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TO:  Registration Section
Division of Corporations

BRIAN MOLINA LLC
SUBJECT:

Name of Limited Liability Compary

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

Please return all correspondence cunceming this matter to the following:

ED KOTLER

Name of Person

TAX ZONE INC

FirmyCompany

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL 32816

CitysState and Zip Code
ACCODUNTANT@TAXZONEFL.COM

E-matl address: (to be used for future annual report natification)

For further infarmation concerning this matter, please call:

ED} KOTLER 407
at( )

§88-3i31

Name of Person Area Code Doviime Telephone Number

Enclosed is a check for the following srnount:
{3 $25.00 Filiug Fee (J $30.00 Filing Fec &

(0 $55.00 Filing ee &
Cerntificate of Status

Certified Copy

(additionn! copy ig enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Repgistration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
(additianal copy is enclosed)

Street Address:

Registration Section

Division of Corpeorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahagsee, FL 32303

From: Tax Zone
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ARTICLES OF ORGANIZATION ) ~{ ,f;
~ (',. 4 .
OF | JAYy /e "
BRIAN MOLINA LLC ff-iQ';-'; Py !+ 3¢
ame of the Limited Linbillty Company aa It now 1 iy records,) TOaSe Ly
{ aridn Linute 1y (.ompany} - ,’Z ; ::, .
‘:,’J’.
(}5/08/2023

The Articles of Crganization for this Limited Liabiliy Company were fited on
1230006225736

and assigned

Flortda document number

This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the gbbreviation “L.L.C."

Enter new principal offices address, it applicable: 4014 MALAWI TRAIL

(Principal office uddress MUST RE A STREET AIMIRESS)

SAINT CLOUD, FL 34772

Enter new mailing address, if applicable: 4014 MALAWI TRAIL

(Mailing address MAY BE A POST OFFICE BOX) SAINT CLOUD. FL 24772

B. T nmending the regisicred agent and/or registered office address on our records, goter the name of the new registered
ngent and/or the new registered office sddress here:

Name of New Registered Agent:

Znter Florida street address

SAINT CLOUD Florida 14772
City 7ip Code

New Repistered Apent’s Sipnature, if chauging Regislered Apent;

{ hercby accept the appointment s registered ugent and agree i act in this capucity. I further agree tu comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company hay been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent
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MGR = WManager
AMBR = Authorized Member

Title

Name

AMBR BRIAN MOLINA
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Address T

Ype of Action

4014 MALAWI TRAIL
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of flling

(If an effective date is Hatzd, the datc st be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)%h)
document's effective date on the Department of Staie's 1econds

Note; Tfthe date inseried in this block does not meet the applicable statutory filing teguirements, this date witl not be listed ss the
record is filed

(optional)

1f the record specifies o delayed effective date, but not ar effective time, at 12:01 a.m. on the eerlier of: (h) The 90th day afler the
Dated ‘bn \) 14 \- \ ((J

A
d -@h

o

‘—Fl LAy
Signare 6t a mcmhnr or muhomu‘ represeatative of o member
/’h"-)~

T/r\c(\ \"“\Oh l’\(_ A

Typed or pnnted name of sypuce

Filing Fee: $25.00

From: Tax Zone



