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To:

Division of Corporations
Fax NSumber © (850)617-6383

From:

Account Name t TAX LINKS CONSULTANTS LLC
Account Number : 1202200080146

Phone . (4D7)270-24846
Fax Number . (£07)270-4845

**Enter the email address for

this business enzity 1o be used for future
annual report mallings.

Enter oniy one email addreoss please.**

Email Address:
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TC): Registration Section
Division of Corporitions

~ TORZAY ENTERPRISE LLO
SUBJFCT:

407-270-4846

-
COVER LETTER (((H23000289958 3)))

Hame ol Limited Lishiny Company

The enclosed Articles of Amendment and fee(s) aie submiited for filing

Please relurn all correspondence concerming this malier ¢

FRANCISUO O ZAVAS

w the Tollowing.

Hume of Feison

36 LAKE MARIANA PL

Frm Company

AUBURNDALE FIL 33823

Adddress

fzayas98@yahoo.co

Uy Stale andd Zip Code

m

E-mul address (to
Fur further information concermng this matter, please gall

FRANCISCO Q. ZAYAS

be used for future annual report notincation)

787 2236760
HI i

Name of Person

Envlosed is o check for the following amount.

[ $23 00 Fihing Fee 330000 Filing Fee &

Certileate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. F1L 323104

Aren Cody Pravume Telephone Mumber

S8R50 Filing Fee & Z 360,00 Filing Fee.
Certiled Copy Certificate of Status &

Cenified Copy

tadduienal cepy 15 enclosed)

taddinienal sepy s enclesed;

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES O!‘FSI\'IEE\DNIENT (((H23000289958 3)))
ARTICLES OF ORGANIZATION
OF

CORZAY ENTERPRISE LLC
(Nane of the Limjted Liability Company as iLnow appears oh our records.?
1A Flonda Timied Tnkhty Company’

. . . . . . - . . . . AR IARIRII RS .
Phe Articles of Organization for this Limited Liability Company were filed on === and assigned

Lo3000351635

Florda decument number

This amendment is submitted 10 amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The rew name must be distmgushable and contn the words “Limned Liabiliy Company,” the Jesignaszon “LEC™ or the abbreviation 1L & C

Enter new principal offices address, if applicable:

{(FPrincipul office address MUST BE A STREET ADDRESS)

Eater new mailing address, i applicable:

(Matling nddress AV BE A POST OFFICE BOX)

B. Wamending the yegistered agent and/or registered office address on our records, enter the hame of the new registered

agent andfor the new registered office address here: .

-

Name of New Remistered Agent:
New Repistered Ofhice Address: >

Enter Florida streer address -

. Forida

i P

New Registered Auent's Sienature, it changing Registered Apent:

1 fieredy accept the apponument as registered agent aind agree to act i s capacity. 1 fivther agree o comph with the
provisiois of all stahwes relative io the proper and camplewe performance of my dwties. and | am familiar with and
aceepl the obligations of my posinon as registered agent us provided for i Chapter 603175 Or. i this document 1
Feing filed 1o merely reflect a change in the registered office address. I hereby confirm that the hmited liabilin

company has been notified 1 wriing of this change,

It (hanging i;(t'uisu'rrd Agent, Signature of New Repistered Agent
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Ifamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being
added or removed from our records:

MGR = Muanupger (((IT23000289958 3)))
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR VANESSA CORDERO ALKNMODC 6 LAKE MARIANA PLL

A

o Remove

rhange

[JAdd

Remove

Ahange

oAdd

O Remove

ZChange

A

TiRemove

U Change

A

TJRemove

D Change

—Aadd

TIRemove

i hange
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(H23000289938 30

D I amending any other information, enter change(s) heres (itach addiemal sheets, o necessary,)

0N/ 2H2023
F. Effective date, if ather than the date of filing: {optional)
(I an eifecuve date s Dsted, the dite must be speainie and cannot be prior o date of hng or more than 20 Jays atter Hlmg 5 Purseams to 60> 0207 {3k
Note: i the date mserted i this block does not meet the appheable stmutory Dleg requirements, this date will not be histed as the
document’s effective date on the Depanment of Staie’s records

If the record specifies o delaved effective date, but not an eifective ime, a2t 12 0l am oon the catlier of (B)  The 90t day after the
record s tiled.

Agust 21 2025

Pated

Y 45 REN
I F S
S

Sienature o ¢ member v autherzed reprosentative of i moember

FRANCISCO O. ZAYAS

Typed or printed numie of sience

Fiting Fee: $23.00



