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COVER LETTER :
- . - , & v
. . - y‘ -
TO: Registration Section g £ . i
Divistun of Corporations - .

CHARLEY WITHERSPOON LLC
SUBJECT:

Nane ot Limited Liability Company

The enclosed Articles of Amendment und fee(s) ure submitted for filing.

Please rewem all correspandence concerning this marter to she following:

ED KOTLER

Name of Penson

TAX ZONE INC

FimnyCurpsny

8865 COMMODITY CIR STE 4

Address

ORLANDG, FL 32819

UityrState snd Zip Cede
ACCOUNTANTZ FANLZONLUFL.COM

E-numil address; (1o be used 10r [ugse annunl tepoct Bouicaton)

For further informatien concerning this matter, please call:

ED KOTLER 107 ¥RE-3131
at( )]
Area Cede

Namie of P=ison Daytime Tclcpf\‘onc Nember

Enclosed 5 a check for the following amount:

73 $25.00 Filing Fee {0 $30.00 Filing Fee &

Cenificale of Status

{0 $55.00 Filing Fee &
Certificd Copy
(addilional topy {5 eaclosd)

1 $60.00 Filing Fec,
Centificete of Status &
Cenified Copy
(additional copy is encioszd)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Regisiration Section

Pivision af Corporations

The Cenire of Tallahassce

2415 N, Monroe Sweet, Suite 810
Tallahassee, FL 32303

From Tax.
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHARLEY WITHERSPOON LLC

me of the Edmited Liahijily Company ss i5 pow appearson_our reeords,)
1A Florude Lirntted iahitity Company

The Articles of Organization for this Limited Liability Company were filed on 18/03/202)

and assigned
Florida document number 1.23000364925

This amcndment is submitted to amend the following:

A. I amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

{Principal offive address MUST RIEEASTREET ADDRESS)

Enter new mailing addruss, il applicable:

(Marting gddress MAY BE A POST OFFICE B0X)

B. I amending the registered agent and/or registered oifice address on our records, enter the name of the new replstered
ngent and/or 1lic new registered office address here:

— o
A — 1
e 2
Wt . -
Nine ol New Registered Agent: _ T
— -
. o L =
New Registered Office Address: : ——am T &
Enier Floridu street adidress o : I A ';;:l "5" (_"::
T == O -
, Florida _— X -
Ciny —. " Zip Gooe
New Registered Agent’s Sipnature, iC chsineing Registersd Agent: '_:- N R’)

T herehy accept the appuiniment as registered agent and agree (o act (n this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position s registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, { hereby confivm that the timited liability
company has been notfied in writing of this change,

If Changing Regisiered Apgent, Signatuye of Now Repistered Avomt
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If amending Authorized Person(s) authorized to manage, enter the title, numne, aud address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR WITHERSIPOON, CHARLEY

Address

575 BELANCLY DR

Tvpe of Action

DAVENPORT, TL 33837

. Add

O Remove

C1Chunge

OAdd

CJRemove

I Change

UIAdd

CIRemove

CChange

TAadd

D Remove

[IChange

CAdd

]
I—.

JRemave

Change

OAdd

ClRetmove

DOChange
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D. 1f amending any other informadon, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, il other than the date of fling: (optional)
(Ifan effective date 5 listed, the dale must be speeific and cannot be prior to dive of liting or more than 90 days afler Niling.) Pursuant 1o 605.0207 (3Xb)
Note: iFthe date inserted in this block does not incet the applicable statwtory filing requitements, this date will not be listed as the
docurnent’s effective date on the Depaniment of Swte's records.

If the revord specifics a defayed effective date, but net an effective time, at 12:01 2.m. on the cariie of: (b}  The 8(zh day after the
reeord is filed.

Dated I\\UO.L w5t A, 20975

.

SN
/ /h{:i"(é{,f,-f [,d‘ LQU’»’?/;} el

Spnatue of a ppdmber o authorzed Aeprosentative of 2 nember

f'\[ . .
L., lf\t'-\{‘ \ €l \\.U‘.‘\T W Ay pIrAa
!r Typed or prineed namd ol cignes

Filing Fee: $25.00



