To:

30T

Note: Please print this papge and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

111712

IFlorida Department oj State

Division of Corporations
Electronic Filing Cover Sheet

(((H23000398635 3)))

O AR

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To!
Division of Corporations L o
Fax Number : (858)617-6380 I~
ST cad
w =1 2
From: L
Account Name @ TAX ZONE INC. PO T
Account Number : 12819998€844 [ § -,'-3 T
Phone : (487)B88-3131 e 1T
: (8BB)453-8589 Tl T s
-2

Fax Number
**Eater the emall acdress for thls business entlt to be used for fu't'ucie )

COR AMND/RESTATE/CORRECT OR O/D RESIG

'C\J Al
- SEPULVEDA CONSULTING SERVICES LLC
= [Coriificato of Status 0
. Certificd Copy : 0 |

- [Page Count  ~ - o |
= |Estimated Charge 1 535.00 |

J DENNS
Llectronic Filing Menu Corporate Filing Menu Help

NOV 2 ¢ 26



To: Page:60f 9 2023-11-17 20:3%:16 GMT . " 18884530509

COVER LETTER

TO:  Registration Section
Division of Corporations

SEPULVEDA CONSULTING SERVICES LLC
SUBJECT:

Name of Limitad Liabilily Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please refumn all correspondence concerning this malter to the fatiowing:

LD KOTLER

Kame of Parsan

TAX ZONE INC

Firm/Company

8365 COMMODITY CIR STE 4

Addreas

ORLANDO, FL 32819

Cinv/Siate and Zip Code

ACCOUNTANT@TAXZONEFL COM

For turther information concerning this mater, please call:

ED KOTLER 407 BHRR.3111
at }

Nanx: of Persan Area Code Daytime Telephone Number

Encloged is & check for the following amount:

(] £25.00 Filing Fee £1 $30.00 Filing Fee & G $55.00 Filing Fee &

[} $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Certificate of Stus &
Certified Copy
(additiona! copy is englosed)

Certified Copy
{addittanal copy is coclosed)

Strect Address;

Registration Section

Dtvision of Corporations

The Centre of Tallahassee

2415 M. Monroe Street, Suijte 810
Tallahassee, FL 32303

From; Tax Zons
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ARTICLES OF AMENDMENT

o ay, e
ARTICLES OF ORGANIZATION 234,07 , =L
OF S

SEPULVEDA CONSULTING SERVICES LLC IR S
Name of ine [.tmit_e_:;il bl s 1L 0w apeays D ) AT
( ﬁionaa ‘.umtaﬁ i.mﬁdﬂy %.‘nmpanyi RIS

091172023

The Ariicles of Organization for this Limited Liability Company were fiicd on and assigned

L£23000423507

Florida document number

This anendinenl s submitled 1o wnend the following:

A. It amending name, enter the ney name of the Ymited [lability company here:

SAMUEL SEPULVEDA LLC
The new name must be distinguishable and contaln the words “Limited Liabiiity Company,” the designation “LLC” or the abbreviation "L.L.C.*

Enter new principal offices address, if applicablc:
{Principal office addvess MUST BE A STREET ADDRESS)

Enter new mzfling address, if applicable:
(Mailing address MAY BE 4 POST GFFICE BOX)

e rm s b rmm st nman b et manm mmmeta ot mimmAar Aen % iMRER e ek embevbem e e e

B. H amending the registered agent and/or registered office address on our records, epter the name of the new registered
apent and/or the new registered office address here:

Numwe of New Repistered Agent:
New Regisiered Qffice Address:

Entar Florido street adidress

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if chanpiop Registered Apen:

I hereby accept the appoimiment as registered ageni and agree to act in this cepacity. I further agree to comply with the
provisions of all stantes relative 1o rhe proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent us provided Jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Ageot, Sipnatire of New Regisiered Asent
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If amending Authorized Person(s) authorized to manage, ¢nler the title, nume, und address of cach person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

[JRemave

OChange

Oadd

{Iemove

{OChange

CiAdd

URemove

3Chacge

OAdd

CIRemove

LI Change

Jadd

{ORemove

{Change

JAadd

ClRemove
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specilic ind cimnot be prior to date of tiling or more than 90 days afler {iling.) Pursiant 10 050207 (3)(b)
Nate: I the date inserted in this biock does not meet the applicabic statutory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records,

1f the record specifics a delayed effective date, but not an eflective time, at 12:01 w.m. on the earlier oft (b)) The 90th day alter the
recard is fifed.

Doed__ VOV, 1P 907 >

_,,?-al f({‘ Tc f“*‘- —

e g}gnamr: uf!l mr:mbr:r ot authorized :c;m,scn{am of a smember

20mugd & X pol A

Tyned or puinied nnme ui signkc




