier new mailing address, if applicable: 123 WALKERS POINT DR S

(Muiling address MAY BE £ POST GEFICE BOX AUBURNDALE, FL 33823

B. Il amending the registercd agent and/or registered office address on our records, enter the nume of thie new registered

agent andfor the new regisiered office address here: ~a
- e}
:_\Q

Namge uf New Repistered Apent: JENNIFER WINTERS EVANS

129 WALKERS POINT DR

New Repistered Office Address: s s 1
) Enter Florida'street address o i
AUBURKDALE Florida 382 ¢n
City Ziy e
=

New Registeral Apent's Sivnature, if chaneing Kesistered Arent:

{ herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent us 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 Habiliny
company has been notified in writing of this change.

H Changing Registered Agent, Signature vl New Regisiered Agenl
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If amending Authorized I'erson(s) authorized to manage, enter the title, name, and address of each person being nddeqd

or removed from our records:

MGR = Muenager
AMRR = Authorized Member

Title Name
AMBR JENNIFER WINTER EVANS
AMBR TENNIFER WINTERS EVANS

Address Type of Action

129 WALKER MOINT DR
OAdd

ORLANDOQ, FL 33823
# Remove

D Changs

129 WALKERS POINT DR
B Add

ORLANDO, FL 33823
O Remave

i Change

D Add

CRemove

[OChange

CAdd

{Z3Remove

OChange

Oadd

DORemove

OChange

Dadd

Remove

C1Change
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D. {f amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: (optional)
{1f an effective date s listed, the date must he specific and cannal he prior to date of filing or more than 90 days aller filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's efizctive date oa the Department of Siate’s recotds.

1§ the rocord specifies 2 delayved effective date, but st an effective lime, 21 12:00 aan, on the varlier ot (b)  The 90th day atter the
record is filed.
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