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COVER LETTER
TO:  Registration Section
Division of Corporations
¢ ALEXANDER SAMMUELS,.LLC ,
SUBJECT: % ' v -

Nume of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted {or liling,

Please retum all correspondence concerning this matier to the following:

ED KOTLER
Name of Person
TAX ZONE INC
FirnvVCompany
8865 COMMODITY CIR STE 4
Address

ORLANDQ, FL 3281%

City/Sinte ond Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mail address: {to be used Tor futire ennuel repon notificaifon)

For further information concerning this martet, please call;

ED KOTLER 407 88R-313)
- at ( )

Name of Person Arca Code Daytime Telephone Numbe;

Enclosed is a check for the following emount:

0 §25.00 Filing Fee 0 £30.00 Filing Fee & {3 §55.00 Filing Fee & 3 560.00 Riling Fec.
Certificate of Status Certified Copy Centificate of Status &
[additionnl cupy is enclosed) Certificd Copy

{additional copy is cnclosed)

Mailing Address; Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303

Fram: Tax Zonm
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEXANDER SAMMULLS LLC

wame of the [imlted Linbilit nny as [t nnw.agpesrs on our rocords.)
(A Fionda Limited Lapbtity Company)

06/09/2023 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

Florida document number L 23000240639

This amendiment is submitted to amend the following:

A. If amending name, enler the new namre of the limited liability company here:

ALEXANDER SAMUELS LLC
The new name must be distinguishoble and contain the wosds “Limited Lizhiltity Company,™ the designatian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 12627 LAKE SAWYER DR

(Principal office.address MUST BE A STREET ADDRESS).  VINDERMERE, Fl. 34786

Eanter new mailing addroess, if applicable: 12627 LAKE SAWYER DR .

(Mailing address MAY BE A POST QOFFICE BON) WINDERMERE, Fl. 34786

B. If amending the registered agent and/or registered office address on our records, enter ¢he name of-the new registered.

agent nnd/or the new registered office address here: ~3
- =
ame of New Registored Age SAMUELS, ALEXANDER -
R

New Registered Office Address: 12627 LAKE SAWYER DR : -
Enter Floridu street address e
. - P
WINDERMERE . Floridn.;"‘?%c_:

City . 2ip Code

New Repistered Apent's Signajure, if changing Revistered Agent:

I hereby accept the appoiniment 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 [ am famifiar with und
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm that the limited (iability
company has been notified in writing of this change.

if Changing Registered Agent, Sipaature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each persyn being added
gr removed from:our records:

MGR = Manager
ANMBR = Authorized Member

tle Name Address Type of Action

AMBR SAMMUELS, ALEXANDER 12622 LAKE SAWYER DR
— (Add

WINDERMERE, FL 14786
. ™ Remove

O Chunge

AMBR SAMUELS, ALEXANDER 12622 LAKE SAWYER DR 5
— Add

WINDERMERE, FL 34786
 Remove

T3Chunge

Oadd

CRemove

IChange

e

LiAdd

G‘RC Move

IChange

TIAdkS

TIRemove

TChange

Jadd

{JRcemove

OChang=
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{Attach additional sheets, if necessary.)

D. If amending any other information, enicr change(s) here:

{optional)

E. Effective date, if other than the date of filing:
{Ifan cifective date is listed, the date mwst be specific and cannot be prior to date of filing or tore than 90 days afler filing) Pursuant to 605.0207 (3Xb)
Netg; 1fthe date inserted in this black does not meet the upplicable statutory filing requirements, this date will not be listed as the

document's effective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.
AN ey T

N . Y .
Dated e M : .o )
¥ g
1“-." ‘ ,;,’\ )
a { =L O
AN ey S ad
Signiwre of 8 mentber or autherized represeatative of & member

i -

[ AP P LR I

'l\‘\"‘:-- f“'fu'.]-\l,s-lf'..f Yy N \ -,
Typed or printed namc of signee .

Fillup Fee: $25.00



