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COVER LETTER

TO: Repistration Section
Division of Cyrporations

BRETT TABOR ENTERTRISE LLC
SUBJECT:

Mame of Limited Liabilily Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

ED KOTLER

Nanwe of Person

TAN ZONE INC

Firm/Company

$365 COMMODITY CIR STE 4

Address

ORLANDOL FL 32819

CinvrSude anl Zip Code
ACCOUNTANT@ TAXZONEFL.COM

F-muaf addressr (1o be nsed Tor Ratnre annval repart patiticatiany

For further infonmation voncerning Uins matter, please vall:

ED KOTLER 407 SNE-1151

at { )

Name uf Person Azca Code Daytize Telephone Number

Enclosed is & eheek for the fullowing umount:

[ $60.00 Filing Fee,
Cerificate of Status &
Certilied Copy

(additiunas cupy is enclesed)

O §25.00 Filing t'ec 82000 Filing Fee &

Centificate of Staius

O £55.00 Filing Fec &
Ceniiflicd Copy
(additional copy i1 enclimed)

Malling Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite Ri0
Tallabassce, FL 32303

Frem Tax Zone
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ARTICLES OF AMENDMENT ~ / L i
TO ; ~ L
ARTICLES OF ORGANIZATION Ay .
OF o " Py s
".i[:ivt‘, ' /.‘[4
BRETT TABOR ENTERPRISE LLC R Lo
- —= - — Ui,
The Articles of Organization for this Limited Liability Company were filed an 077252023 and assigned

Flondu document number 123000350802

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liabllity company here:

BT Development LLC

The new naime must be distinguishablz and contain the words "Limited Liability Company,” the designation "LLC" ot the sbbreviation “L.L.C."

Enter new principal oftices address, if applicable:
{Principal office address MUST 88 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BI A4 FOST OFFICE BOX)

————— e e e s 1

B. if amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Mamg of vew Kegistered Asent:

New Repistered Qflice Address:

Ewer Florida street adidress

. Florida
City Zip Code

New Repistered Apent’s Signature, Hchanging Registered Apen:

{ horeby accept the appuiniment as registered agemt and agree to act in this cupacity. ! further agree to comply with the
provisions of all staruies velaiive to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of miy position ax registered agent as previded for in Chapter 605, .8, Or. if this documoent is
being filed to merely reflect a change in the registered office addrexs, T hereby confirm that the limited liability
company has been notificd in writing of this change.

LI Changing Registered Agent, Signatore of New Repitered Agent




To. Page: 8af 9

or removed from our records:

MGR = Manager
AMBR = Authorized Member

tle Name

2023-07.26 20:41:51 GAT 18884510509
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoy being added

Address

Type of Action

DA

-

rJ
g= Change

Madd

- DRemove

{IChange

Oadd

e DR emove

___ CicChunge

JAdd

C'Remove

T1Change

Tadd

CRemove

{3Changy
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{Ef an effective dale is listed, the date must be specific and cannot be p'IOI’ te date of filing vr more than 90 days afier filing.) Pursuant 10 605.0207 (3Xb)
document’s effective dete on the Depariment of State’s records

(optional}
Note: If the date insened in this Mack does not meet the applicuble stattory filing requirements. this date will not be tisied ag the
record is filed

Dated

I e record specifics a deiayed effective date, but not an effcctive time, at 12:01 2.m, on e earlicr of: (b)  The 90th day afer the

"""‘-
r“%.

(-* w3
‘:lgnnlm?—ul & ineinber or nulhurln:d 'cprcacma ive ot 8 inember
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e A T ooy
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Typed or printed name of sipnee

Filing Fee: 525.50



